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PHYSIOLOGY    OF    RELIGIOUS    REVIVALS,    AND    THE 
PHENOMENA   WHICH  ATTEND  THEIH.* 

BY   W.    C.   SPEECE,    M.    D.,    QUINCy,    OHIO. 

In  approaching  this  subject,  permit  me  to  say,  in  the  first  place,  that  I 
am  imbued  with  no  spirit  of  scoffing.  I  am  a  firm  believer  in  religious 
doctrines,  in  the  existence  of  a  Divine  Being,  and  in  the  Bible  as  a  direct 
revelation  from  God  to  man ;  and  far  be  it  from  my  intention  to  say  any- 
thing in  the  course  of  this  paper  which  would  lead  any  one  for  a  moment 
to  suppose  that  I  was  making  light  of  things  which  are  sacred.  My  inten- 
tion is  to  give,  as  the  result  of  my  reading  and  observation,  my  views  as 
to  what  the  conductors  of  revivals  do,  how  they  do  it,  and  the  nature  of 
the  phenomena  which  attend  them.  On  first  thought  the  physiology  of 
revivals  would  seem  to  be  nothing  but  a  circle  in  human  speculation ; 
and  were  I  to  depend  wholly  on  myself,  I  fear  it  would  be  nothing  else. 
But  with  the  help  of  the  ideas  of  others,  I  shall  endeavor  to  avoid  this 
as  much  as  possible.  In  using  the  word  Physiology,  I  use  it  as  referring 
to  organic  structures  performing  a  function,  and  with  these  we  have  to 

<*!  desire  to  say  that  in  the  preparation  of  this  paper  I  am  under  obligations  to  aj>aper  pub- 
isl^ed  by  Dr.  McElroy,  of  Zanesville,  in  the  Cim.  Lancet  and  Observer. — W    C.  S. 
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deal.  A  careful  study  of  the  words  Mind,  Soul,  Spirit  and  Intellect, 
reveals  the  fact  that  they  are  considered  about  as  synonymous  terms,  as 
also  another  word, — Heart, — used  by  the  religious  world  as  being  the  seat 
of  the  affections.  Now  all  mind  phenomena  are  the  result  of  structural 
arrangement  of  brain  matter,  and  this  matter  performing  mind  functions, 
is  the  result  of  educational  influences,  and  as  these  influences  are  never 
exactly  alike,  so  no  two  minds  arp  ever  exactly  alike.  This  gives  us  our 
individuality.  Structure  and  function  are  [everywhere  inseparably  con- 
nected. We  know,  as  Physiologists,  that  the  ^function  of  the  heart  is 
totally  different  from  what  one  would  be  led  to  believe  by  that  word  used 
as  above.  It  is  true,  as  Dr.  Hammond  apdy  says,  that  the  emotions  are 
often  manifested  in  the  organ  referred  to  through  its  intimate  relations 
with  the  brain  by  means  of  the  sympathetic  system  and  the  pneumogas- 
tric  nerve.  But  they  might,  with  as  much  logical  force,  be  located  in  the 
lachrymal  gland,  because  sorrow  causes  tears  to  flow.  The  influence  of 
this  hypothtf^is  is  widely  shown,  however,  by  its  effects  on  our  every-day 
speech,  \Ve  say  a  person  has  a  good  heart,  or  a  bad  heart,  etc.  There 
is,  as  the  author  above  quoted  says,  **no  anatomical,  physiological  or 
pathological  evidence  going  to  show  that  the  emotions  have  any  other 
connection  with  the  sympathetic  system  than  the  fact  that  it  is  through  that 
system  that  they  are  chiefly  manifested.  On  the  contrary,  there  is 
every  reason  to  believe  that  the  emotions,  like  the  instinct  and  the  intel- 
lect, are  seated  in  the  brain.  Just  what  part  it  is  impossible,  with  our 
present  slate  of  knowledge,  to  say;  but  probably  in  the  cortex.  An 
eniotion  is  that  pleasurable  or  painful  feeling  which  arises  in  us  in  conse- 
tiuence  of  sensorial  impressions  or  intellectual  action.  Mark  the  defi- 
nition, please.  Instinct  is  that  function  capable  of  being  used  immedi- 
ately at  birtii,  as  the  result  of  already  formed  structure,  transmitted  from 
parent  to  offspring,  as,  for  instance,  the  ordinary  senses.  Intellect  is  the 
result  of  education — a  term  to  be  used  hereafter.  At  birth  the  human 
infant  has  a  much  larger  proportion  of  brain-matter  than  any  other  being. 
Why  this  is  so  has  long  been  a  matter  of  inquiry.  I  have  accepted 
the  following  explanation :  **  Where  there  is  no  brain  matter,  there  can  be 
no  education.  Where  brain- matter  has  already  permanent  structure, 
education  would  be  slow,  difficult,  and  in  many  instances  an  impossible 
work,"  Now,  this  apparent  surplus  brain-matter  in  human  infants  is  that 
to  which  structural  form  may  be  given  by  education,  either  accidental  or 
designed.  Much  of  human  education  is  accidental,  well  illustrated  by 
the  saying,  '*The  burnt  child  dreads  the  fire."    The  burning  with  the 


^ 


Digiti 


zed  by  Google 


Speece — Physiology  of  Religious  Revivals^  etc,  3 

accompanying  pain  finds  its  record  in  structure,  and  that  structure  per- 
forms the  function  we  call  memory.  It  has  been  educated  to  dread  the 
fire  and  will  not  willingly  place  itself  in  such  relation  to  it  as  to  be  burned 
again.  This  is  true  of  exactly  the  opposite.  Whatever  gives  rise  to 
pleasure  finds  its  record  in  structure,  and  the  function  will  be  to  repeat 
the  act.  From  the  foregoing  we  see  that  the  mind  phenomena  are  com- 
plex :  Instinct,  provided  for  at  birth  by  structural  forms  of  matter  capable 
of  being  modified  by  educational  surroundings ;  intellectual  phenomena, 
depending  on  forms  of  structure,  aided  by  education  and  surrounding 
influences.  We  can  have  no  knowledge  of  soul  or  spirit  without  the  ex- 
istence of  structural  form  of  matter.  That  feeling  within  us  that  we  do 
possess  a  soul  or  spirit  is  akin  to  instinct,  being  provided  for  at  birth,  and 
being  enlarged  and  strengthened  by  educational  influences.  After  a 
glance  at  the  foregoing  it  would  seem  to  me  that  the  use  of  the  words 
referred  to  as  synonymous,  is  incorrect,  although  they  are  used  as  such  by 
our  ablest  theologians.  • 

As  above  stated,  we  all  know  that  we  possess  a  spirit  which  will  survive 
the  death  of  the  body.  Now  this  consciousness  cannot  be  intellect ;  for 
as  already  stated,  intellect  is  the  result  of  educational  influences,  which 
influences  are  not  necessary  to  physical  being,  as  in  the  idiot  and  imbe- 
cile. If  this  view  were  correct,  it  would  exclude  from  the  possession  of 
souls  the  idiot,  the  imbecile  and  the  very  young  children,  for  they  are 
without  intellects.  Then  again,  if  they  are  the  same,  the  spirit  would 
grow,  reach  an  acme  and  decline  with  the  physical  life.  Again,  as  already 
stated,  intellect  is  the  result  of  surrounding  influences,  and  if  a  man's 
soul  were  the  same  as  his  intellect,  it  would  be  subject  to  all  the  changes 
to  which  his  brain  matter  is  liable  from  birth  until  death,  which  would 
certainly  be  a  most  deplorable  state  of  affairs.  Rather  would  I  think 
that  in  some  now  unknown  way  it  is  independent  of  all  such  accidental 
or  emotional  influences.  I  have  concluded  after  a  careful  study  of  the 
foregoing  that  true  conversion  is  a  strictly  educational  process,  a  strictly 
intellectual  phenomenon,  and  has  therefore  nothing  to  do  with  either  soul 
or  spirit.  This  being  the  case,  revives  should  be  strictly  educational 
proceedings. 

Let  us  now,  in  a  hasty  manner,  sketch  their  mode  of  educating  the 
people.  They  generally  have  one  leader  who,  with  a  corps  of  assistants, 
conducts  the  affair.  For  weeks  before,  the  fact  that  there  is  going  to  be 
a  revival  is  kept  before  the  minds  of  the  people  ;  the  leader  and  his  assist- 
ants constantly  expressing  the  belief  that  thei^  is  going  to  be  a  great 
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"awakening"  in  the  community.  In  conducting  the  meeting  some 
striking  passage  of  Scripture  is  selected  by  the  leader  and  a  few  com- 
ments made.  Also  narrations  of  personal  experience  are  given  by  the 
helpers,  all  more  or  less  of  an  emotional  nature.  Hymns  are  selected  in 
which  the  entire  congregation  can  assist  in  singing.  The  one  thing 
recognized  as  being  of  the  greatest  importance  is,  that  nothing  complex 
must  be  introduced  into  the  discourse.  Everything  must  be  of  such  a 
nature  as  to  be  readily  grasped  by  the  minds  of  the  hearers,  or  else  the 
leading  theme  will  be  lost  sight  of  and'  then  the  influence  is  gone.  The 
minds  of  the  people  must  be  kept  right  on  the  subject  in  hand.  I  remem- 
ber an  instance  where  a  young  couple  came  to  the  M.  £.  Church  in  the  town 
where  I  live,  one  night  during  the  progress  of  a  revival,  and  insisted  that 
they  be  married  in  the  presence  of  the  congregation.  The  minister 
refused  so  to  do,  saying  that  it  would  divert  the  minds  of  the  people,  and 
he  could  not  afiford  to  lose  the  influence  which  he  had  gained  by  so  much 
hard  work.  The  children  were  not  formerly  taken  into  account,  but 
now  they  are  recognized  as  being  of  the  greatest  importance.  They  have 
come  to  see  the  pith  of  the  Catholic  Bishop's  remark,  who  said:  *  *  Give  me 
the  children  of  America  from  six  to  twelve,  and  in  twenty  years  I  will 
show  you  a  Catholic  Nation." 

After  this  brief  view  of  the  manner  of  conducting  revivals,  together 
with  what  has  gone  before,  I  think  it  will  be  seen  that  they  come  within 
the  range  of  physiology.  •  That  which  is  done  during  the  progress  of  a 
revival  should  be  a  strictly  educational  process,  as  the  people  are  to  be 
educated  as  to  their  spiritual  condition,  since  true  conversion  cannot  take 
place  unless  they  be  led  to  think  differently  and  make  a  determination  to 
lead  a  different  life.  As  before  stated,  all  mind  phenomena  are  the  re- 
sult of  structural  forms  of  brain-mfatter,  and  it  is  probable  that  in  conver- 
sion we  have  a  dififerent  structtu-al  arrangement  of  brain-matter.  This 
probably  constitutes  the  new  birth,  spoken  of  in  the  Bible,  in  that  new 
forms  of  structure  are  thus,  given  by  educational  proceedings  which  have 
a  marked  influence  on  the  after  life  of  him  who  has  been  born  again.  In 
a  certain  proportion  of  cases  theise  changed  forms  remain  permanent,  as 
is  shown  by  the  after-life  of  the  convert.  With  others  they  give  way  to 
other  influences,  as  in.  the  case  of  Peter.  Revivalists  are  wide  awake  on 
this  point ;  to  use  the  expression  of  an  old  mmister  in  exhorting  his  con- 
gregation, "They  always  allow  two-thirds  for  shrinkage." 

The  central  idea  here  dwelt  on  is  that  new  determinations  and  ideas 
predominate  as  the  result  #f  educational  influences.     We  may  think  of  it 
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in  any  way  we  please ;  but  I  understand  the  evolvement  of  these  best  by 
thinking  of  them  as  in  some  way  connected  with  the  molecular  or  cellular 
arrangement  of  brain-matter,  remembering  that  they  may  be  modified  by 
other  and  stronger  influences.  The  idea  may  be  advanced  that  new 
forms  of  structure  could  not  be  given  in  the  space  of  time  in  which  some 
conversions  take  place.  In  answer  I  would  say  that  I  believe  true  con- 
version rarely  takes  place  without  a  considerable  amount  of  thought  on 
the  part  of  the  convert.  True,  he  may  be  converted  on  the  first  night  he 
seeks  conversion ;  but  revivals  are  always  carried  on  for  some  time  before 
an»  invitation  for  seekers  is  extended,  and  even  if  he  be  not  in  attend- 
ance, the  revival  will  be  the  talk  of  the  community  and  he  will  in  all 
probability  hav«  had  some  thoughts  on  the  matter. 

Summing  up  then,  we  have  the  following  facts  : — First.  Religious 
revivals  should  be,  and  are  if  properly  conducted,  educational  processes. 
Second.  Revivals,  to  be  a  success,  must  be  conducted  in  a  community 
which  has  had  some  previous  religious  training.  Third.  Nothing  com- 
plex must  be  allowed  to  come  in,  and  the  leading  theme  must  be  kept 
constantly  in  mind.  Fourth.  Nervous  and  ignorant  persons,  whose  brain- 
matter  is  in  an  unstable  or  unconstructed  condition,  offer  the  most  favorable 
conditions  for  revivals,  as  conducted  in*a  great  many  instances.  Fifth. 
Young  people  are  converted  in  greatest  numbers,  because  they  are  most 
numerous,  and  because  the  surplus  brain-matter  supplied  them  at  birth' 
has  not  all  yet  received  structural  form.  Sixth.  When  other  and  stronger 
influences  so  modify  the  existing  cellular  arrangement  as  to  render  the 
religious  function  passive,  the  condition  known  as  back-sliding  is 
reached, 

I  think  you  will  agree  with  me  that  whatever  the  influences  of  revivals 
are,  the  thing  aimed  at  should  be  education,  as  true  conversion  is  the 
result  of  education ;  and  it  is  a  serious  question  whether  some  of  the 
means  used  in  conducting  them  attain  that  end,  as  will  be  shown,  I  think, 
by  a  sketch  of  some  of  the  manifestations  which  attend  them.  These, 
like  the  methods  of  conducting  revivals,  differ  now  somewhat  from  those 
of  former  years.  Probably  the  most  wonderful  phenomena  that  ever  took 
place  during  a  revival  in  this  country,  were  those  attendant  upon  the  great 
Kentucky  Revival,  which  lasted  for  several  years  and  forms  one  of  the 
most  interesting  chapters  in  the  history  of  religion  in  America.  This 
revival  commenced  in  1799  and  continued  into  this  century,  during  which 
time  a  perfect  frenzy  of  religious  feeling  swept  all  over  Kentucky  and  ex- 
tended  into  the  neighboring  States.     In  this  Revival  originated  the  so- 
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called  camp-meetings,  the  first  one  of  which  was  held  as  Casper  River 
Church,  Kentucky,  in  July,  1800.  At  this  place  in  August,  1799,  the 
method  of  bodily  worship,  styled  ^'friling  down"  originated,  and  was  at 
once  adopted  as  being  necessary  to  conversion.  And  as  an  instance  of 
how  a  thing  of  this  kind  takes  hold  on  the  mind  of  the  people,  may  be 
mentioned  the  fact  that  at  the  great  Cane  Ridge  Meeting  three  thousand 
people  out  of  the  twenty  thousand  present,  were  stricken  down  during, 
the  week  which  the  meeting  lasted.  The  progress  of  this  revival  after  the 
reign  of  enthusiasm  had  once  set  in,  was  marked  by  a  series  of  the  most 
wonderful  manifestations  denominated  '^  Bodily  Exercises."  These  con- 
sisted in  the  following :  The  falling,  the  jerking,  the  rolling,  the  running, 
the  dancing,  and  the  barking  exercises,  and  also  visions  and  trances. 
The  first  instance  of  the  falling  exercise  already  stated,  occurred  at 
Casper  River  Church.  After  rousing  exhortations  and  lively  singing,  . 
or  when  the  body  was  exhausted  by  copious  weeping,  persons  in  the  audi- 
ence, sometimes  to  the  number  of  scores,  would  fall  to  the  ground  and 
swoon.  Some  fell  as  if  struck  by  lightning,  while  others  were  seized  by 
tremor  and  would  fall  shrieking  to  the  earth.  If  the  assembly  were 
languid,  a  few  shrieks  and  instances  of  falling  would  quickly  arouse 
them,  and  others  would  begin  tofall  in  every  direction.  Now,  these  pro- 
ceedings were  not  without  precedent,  as  phenomena  similar  to  them  took 
place  during  the  days  of  Wesley;  but  those  next  to  be  described  were 
entirely  without  precedent.  This  is  the  jerking  exercise,  familiarly 
called  the  **  jerks,"  the  first  instance  of  which  took  place  in  East  Tenn- 
essee, when,  during  the  progress  of  an  exciting  revival,  several  hundred 
people  were  seized  with  this  strange  contortion.  The  subject  was  seized 
with  spasms  or  convulsions  in  every  muscle,  nerve  and  tendon,  his  head 
was  jerked  or  thrown  from  side  to  side  with  such  rapidity  that  it  was 
impossible  to  distinguish  his  features,  his  body  partaking  of  the  same 
impulse  and  being  hurried  on  by  like  **  jerks"  over  every  obstacle,  fallen 
trunks  of  trees,  or,  if  in  church,  over  benches,  etc.  It  was  useless  to 
try  to  hold  him,  and  the  paroxysm  was  allowed  to  exhaust  itself.  In  fact, 
the  people  were  afraid  to  try  to  hold  the  subjects,  as  the  superstition  was 
that  by  so  doing  they  resisted  the  spirit  of  God.  As  an  instance  of  the 
involuntary  nature  of  these  motions,  is  presented  the  case  of  a  lady  and 
gentleman  who  were  attracted  to  a  meeting  at  Cane  Ridge  out  of  curi- 
osity. On  their  way  thither  they  amused  themselves  with  a  variety  of 
jokes  upon  the  poor  deluded  creatures  who  allowed  themselves  to  roll 
screaming  in  the  mud,  crying  for  mercy.     They  had  not  long  been  on  the 
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ground  when,  to  the  consternation  of  the  gentleman,  his  companion 
dropped.  He  had  promised  to  stay  by  her  if  anything  of  this  kind 
should  occur,  but  he  forgot  his  .promise,  and  fled  at  full  speed,  but  had 
not  gone  two  hundred  yards  before  he  was  seized  in  the  same  way  and 
fell  to  the  ground.  This  mode  of  worshipping  prevailed  for  some  time, 
and  in  fact  it  is  to  be  seen  to  this  day  among  the  Cumberland  Presbyte- 
rians. Following  this,  came  the  **  rolling  exercise,"  in  which  the  person 
seized  was  doubled  up  with  the  head'  and  feet  together  and  would  roll 
over  and  over  like  a  hoop.  In  the  **  running  exercise,"  the  subject  was 
impelled  to  run  with  great  swiftness,  leaping  over  everything  in  his  way 
with  preternatural  agility,  this  continuing  until  the  strength  was  com- 
pletely exhausted.  Omitting  the  dancing  exercise,  I  will  call  your  atten- 
tion to  the  climax  of  absurdity,  namely,  "the  barking  exercise."  The 
persons  affected  with  this  were  generally  of  the .  lowest  and  most  vulgar 
classes^  and  the  exercises  consisted  in  the  individual  taking  the  position 
of  a  dog,  moving  about  on  all  fours,  growling,  snapping  the  teeth  and 
barking  with  such  exactness  of  imitation  as  to  deceive  any  one  whose 
eyes  were  not  fixed  on  the  spot. 

Ludicrous  as  it  may  now  seem  to  us,  at  this  distance  of  time,  to  hear 
of  such  extraordinary  sounds  as  "bow-wow-wow,"  interspersed  with  pious 
ejaculations  and  quotations  of  Scriptures,  as  *  *  Every  knee  shall  bow- 
wow-wow, and  every  tongue  shall  confess,"  we  are  not  at  liberty  to 
doubt  the  ^ertion  that  the  then  effect  was  to  over-awe  the  wicked  and 
excite  fearful  apprehensions  in  the  minds  of  the  impious.  These  pro- 
ceedings kept  on  growing  more  and  more  exciting  until  at  last  the  people, 
emancipated  from  all  restraining  influences,  abandoned  themselves  to  the 
wildest  enthusiasm.  Late  hours  aided  the  tendency  to  a  morbid  excite- 
ment of  the  nervous  system ;  the  meetings  lasted  till  two  and  three 
o'clock  in  the  morning,  and  finally  all  night,  one  set  of  people  worship- 
ping at  night  and  sleeping  during  the  day,  while  their  places  were  taken 
by  others.  It  was  this  proceeding  that  finally  dampened  the  ardor  of 
some  of  the  workers  and  led  to  quarrels  between  the  ministers  conduct- 
ing the  af!air.  One  of  the  ministers  proposed  that  while  sleeping  the 
sexes  should  be  separated,  and  that  the  elders  should  take  turns  in  watch- 
ing to  see  that  nothing  improper  took  place.  This  excited  a  discussion 
and,  singular  as  it  may  seem,  the  other  ministers  and  elders  were  the 
loudest  to  oppose  the  plan.  Finally,  this  minister  preached  a  sermon 
against  the  method  of  worshipping  by  means  of  the  '*  bodily  exercises,'' 
and  took  for  his  text  the  following :  "  For  God  is  not  the  author  of  con- 
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fusion  but  of  peace."  *'Let  all  things  be  done  decently  and  in  order:" 
One  would  think  that  in  this  advanced  age  such  occurrences  as  those 
that  have  been  described  would  not  be  tolerated ;  and  in  the  regular 
churches  while  many  extravagant  things  are  indulged  in  during  the 
progress  of  a  revival,  still  the  men  in  charge  of  them  generally  have  fore- 
sight enough  to  put  on  the  brakes  when  the  proceedings  get  too  extrava- 
gant ;  they  gauge  the  minds  of  their  .auditors  to  a  nicety,  and  when  the 
excitement  begins  to  run  too  high,  they  immediately  bring  the  meeting  to . 
a  close.  If  it  were  not  for  this  foresight,  I  am  convinced  that  much 
more  harm  would  be  done  than  there  now  is,  for  undoubtedly  too  pro- 
tracted nervous  excitement  leads  to  harm  in  more  ways  than  one.  But 
even  now,  with  all  our  advanced  ideas,  proceedings  of  the  silliest  charac- 
ter are  to  be  witnessed  at  many  revivals.  Here  in  Columbus,  not  a 
month  ago,  in  ^a  certain  church,  which  shall  be  nameless,  I.  myself  wit- 
nessed proceedings  which  beggar  description.  The  minister  that  night 
was  endeavoring  to  excite  the  fears  of  his  audience,  and  surely  his  suc- 
cess must  have  surpassed  his  highest  expectations.  He  gave  one  of  the 
most  vivid  descriptions  of  his  Satanic  Majesty  I  have  ever  heard,  com- 
mencing the  description  at  the  head  and  finishing  it  at  the  fork  on  the  end 
of  his  tail.  I  do  not  know  what  portion  of  his  anatomy  would  next  have 
claimed  his  attention,  but  at  this  point  there  was  a  chorus  of  shrieks  and 
howls  that  resembled  bedlam  let  loose,  and  which  entirely  drowned  the 
voice  of  the  speaker.  He  then  quieted  them  down  and  tqjd  them  he 
could  not  afford  to  fish  sinners  out  of  the  pit  of  darkness  for  some  other 
man  to  get  the  benefit  of,  and  that  if  they  did  not  intend  to  join  his 
church,  why,  he  wanted  them  to  stay  away  from  his  altar.  The  extrava- 
gance of  these  proceedings  are  surpassed  by  those  which  take  place  at  the 
annual  pamp-meetings  which  are  held  at  Urbana  and  elsewhere  over  this 
State.  There  is  now  in  Logan  County  a  tempest  of  religious  enthusiasm, 
and  some  of  the  revivals  are  marked  by  so  strange  proceedings  as  to 
merit  the  attendance  of  the  correspondents  of  the  great  daily  newspa- 
pers. The  proceedings  are  fully  as  wonderful  as  some  of  those  hereto- 
fore described,  many  of  the  subjects  going  off  into  trances,  and  others 
being  seized  with  cataleptic  fits.  The  revival  at  which  these  occurrences 
are  taking  place  is  not  under  the  leadership  of  any  one  man,  so  they  have 
no  one  to  hold  them  in  check. 

After  a  view  of  these  phenomena,  the  question  is,  to  what  are  they 
due  ?  If  you  would  ask  the  parties  concerned,  they  would  tell  you  with- 
out hesitation  that  it  was  the  '*  Spirit  of  God,"  but  it  is  obvious  to  the  think- 
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ing  mind  that  such  is  not  the  case.  As  little  ground  is  there  for  attributing 
them  to  an  Evil  Spirit.  Some  have  charged  that  they  were  impositions 
and  deceptions,  but  this  cannot  be  true;  '*  for  so  many  people,  and  espe- 
cially respectable  people,  would  not  combine  for  the  purpose  of  fraud."  \ 
think  you  will  agree  me,  after  taking  into  consideration  the  cause 
which  produce  them,  and  the  nature  of  the  proceedings,  that  they  are  purely 
emotional  and  hysterical  phenomena,  induced  by  the  surrounding  influ- 
ences. This  statement  is  warranted,  I  think,  by  the  following  facts : 
First.  The  nervous  and  ignorant  are  nearly  always  the  first  ones  influenced 
during  a  revival.  Second.  The  more  nervous  and  ignorant  the  convert, 
the  more  extravagant  the  manifestations.  Third.  The  larger  proportion 
of  the  converts  of  such  revivals  are  in  a  short  time  back  to  their  old  hab- 
its. Fourth.  As  in  all  phenomena  of  a  nervous  origin,  there  is  a  wonder- 
ful tendency  to  mimicry;  so  much  so,  in  fact,  \  that  many  authors  cite  the 
manifestations  of  revivals  as  instances  of  the  contagiousness  of  emotional 
insanity.  Fifth.  Immediately  after  the  manifestations  the  subjects,  espe- 
cially women,  are  completely  prostrated,  so  that  in  many  instances  they 
require  the  attendance  of  a  physician.  Further  proofs  might  be  adduced, 
but  I  have  not  the  space  in  which  to  give  them. 

After  a  view  of  the  modes  of  conducting  revivals,  and  the  nature  of 
the  phenomena  attendant  upon  them,  the  question  arises,  which  overbal- 
ances, the  good  or  the  evil  ?  While  undoubtedly  much  good  has  been 
done,  many  evils  have  arisen  from  them.  As  an  instance  of  the  moral 
evils  that  sprang  from  the  Kentucky  Revival,  may  be  noticed  the  follow- 
ing point  in  history  Out  of  that  revival  sprang  the  Campbellite  Church, 
and  Sidney  Rigdon,  a  minister  of  that  church,  was  heard  to  declare,  while 
the  excitement  was  running  high,  that  in  his  opinion,  it  was  time  for  a  new 
revelation.  He  began  to  loo^  around  for  a  basis  on  which  to  work,  and 
finally  found  it  in  a  prosy  novel,  written  by  an  old  monomaniac  up  in  the 
Western  Reserve,  in  this  State.  This  he  remodelled,  but  not  to  such  an 
extent  but  that  when  the  Mormon  Bible  was  shown  to  old  inhabitants  of 
the  Reserve,  they  recognized  it  as  being  the  work  of  one  of  their  own 
people.  Sidney  Rigdon  is  really  the  founder  of  Mormonism,  and  was 
led  to  his  actions  undoubtedly  through  the  excitement  of  this  great 
revival.  Another  great  evil  is,  that  persons  who  have  experienced  these 
sensations  are  apt  to  think  that  because  they  are  not  permanent,  that 
there  is  nothing  in  religion,  and  so  become  scoffers, 

I  have  not  space  nor  inclination  to  further  consider  the  moral  evils,  but 
will  briefly  consider  the  mental.     Dr.  Hammond  says :  ''Many  persons 
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are  more  governed  by  their  emotions  than  their  intellects  in  their  beliefs 
and  actions.  They  accept  an  article  of  faith  because  they  hear  it  enun- 
ciated amid  the  surroundings  of  groined  ceilings,  stained  glass,  a  dim 
light,  solemn  music  and  a  gorgeous  ceremonial,  withoutT stopping  to  sub- 
mit it  to  a  calm  investigation  when  the  circumstances  are  such  that  the 
intellect  can  ha^/e  full  play.  In  a  case  like  this  the  belief  will  be  of 
short  duration." 

The  credulity  of  people  in  regard  to  matters  of  faith  is  as  well  marked 
during  periods  of  high  excitement  as  it  is  in  the  instance  quoted.  The 
following  will  serve  to  show  you  to  what  an  extent  this  may  be  carried,  as 
well  as  anything  else :  One  night  during  the  winter  of  1829,  there  was  an 
exciting  revival  in  progress  in  a  log  church  located  on  a  creek  called 
Leatherwood,  in  the  Western  Reserve.  The  entire  congregation  were  on 
their  knees  praying,  when  suddenly  there  appeared  among  them  a 
stranger,  dressed  in  a  peculiar  manner  for  that  country,  having  on, 
among  other  articles  of  dress,  a  black  swallow-tail  coat  and  a  white  neck, 
tie.  When  first  noticed  he  was  about  the  center  of  the  church,  having 
entered  without  being  perceived,  and  no  one  knew  how  he  came.  After 
the  audience  arose  from  their  knees  he  went  forward  and  commenced  to 
exhort,  and  finally  announced  that  he  was  Christ  in  his  second  coming, 
and  was  going  to  bring  down  the  New  Jerusalem  in  that  locality.  People 
immediately  took  stock  in  him — to  use  a  slang  expression — and  he  was 
at  once  made  an  object  of  veneration.  Finally, 'through  the  failure  of 
some  promises  he  had  made,  and,  it  is  said,'his  undue  intimacy  with  some 
of  the  women,  there  were  a  few  Doubting  Thomases  made,  and  they 
insisted  that  he  prove  himself  to  be  what  he  claimed  by  making  a  seam- 
less garment.  He  consented,  and  a  great  crowd  of  people  gathered  to 
see  the  miracle  performed.  He  went  through  a  series  of  incantations 
and  ceremonies,  but  the  garment  failed  to  materialize,  and  on  the  plea  of 
going  out  after  something  he  tried  to  sneak  away,  but  there  were  parties 
on  the  watch,  who  endeavored  to  catch  him,  but  he  escaped,  and  finally 
hid  in  a  large  swamp.  Here  he  was  fed  by  his  disciples  for  some  time, 
but  was  finally  caught  and  taken  before  a  Justice  of  the  Peace  for  trial. 
But  even  the  learned  Justice  seemed  to  have  some  faith  in  the  impostor, 
for  he  gravely  announced  that  "After  a  careful  search,  both  of  the  Stat- 
utes of  the  United  States  and  of  the  State  of  Ohio,  he  could  find  no  law 
which  prohibited  a  man  from  claiming  to  be  Jesus  Christ  if  he  wanted  to, 
and  he  therefore  discharged  the  prisoner."  Other  instances,  just  as 
ludicrous,  might  be  cited,  but  this  will  suffice. 
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The  means  used  in  the  conducting  of  revivals  are,  it  will  be  clearly 
seen,  such  as  will  excite  the  emotions  alone  in  the  greater  majority  of 
cases;  and  while  these  generally  do  no  harm,  still  in  many  instances  they 
undoubtedly  do  mischief.  **For  it  is  a  known  fact,  that  intense  or  long- 
continued  emotional  disturbance  is  one  of  the  chief  factors  in  the  causation 
of  insanity."  Persons  without  much  education  of  course  depend  on 
their  emotions  to  a  greater  extent  than  those  whose  intellects  are  better 
developed,  and,  as  a  consequen:e,  their  thoughts  and  actions  are  gen- 
erally as  unstable  and  fleeting  as  the  emotions  themselves.  But  cases 
occur  in  which  an  emotion  not  only  becomes  intensified  in  power,  but 
assumes  a  permanency  altogether  inconsistent  with  a  normal  condition, 
such  condition  being  embraced  under  the  definition  of  emotional  insanity; 
a;nd  when  the  aberration  of  mind  is  chiefly  exhibited  by  the  disturbance 
of  some  one  emotion  it  is  called  emotional  monomania.  And  many  per- 
sons are  in  this  condition,  I  am  convinced,  through  the  means  used  in 
conducting  revivals.  In  fact,  the  statistics  of  Ohio  for  1882  show  that  in 
the  twenty-eight  years  which  the  Asylum  for  the  Insane  at  Cleveland  has 
been  in  operation,  religious  excitement  came  fourth  in  the  list  of  the 
causes  of  insanity,  being  exceeded  only  by  masturbation,  intemperance 
and  domestic  difficulty,  and  these  were  only  slightly  in  advance.  Also, 
that  of  the  two  hundred  and  ninety  patients  admitted  to  the  Asylum  at 
Columbus,  during  that  year,  twenty  were  insane  from  religious  excitement, 
out-numbering  any  other  one  known  cause.  They  further  show  that  since 
1855,  two  hundred  and  eight  persons  have  been  admitted  at  the  Dayton 
Asylum,  insane  from  this 'cause,  being  exceeded  by  only  two  other  ones, 
namely,  masturbation  and  domestic  trouble;  masturbation  being  the 
cause  in  three  hundred  cases  and  domestic  trouble  in  two  hundred  and 
ninety.  It  will  be  seen  from  these  statements  that  the  position  occupied 
by  religious  excitement  in  the  list  of  the  causation  of  insanity,  is  about  on 
a  par  with  any  other  known  one.  In  emotional  monomania  there  is  not 
necessarily  either  delusion  or  error  of  judgment,  but  it  generally  happens 
that  the  intellect,  sooner  or  later,  becomes  involved.  This  condition  often 
evinces  itself  in  religious  services  in  very  curious  ways ;  for  instance,  in 
the  community  where  I  iive,  thete  are  a  number  of  people  who  have 
banded  themselves  together  under  the  name  of  **  Second  Work  "  People. 
They  believe  in,  and  profess  to  have  received,  a  second  blessing  from 
the  Lord,  and  claim  that  it  is  impossible  for  them  to  sin — a  delusion  under 
which,  I  may  remark,  people  who  trade  with  them  do  not  labor.  They 
also  imagine  that  they  are  persecuted  by  the  regular  Church,  so  they  hold 
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meetings  in  halls  and  private  houses,  where  most  extravagant  proceedings 
are  indulged  in.  I  am  personally  aware  of  two  cases  of  insanity  which 
have  been  caused  by  emotional  excitement  generated  at  these  meetings. 
There  is  now  in  the  city  of  Boston  a  sect  who  imagine  that  the  presence 
of  disease  in  the  body  is  caused  by  the  absence  of  the  spirit  of  God,  so 
they  cure  disease  by  placing  the  back  of  the  person  afflicted  against  that 
of  one  whom  they  imagine  to  be  without  sin,  and  claim  to  effect  many 
cures.  It  will  be  clearly  seen  by  the  medical  mind  that  cases  of  hysteria 
and  like  troubles  are  the  only  ones  cured  by  such  proceedings  as  these. 

After  a  view  of  some  of  the  evils  arising  from  the  modes  of  conducting 
revivals  and  the  failure  to  attain  the  end  that  is  desired,  it  will  be  seen 
that  we  cannot  always  approve  of  the  methods  of  conducting  them.  But 
it  will  be  well  to  remember  that  much  good  has  undoubtedly  been  done, 
and  that  as  the  molecular  structure  of  no  two  brains  js  alike,  so  no  two 
persons  think  exactly  alike.  Therefore,  we  should  live  under  that  beau- 
tiful rule  laid  down  by  the  martyred  Lincoln,  **  With  malice  toward  none 
and  charity  for  all,  doing  the  right  as  God  gives  us -to  see  the  right." 
And  lastly,  in  considering  the  truth  of  these  matters,  it  will  be  well  to 
remember  that  when  Pontius  Pilate  asked  Jesus  himself  the  direct  ques- 
tion, "What is  Truth?"  he  received  no  reply.  Has  that  question  been 
answered  to  this  day? 


SCIATICA   WITH  FALSE' ANCHYLOSIS  OF  HIP-JOINTS, 

BY   W.    E.    ALDERSON,    M.     D.,    RUSSELLVILLE,    KY. 

The  following  case,  which  I  beg  leave  to  submit,  may  possibly  be  of 
some  interest,  because  of  its  persistence,  notwithstanding  the  most  active 
and  scientific  treatment  by  the  best  talent  from  the  first  twinge  of  pain, 
fourteen  years  ago  \  the  character  and  intensity  of  the  pain ;  the  effect 
upon  the  muscles ;  fixation  of  the  hip-joints,  and  the  apparent  recovery 
from  all  this  since  November  last.  • 

Having  treated  with  success  a  case  similar  in  origin  and  initial  symp. 
toms,  the  same  plan  was  determined  upon  with  this  patient  when  coming 
under  my  care,  but,  I  confess,  with  many  misgivings  and  apprehensions 
of  decided  failure,  in  view  of  the  very  superior  advantages  of  treatment 
which  he  had  before  possessed. 
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Mr.  J.  R.  B ,  aged  38,  married,  prior  to  this  disease  had  been  a 

stout,  robust  young  man,  and  always  enjoyed  good  health.  In  July, 
1869,  had  an  attack  of  malarial  remittent  fever,  continuing  four  weeks. 
Convalescence  was  slow  and  as  a  sequel  came  the  first  symptoms  of  that 
which  was  to  torture  him  so  long,  manifesting  itself  by  sharp  and  lanci- 
nating pains  at  base  of  spine,  radiating  to  hip-joint  and  down  the  right 
thigh;  great  muscular  weakness  supervened,  so  that  in  attempting  to  rise 
from  a  sitting  posture  or  to  bend  the  body  when  erect,  would  cause  a  fall 
forward.  Temporary  relief  was  obtained  by  external  applications,  the 
paroxysms  becoming  periodical  and  of  varying  intensity  until  the  follow- 
ing July  (1870),  when  the  disease  again  became  very  severe,  but  yielding 
some  under  treatment  as  before.  From  vicissitudes  in  temperature  he 
then  suffered  more  or  less  until  the  same  month  in  1872.  At  this  tim^ 
more  serious  symptoms  begun  to  develop,  the  pain  being '  constantly 
aggravated  in  region  of  spinal  cord,  and  his  locomotion  was  so  much 
aflected  that  he  was  compelled  to  resort  to  canes  for  support  in  walking. 
His  condition  remained  very  much  the  same  until  1881.  During  the 
time,  however,  from  a  previous  diagnosis  of  rheumatism,  he  visited  Hot- 
Springs,  Ark.,  and  for  two  months,  March  and  April,  1879,  was  treated 
with  electricity  and  baths,  but  without  benefit.  In  the  Spring  ot  1881, 
he  was  confined  to  his  bed,  the  puncta  dolorosa  now  being  manifested, 
the  ♦most  severe  point  being  half  way  between  the  trochanter  major  and 
the  tuber  ischii  and  another  at  popliteal  space.  These  ''held  their  own" 
pretty  well  from  this  on  until  his  final  improvement.  By  hypodermics  of 
morphia  excruciating  pain  was,  in  a  measure,  relieved.  Upon  getting 
up  he  was  now  forced  to  use  one  crutch,  his  gait  becoming  more 
unsteady. 

About  this  time  the  great  efficacy  of  the  waters  at  Eureka  Springs, 
Ark.,  was  being  extensively  advertised,  and  the  patient  tried  their  healing 
power  conjoined  with  mechanical  treatment  for  the  space  of  two  months, 
the  former  failing  and  the  latter  giving  relief  for  a  little  while  after  each 
application.  This  was  effected  by  some  kind  of  pneumatic  apparatus 
which  being  fitted  air-tight  to  the  limb  and  the  enclosed  air  exhausted, 
thus  relieved  the  pressure  from  the  nerve  at  the  sciatic  foramen. 

The  following  year  again  found  him  at  Hot  Springs  from  September  to 
the  middle  of  December  when,  in  addition  to  the  baths,  he  had  internal 
medication  and  the  application  of  the  actual  cautery  to  both  hips,  the 
pain  now  being  bilateral.  When  applied  in  the  evening  there  was  relief 
for  six  or  eight  hours,  but  when  left  off"  his  nights  were  passed  in  cease- 
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less  vigilance.  He  returned  home  heart-broken  and  discouraged,  giving 
up,  after  all  his  forbearance,  as  a  helpless  and  hopeless  invalid,  confined 
to  his  bed  suffering  excruciatingly  from  starting  pains,  involuntary  muscu- 
lar contraction,  and  unable  to  bend  or  move  his  limbs.  Morphia,  being 
his  only  relief,  was  now  used  constantly  for  several  months,  two  full  doses 
per  day  being  given  hypodermically. 

In  April,  1883,  he  was  taken  to  Cincinnati  and  placed  in  the  City  Hos- 
pital, under  the  care  of  Dr.  C.  G.  Comegys,  who  continued  his  medical 
adviser  after  his  return  home  until  my  charge,  and  to  whom  I  am 
indebted  for  many  valuable  suggestions.  In  the  hospital  measures  for 
the  relief  of  the  agonizing  and  exhausting  pain  of  the  sciatica  were  first 
instituted  before  attempting  any  treatment  for  the  anchylosis.  These  con- 
sisted of  hypodermics,  deep  into  the  tissues  of  each  buttock,  of  pure  sul- 
phuric ether.  This  was  done  once  or  twice  every  day.  The  relief  was 
almost  instantaneous  and  lasted  several  hours,  but  there  was  always  a 
return.  Similar  injections  were  also  given  afterwards  by  his  family  phy- 
sician and  with  the  same  result.  Having  under  this  anodyne  obtained 
rest  and  consequent  increase  of  vital  energy,  attempts  were  made,  under 
full  anesthesia,  to  break  up  the  adhesions  about  the  joints.  This  opera- 
tion was  performed  once  and  the  resulting  inflammation  combated  by 
counter- irritation,  subsided  in  a  few  days.  Passive  motion  of  joints  was 
now  kept  up  from  day  to  day  and  the  patient  was  soon  able  to  take  Exer- 
cise upon  his  crutches.  With  this  improvement,  after  a  stay  of  three 
weeks,  he  returned  home  with  the  strict  injunction  to  keep  up  the  passive 
motion  and  daily  voluntary  exercise.  Shortly  after  his  return,  however, 
the  pain  set  up  with  renewed  intensity  and  the  joints  became  as  rigid  as 
ever.  Worn  out  with  discouragement  and  great  nervous  prostration, 
there  was  developed  such  extreme  hyperesthesia  and  morbid  fear  of  pain 
that  there  was  an  almost  absolute  loss  of  will-power.  So  very  sensitive 
and  highly  wrought  was  his  nervous  system  that  the  slightest  pull  upon 
the  bed-clothes,  or  jar  to  the  bed,  would  call  forth  a  scream  of  agony. 
The  touch  of  the  finger  upon  either  thigh  would  elicit  involuntary  muscu- 
lar contractions  and  terrible  pain  in  and  around  hip-joints.  His  nights 
were  passed  in  restless  and  sleepless  anxiety,  unless  he  was  heavily  dosed 
with  morphia.  He  remained  in  this  condition  until  August  when,  the 
morphia  having  been  withdrawn,  and  that  too  without  any  of  its  terrible 
sequels,  he  was  put  upon  the  use  of  the  specific  tinct.  of  Pulsatilla,  ten 
(10)  drops  four  times  a  day,  the  last  dose  at  bed  time.  The  result  by  the 
first  of  October,  was  truly  marvelous.     There  was  comparative   freedom 
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from  pain  when  still,  cessation  of  the  nightly  starting-pains,  and  conse- 
quently sweet,  refreshing  sleep.  He  was,  however,  unable  to  move  his 
lower  extremities  or  to  be  turned  in  bed,  being  perfectly  rigid,  fixed  upon 
his  back.  Any  attempt  to  move  his  limbs  would  bring  on  firm  contract- 
ure of  muscles  and  tendons  around  hip  joints,  so  that  they  were  held  as  in 
a  vice.  There  was  shortening  of  right  limb,  apparent  lengthening  of  the 
left,  and  marked  atrophy  of  thighs.  The  sarcolemma  had  become  ab- 
sorbed, so  that  muscles  presented  to  the  touch  only  tense  fibrous  bands. 
The  trunk  and  upper  extremities  were  muscular  and  well-nourished.  His 
appetite  was  good,  bowels  and  kidneys  acting  normally.  Some  trophic 
changes  gave  cause  for  considerable  apprehension.  Severe  herpes  appeared 
upon  feet  and  toes,  accompanied  by  ulceration  around  nails.  This  pelded 
to  internal  use  of  organic  acids  and  application  of  astringents  after  some 
desquamation  and  the  loss  of  several  nails.  Excessive  sweating  of  the 
feet  occurred  and  had  quite  an  acid  odor.  The  hair  changed  color  to  a 
considerable  extent,  becoming  gray  and  brittle  ;  no  changes  in  vision. 

A  cursory  view  of  some  of  the  symptoms  manifested  in  this  case  might 
lead  to  a  diagnosis  of  hysterical  joints,  but  while,  satisfied  that  the  long 
suffering  and  great  depression  of  mind  had  added  a  strong  hysterical  ele- 
ment, yet,  upon  a  careful  differential  diagnosis,  such  an  inference  was 
excluded.  Under  ether,  I  found  that  there  were  no  well-marked  organic 
lesions.  There  was  evidently  thickening  of  the  perisynovial  structures 
from  inflammation,  and  the  constant  contraction  of  the  tense,  atrophied 
muscular  bands  increased  the  sensitiveness  and  produced  the  anchylosis. 
Owing  to  this  combination  of  elements  my  treatment  was  both  moral  and 
physical,  if  I  may  so  express  it.  The  patient,  being  a  gentleman  of  edu- 
cation and  refinement,  could  comprehend  the  theory*  of  his  trouble,  after 
explaining  carefully  my  conception  of  the  condition  of  his  joints,  their 
ligaments  and  the  muscles  surrounding  them,  impressing  it  more  forcibly 
by  diagrams."  The  plans  and  rules  of  treatment  were  then  detailed,  and 
it  was  understood  that  they  would  be  gently  but  rigidly  enforced.  He 
readily  promised  me  his  co-operation  by  strong  efforts  at  will-power  and 
endurance.  His  sufferings  were  most  intense,  but  the  fortitude  displayed 
was  wonderful  and  one  of  the  prime  elements  of  success. 

Galvanic  and  faradic  currents,  massage,  kneading  of  muscles  and 
passive  motion  of  joints  was  the  treatment,  each  being  performed  by  the 
medical  attendant  himself.  Electricity  was  applied,  at  first,  four  times  a 
week,  in  the  following-  manner :  A  zinc  plate  attached  to  positive  pole 
was  placed  upon  a  foot  and  a  sponge  on  negative  pole  rubbed  well  over 
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corresponding  hip-joint  and  down  course  of  sciatic  nerve.  .  Then  a  large 
zinc  plate  over  hip-joint  and  wet  sponge  over  sacral  plexus.  The  current 
(both  primary  and  secondary  being  used)  was  applied  for  ten  or  fifteen 
minutes  and  was  sufficiendy  powerful  to  redden  the  skin  over  joint 
Massages,  kneading  of  muscles,  and  passive  motion  was  practiced  once, 
and  sometimes  twice,  every  day.  After  two  weeks  of  this  treatment  he 
could,  with  help,  get  on  his  crutches  and  walk  across  his  room  several 
times  before  stopping.  In  two  months  he  could,  for  the  first  time  in 
eighteen  months,  turn  on  either  side  and  sleep  soundly,  and  could  get  out 
of  and  into  his  bed  without  assistance.  His  muscles  have  regained  their 
normal  nutrition  and  action,  and  his  limbs  their  former  rotundity.  He 
walks  to  his  store  where  he  had  not  been  for  two  years,  takes  exercise  in 
his  buggy,  goes  up  and  down  stairs,  eats  well,  sleeps  well,  and  suffers  no 
pain  from  his  old  trouble. 


REFLEX  NER  VO  US  MAN  IF  EST  A  TIONS. 

BY   FRANK  WARNER,    M.    D.',    COLUMBUS,    OHIO. 
Read  before  the  Ohio  Central  Medical  Society,  April  3,  1884. 

Reflex  action  was  very  imperfectly  understood  until  the  early  part  of 
the  present  century,  though  it  is  true  something  was  known  of  its  action 
more  than  a  century  before. 

As  defined  by  Milne  Edwards,  * '  reflex  action  is  the  movement  due  to 
excito-motor  force  of  which  the  manifestation  is  determined  by  uncon- 
scious functional  activity  of  the  sensitive  nerves."  **  But,"  he  continues, 
**  it  would  be  more  correct  to  call  them  movements  determined  by  a 
reflex  nervous  action,  for  it  is  not  a  movement  of  which  the  direction 
changes,  it  is  a  nervous  force  on  which  depends  the  putting  in  play  of  the 
muscular  contractility,  which  is  considered  as  having  been  in  some  way 
reflected  in  the  interior  of  the  organism,  in  a  manner  to  become  centri- 
fugal after  having  been  centripetal." 

As  early  as  the  middle  of  the  seventeenth  century,  the  great  French 
philosopher,  Descartes,  had  an  obscure  insight  into  some  of  the  essential 
characters  of  the  reflexes,  but  his  descriptions  are  confined  largely,  it  is 
true,  to  the  sensorial  automatic  movements.  He  speaks  of  the  relations 
which  are  established  in  the  organism  in  the  case  of  a  sensitive  impression 
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resulting  in  excito-motor  influence,  as  the  pupil  of  the  eye  contracting 
under  the  influence  of  light,  or  the  closing  of  the  eyelids  on  the  approach 
of  an  object  to  the  eye. 

I  translate  from  the  French  a  paragraph  showing  how  Descartes  ex- 
presses himself  on  the  subject:  **  It  is  easy,"  he  says,  **  to  conceive  that 
sounds,  odors,  savors,  warmth,  pain,  hunger,  thirst,  and  all  objects  in  gen- 
eral excite  in  us  some  movement  in  our  nerves,  which  pass  by  their  means 
to  the  brain ;  and  besides  these  different  movements  of  the  brain  in  caus- 
ing the  mind  to  see  different  senses.  Or,-  without  this  movement  passing 
to  the  brain,  it  may  take  its  course  toward  certain  muscles  rather  than 
toward  others,  there  setting  up  an  action  in  our  members,  which  I  shall 
prove  by  an  example."  Here  he  goes  on  to  relate  a  few  familiar  exam- 
ples of  reflex  action,  which  I  will  not  occupy  your  time  in  repeating. 

In  1743,  Jean  Astrue,  a  celebrated  Parisian  physician  of  his  time,  had 
a  much  clearer  understanding  ol  reflex  action  and  expressed  himself  with 
great  exactness  and  force  on  the  subject,  and  it  is  plainly  seen  he  had 
some  ideas  on  the  mode  of  production  of  the  reflexes  differing  little  from 
the  views  held  to-day. 

Robert  Whytt,  a  surgeon  of  Edinborough,  a  little  later  contributed 
'  some  facts  on  the  subject.  But  neither  Whytt  nor  Astrue  contributed  so 
much  to  this  subject  as  Unzer,  in  1784.  But  his  papers  attracted  very 
little  attention  until  1854,  at  which  time  they  were  translated  into  En- 
glish by  Mr.  Laycock  and  published  by  order  of  the  Linderhaus  Society 
in  London.  The  full  exposition  of  the  subject,  as  well  as  the  laws  regu- 
lating it,  was  left  for  Marshall  Hall  to  develop,  and  the  facts  which  he 
then  presented,  which  was  in  1833,  are  well  known  to  the  medical  world. 

The  fact  that  reflex  action  is  in  no  wise  concerned  with  volition  was 
finally  shown  with  certainty,  for  it  would  not  be  philosophical  to  assume 
that  the  movements  of  the  beheaded  animal  were  divested  of  its  will 
power.  Occasional  examples  that  prove  this  point  were  finally  furnished 
in  the  human  subject,  by  accidents  occurring  in  which  was  produced  a  dis- 
location of  the  neck  along  about  the  fourth  or  fifth  cervical  vertebra.  In 
cases  of  this  kind  it  was  clearly  shown  that  the  reflexes  were  independent 
of  the  will  power. 

The  influence  of  an  irritant  making  its  way  through  one  of  the  sen- 
sory nerves,  enters  the  spinal  cord  through  the  posterior  roots  and  from 
the  nerve  cells  here  situated  is  generated  the  nerve  force  which  passes  out 
through  the  motor  nerves  to  make  itself  manifest  in  the  parts  to  which 
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these  are  distributed ;  but  it  is  not  universal  by  any  means,  for  the  excita- 
tion to  manifest  itself  direct,  for  in  all  probability  the  posterior  columns 
are  only  bands  of  fibres  cementing  together  the  different  segments  of  the 
cord,  and  in  no  wise  concerned  in  the  transmission  of  sensations  to  the 
brain  or  the  conduction  of  motor  impulses  from  the  central  organ,  and 
these  fibres  act  not  only  to  secure  proper  co-ordination  of  the  muscular 
elements,  but  as  well  in  conducting  reflex  impressions,  and  it  is  in  this 
way  that  many  times  irritants  produce  a  reflex  influence  in  very  repaote 
parts  of  the  body. 

Reflex  influence  is  augmented  or  diminished  in  various  ways. 

1.  Severing  connection  of  reflex  centres  from  the  brain. 

2.  Alterations  in  terminal  filaments  of  sensory  and  motor  nerves  either 
by  disease  or  administration  of  medicines,  with  reference  to  their  capa- 
bility of  receiving  and  disposing  of  impressions. 

3.  A  change  in  the  continuity  of  the  motor  or  sensory  nerves  with 
reference  to  their  power  of  conduction. 

4.  A  changed  condition  of  the  reflex  ganglia. 

5.  An  altered  condition  of  the  muscular  fibres  to  which  the  motor 
filaments  are  distributed.  ^ 

We  will  now  proceed  to  discuss  the  modifications  of  the  reflexes  in  the 
order  which  we  have  named  in  the  above  classification. 

1.  A  partial  or  total  severing  of  the  connection  of  the  spinal  cord 
with  the  brain  always  produces  an  increased  capacity  for  reflex  action. 
In  the  physiological  way  we  notice  this  phenomenon  to  the  best  advan- 
tage in  decapitating  a  frog,  when  it  will  be  found  that  muscular  contrac- 
tion is  much  greater  on  the  application  of  a  stimulus  than  before.  In 
man  we  observe  the  same  thing  where  the  spinal  cord  has  been  severed 
from  its  connection  with  the  brain  by  a  dislocation  of  the  vertebra  in  the 
middle  cervical  region.  This  phenomenon  has  been  supposed  to  be  due 
to  the  fact  that  in  the  ordinary  condition  of  aflairs,  an  irritant  applied  to 
the  periphery  and  finding  its  way  over  the  sensory  nerves  to  the  spinal 
centres  is  not  all  reflected  over  the  motor  nerves,  but  a  portion  is  diffused 
through  the  cord  to  the  brain,  manifesting  itself  there  as  pain.  While 
it  is  true  that  pathological  growths  in  the  brain,  meninges  or  cord,  do  not 
give  so  much  heightening  of  the  reflexes,  yet  in  the  majority  of  them  no 
doubt  a  considerable  increase  could  be  noticed  by  careful  observation. 

2.  The  second  way  in  which  I  have  spoken  of  the  reflexes  being 
altered  is  by  a  change  in  the  terminal  sensory  or  motor  nerves;  and  we 
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can  refer  to  nothing  more  striking  than  to  the  ravages  which  lead  poison- 
ing produces ;  and  while  it  is  true  that  the  pathology  of  the  subject,  as  to 
whether  the  affection  is  central,  peripheral  or  myopathic  in  all  cases,  yet 
it  is  sufficiently  clear  that  in  many  cases  the  peripheral  sensory  and  motor 
nerves  are  affected ;  for  it  occasionally  happens  that  while  the  electrical 
excitability  of  the  affected  muscles,  on  direct  stimulation,  is  only  slightly 
affected,  a  perfect  analgesia  and  anesthesia  exists.  But  under  these  same 
conditions,  if  the  irritant  were  applied  to  the  motor  nerve  distributed  to 
the  affected  region,  the  muscles  would  not  respond. 

3.  Another  way  in  which  the  reflexes  will  be  modified  is  by  a  change 
in  the  continuity  of  the  nerve  fibre  interfering  with  their  power  of  con- 
duction. 

Some  of  the  most  frequent  ways  in  which  this  change  is  produced  are 
by  contusions,  stretching,  external  pressure  from  tumors,  or  by  an  organic 
change  taking  place  in  the  nerve  itself.  One  of  the  prominent  and  fre- 
quent causes  is  the  syphilitic  nervous  affections.  A  neuritis  seated  in  a 
sensory  nerve  gives  rise  to  pain  extending  all  along  the  distribution  of 
that  nerve,  but  while  this  is  true  with  reference  to  the  sensation  of  pain, 
the  reflexes  remain  unimpaired  above  the  seat  of  the  neuritis,  but  impaired 
between  there  and  the  terminal  distribution.  If  the  neuritis  be  situated 
in  a  mixed  nerve,  because  in  the  previous  case  just  cited  we  referred  to  a 
sensory  nerve,  a  diminished  reflex  excitability  is  observed,  both  with  ref- 
erence to  motion  and  sensation. 

A  neuritis  situated  in  a  motor  nerve,  or  in  a  nerve  containing  motor 
fibres,  may  give  rise  to  muscular  contractions,  which  may  subsequently  be 
followed  by  paralysis  of  motion.  The  reflex  and  electrical  excitability 
may  become  lost,  and  what  is  a  peculiar  but  well  settled  fact  is,  that  the 
muscles  under  these  circumstances  rapidly  undergo  degeneration.  One 
of  the  prominent  points  relating  to  the  differentiation  of  a  neuritis  from  a 
neuralgia  is  the  'fact  of  the  loss  of  reflex  excitability  in  the  one  case  and 
its  normal  retention  in  neuralgia. 

Syphilitic  gummata  .often  affect  the  nerves  in  their  continuity,  and  the 
cerebro-spinal  nerves  may  be  involved  in  the  various  affections  of  the 
meninges,  producing  anesthesia,  analgesia,  paralysis,  or  disturbance  of  the 
special  senses.  The  manner  in  which  this  paralysis  is  produced  we  will 
notice  a  little  further  along. 

4.  The  next  way  in  which  reflex  action  is  modified  is  by  functional 
or  structural  change  in  the  reflex  ganglia. 
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Structural  or  functional  changes  in  the  nervous  centres  often  take  place 
to  such  a  degree  as  to  greatly  modify  the  reflexes.  In  acute  anterior 
poliomyelitis  the  nerve  cells  in  the  anterior  cornu  of  the  cord  rapidly 
undergo  inflammatory  degeneration,  and  pari  passUy  reflex  action  is 
impaired  or  abolished.  At  first  the  muscles  fapidly  respond  to  direct  irri- 
tation, feebly  to  indirect.  Soon,  however,  they  respond  neither  to  a 
galvanic  nor  faradic  current,  nor  to  the  reflected  stimulus  through  the 
centres.  The  muscles  rapidly  undergo  degeneration.  It  is  interesting  to 
watch  the  behavior  of  these  muscles  as  the  nerve  cells  return  again 
to  their  normal  condition,  and  by  so  doing  we  see  the  muscles  first  re- 
spond to  the  will,  next  to  the  galvanic  and  finally  to  the  faradic  current. 

In  locomotor  ataxia,  the  reflex  excitability  is  usually  lessened,  though 
this  is  not  uniform. 

In  myelitis,  symptoms  relating  to  reflex  movements  are  of  significance 
as  regards  the  localization  and  the  extent  of  the  lesions.  The  continu- 
ance or  the  increase  of  reflex  movements  shows  either  that  disorganizing 
changes  have  not  taken  place,  or  that  the  disorganization  has  not  ex- 
tended to  the  lower  part  of  the  spinal  cord.  On  the  other  hand,  loss  of  re- 
flex excitability  is  an  effect  of  the  destruction  of  the  gray  matter  in  the  lower 
part  of  the  cord.  This  extension  is  shown  by  loss  of  reflex  excitability 
after  the  occurrence  of  the  motor  paralysis. 

5.  The  last  type  of  disorder,  in  our  classification,  affecting  reflex  move- 
ments is  a  disturbance  in  the  nutrition  of  the  muscular  fibres ;  the  nerve 
centers,  the  nerve  fibres  and  terminal  filaments  remaining  normal. 

In  certain  cases  of  progressive  muscular  atrophy  we  see  this  disturb- 
ance in  reflex  action  just  in  proportion  to  the  degree  of  the  atrophy  of 
the  muscular  fibres.  Here  is  a  very  important  distinction  in  a  diagnostic 
point  of  view,  for  -in  anterior  poliomyelitis,  which  we  have  just  consid- 
ered, we  saw  that  reflex  excitability  is  soon  lost  while  the  muscular  fibres 
were  still  in  a  good  state  of  nutrition ;  that  a  loss  of  the  reflexes  was  due 
to  an  inflammatory  destruction  of  the  motor  cells  in  the  anterior  nerves  of 
the  cord.  However,  it  is  true  that  some  cases  of  progressive  muscular 
atrophy  present  their  initial  lesion  in  the  cord :  an  atrophy  of  a  non- 
inflammatory character  of  these  same  motor  cells ;  but  even  here  there  is 
sufficient  of  the  nerve  cells  unimpaired  to  translate  an  irritation  into 
motion. 

Probably  in  certain  cases  of  lead  poisoning,  of  a  chronic  character, 
the  muscles  are  affiected  to  such  a  degree,  without  the  impairment  of  the 
nerves  or  cells,  as  to  impair  reflex  action. 
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An  interesting  kind  of  nervous  disturbance  not  included  in  my  classifi- 
cation is  a  form  of  paralysis  termed  reflex.  This  is  seen  after  many  inju- 
ries, and  more  especially  following  certain  diseases  of  the  bladder,  ova- 
ries, kidneys,  etc.  The  kind  of  paralysis  following  is  usually  paraplegia, 
but  this  is  not  always  the  case,  for  it  occasionally  happens  the  reflex  mani- 
festation ,is  hemiplegia.  This  subject  has  been  quite  fully  investigated 
and  written  upon  by  Brown-  Sequard  and  Weir  Mitchell.  The  pathology 
of  the  subject  is  still  obscure.  Brown-Sequard  thought  the  cause  of  the 
paralysis  in  these  cases  traceable  to  a  congestion  of  the  cord,  and  Weir 
Mitchell  felt  quite  sure  that  in  cases  which  he  examined  postmortem,  he 
found  an  inflammatory  condition  of  the  nerve  extending  from  the  point  of 
injury  to  the  nerve  cells.  This  form  of  reflex  paralysis  is  occasionally 
functional,  and  the  pathology  here  becomes  still  more  obscure. 


NOTES  IN  OTOLOGY, 


BY  FRANCIS  N.   MATTOON,  M.  D.,  PLAIN  CITY,  OHIO. 
A  paper  read  before  the  Madison  County  Medical  Society. 

Deafness  is  no  trifling  affliction  ]  its  existence  involving  not  merely  indi- 
vidual happiness,  but  the  happiness  often  of  families,  and  even  commu- 
nities. Once  established  it  lasts,  not  merely  for  a  day,  but  as  long  as 
life  lasts.  Yet  the  ear  is  subject  to  many  maladies  which  are  within  the 
control  of  therapeutical  science,  and  curable.  Even  at  this  late  day, 
however,  there  is  perhaps  a  greater  amount  of  lukewarmness  among  gen- 
eral practitioners,  respocting  aural  surgery,  than  respecting  any  other 
branch  of  science.  The  great  reformer  of  the  science  of  Otology 
(Wilde)  wrote  as  late  as  1853,  that  **The  affections  of  the  ear,  whether 
functional  or  organic,  are  spoken  of,  lectured  on,  written  of,  and  de- 
scribed, (even  at  the  present  day  in  great  part)  not  according  to  the  laws 
of  Pathology,  which  regulate  other  diseases,  but  by  single  symptom,  that 
of  deafness."  It  has  remained  almost  for  our  day  and  generation  to 
place  the  science  of  otology,  or  the  knowledge  of  the  anatomy,  physi- 
ology and  diseases  of  the  ear,  on  a  level  with  those  of  other  fields  of 
labor  in  medicine,  and  to  day  it  stands  on  a  foundation  worthy  of  all 
honor. 

In  this  connection,  and  as  exemplifying  what  may  be  sometimes  accom- 
plished in  aural  therapeutics  by  simple  means,  I  desire  to  report  briefly  a 
few  cases. 
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Case  I.  In  January,  1877,  Anna  W.,  aged  14,  tall  and  slender,  timid 
and  bashful,  came  to  my  office  complaining  of  earache,  which  kept  her 
from  school.  Examining  the  ear,  I  discovered  it  impacted  with  wax ;  on 
washing  this  out,  I  could  see  by  the  aid  of  an  ear  mirror  a  small,  irregular 
stone,  which  she  had  placed  in  her  ear  years  before.  Earache  was 
relieved  by  the  removal  of  the  wax,  and  the  hearing  found  much  im- 
paired. Patient  would  not  at  that  time  submit  to  an  attempt  to  have  the 
pebble  removed.  (I  learned  from  her  mother  that  two  physicians  of  high 
standing,  had  made  several  painful  and  fruitless  attempts  to  remove  it 
soon  after  it  was  placed  there,  hence  her  timidity.)  On  the  12th  of  the 
following  March  she  returned  to  have  the  stone  removed.  I  assured  her 
I  would  cause  her  no  pain,  and  proceeded  to  use  a  syringe  and  warm 
water.  After  a  short  time  she  complained  of  dizziness,  when  I  told  her 
to  go  home  and  return  the  next  day,  which  she  did  for  two  succeeding 
days.  At  the  third  sitting,  after  syringing  a  few  minutes,  the  stone  came 
out.  Its  weight  was  four  grains.  After  its  removal  the  hearing  distance 
for  the  tick  of  a  watch  was  two  feet.  I  then  inflated  the  ear  through  the 
eustachian  tube,  by  the  use  of  the  bellows  and  eustachian  catheter,  when 
the  hearing  distance  for  the  watch  was  four  feet.  After  catheterization 
three  days,  I  pronounced  her  hearing  normal,  and  discharged  her. 

Case  2.  Mrs.  H.,  a  farmer's  wife,  came  to  consult  me  May  15,  1873, 
for  impaired  hearing  of  the  left  ear.  Upon  examination  I  discovered  quite 
a  quantity  of  hardened  wax.  The  history  she  gave  me  was  as  follows : 
In  July  previous  upon  retiring  one  evening,  a  flying-bug  ran  into  her  ear. 
It  seemed  to  her  as  large  as  a  cat  and  could  scratch  equally  as  fierce. 
Immediately  she  was  frantic  with  pain,  when  her  husband,  on  very  short 
deliberation,  concluded  that  to  fill  her  ear  with  coal  oil  would  dispatch 
the  bug  and  give  relief;  whereupon  she  submitted  to  the  remedy,  which 
stopped  the  career  of  the  bug,  but  resulted  in  an  external  otorrhea,  of  a 
few  weeks  standing,  but  the  bug  did  not  come  out  of  the  ear.  She  con- 
sulted a  prominent  physician  in  Sidney,  O. ,  who  examined  her  ear  with 
his  unaided  eye,  and  with  a  forceps  made  several  gropings  in  her  ear,  but 
failing  to  get  hold  of  anything,  assured  and  reassured  her  there  was  noth- 
ing in  her  ear.  Upon  using  the  syringe  and  warm  water,  1  removed  the 
wax,  and  also  the  bug  in  pieces.  I  used  the  bellows  and  eustachian 
catheter  in  her  case,  but  not  with  the  former  gratifying  result;  her  hearing 
was  permanently  impaired. 

Case  3.  Mr.  W.  called  at  my  office  in  the  evening  of  July  6,  1878,  wish- 
ing me  to  come  in  haste  to  see  his  little  daughter,  aged  12,  who  was  suf- 
fering extreme  torture  on  account  of  a  bug  which  flew  into  her  ear,  while 
playing.  Before  I  arrived,  however,  a  good  neighbor  lady,  with  niore 
consideration  than  the  husband  in  the  former  case,  had  filled  her  ear  with 
sweet  oil  instead  of  coal  oil,  which  drowned  the  bug  and  hence  stopped 
the  pain.  I  syringed  the  ear  thoroughly,  bttt  the  bug  would  not  come  out. 
Upon  examination  with  the  mirror  the  bug  was  easily  seen,  and  with  long 
slender  curved  forceps  I  had  no  trouble  in  extracting  it.  Hearing  in  this 
case  was  not  in  the  least  affected. 
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OHIO  STATE  MEDICAL  SOCIETY, 


This  Society  convened  at  Columbus,  as  announced  in  our  last  issue. 
President  C.  P.  Landon  in  the  chair. 

Rev.  Colonel  Anderson  opened  the  session  with  prayer,  after  which  the 
President  read  a  brief  introductory  address. 

The  Chairman  of  the  Committee  on  Arrangements  reported  that  they 
had  decided  to  hold  a  special  meetmg  Tuesday  evening  to  consider  the 
Board  of  Health  bills  and  matters  in  connection  with  medical  education, 
and  that  Drs.  Loving  and  Hamilton  would  entertain  the  delegates 
Wednesday  evening  at  their  respective  residences.  • 

Dr.  Collamore,  Secretary  of  the  Society,  presented  his  annual  report. 
By  correspondence  he  had  learned  that  the  following  auxiliary  societies 
have  abandoned  their  organizations :  Athens,  Morgan  and  Washington 
County  Medical  Associations,  Belmont  County  Medical  Society,  Cleveland 
Academy  of  Medicine,  Columbus  Academy  of  Medicine,  Columbus 
Pathological  Society,  Delaware  Medical  Society,  Delaware  Medical  Insti- 
tute, Drake  Medical  Society,  Guernsey  County  Me'dical  Society,  Hamil- 
ton County  Medical,  Hardin  County  Medical  Society,  Lancaster  Medical 
Institute,  Medico-Chirurgical  Society  of  Northeastern  Ohio,  Medimi 
County  Medical  Lyceum,  Medical  Association  of  Adams,  Brown  and 
Clermont  Counties,  Preble  County  Medical  Society,  Putnam  County 
Medical  Society,  Richland  Medical  and  Surgical  Societies,  Scioto  County 
Medical  Society,  Union  Medical  Society  of  Alliance,  Zanesville  Academy 
af  Medicine.  It  was  recommended  and  decided  to  drop  these  organiza- 
tions from  the  list  of  auxiliaries. 

The  following  members  have  died  since  1882  :  W.  B.  Carson,  Bucyrus; 
John  Davis,  Dayton ;  J.  C.  Hubbard,  Ashtabula ;  J.  O.  Kemp,  Dayton ; 
A.  G.  Leland,  Trumbull;  A.  C.  McLaughlin,  Tremont  City;  J.  A. 
McFarland,  Tiffin;  H.  Senseman,  Tremont  City;  N.  H.  Sidwell,  Wilming- 
ton ;  W.  H.  Mussey,  Cincinnati,  and  Benjamin  Tappan,  Steubenville. 
Honorary  members,  not  previously  noted,  H.  H.  Childs,  Pittsfield, 
Mass. ;  G.  S.  B.  Hempstead,  Portsmouth ;  J.  Knight,  New  Haven, 
Conn. ;  Willard  Parker,  New  York  City,  and  L.  W.  Moe,  Ottawa. 

The  existence  of  the  Allen  County,  the  Greene  County  and  the  Hock- 
ing Valley  Medical  Societies  is  in  doubt,  as  catalogues  have  not  been 
received  for  two  years. 
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Proposals  to  become  auxiliary  societies  have  been  received  from  the 
Gallia  County  Medical  Society  and  Hardin  County  Medical  Association, 
with  copies  of  cpnstitution  and  lists  of  members  enclosed. 

In  the  last  published  list  of  members  of  the  State  Society  the  total  num- 
ber is  given  as  540,  of  whom  13  were  non-residents.  At  the  last  meeting 
in  Cleveland  there  were  55  applicants  for  membership. 

The  Secretary  is  in  receipt  of  charges  preferred  by  the  Tuscarawas 
County  Medical  Society  against  Dr.  E.  C.  Lewis,  a  member  of  this 
organization. 

The  Committee  on  Admission  made  a  report,  recommending  the  admis- 
sion of  those  whose  applications  were  fileij  but  not  acted  upon  at  the 
Cleveland  meeting.  Four  applications  were,  however,  irregular,  namely 
f  those  of  Dr.  B.  M.  Sharp,  of  Sidney,  recommended  by  Drs.  Cowen  and 
Spence,  and  Dr,  Charles  S.  Cowen,  of  Hardin,  recommended  by  Drs. 
Spence  and  Sharp.  As  neither  Dr.  Sharp  nor  Dr.  Cowen  was  a  member, 
the  applications  did  not  comply  with  the  rule  that  the  recommending 
physicians  must  be  members.  Dr,  T.  L.  Travis,  of  Solon,  recommended 
by  Drs.  Miller  and  Snyder,  and  Dr.  Lafayette  Kirkpatrick,  of  Berea, 
recommended  by  Drs.  Miller  and  Vance,  had  also  to  be  reported  on  ad 
versely,  as  they  had  neglected  to  name  the  local  societies  of  which  they 
are  members.  There  was  no  objection  to  any  of  the  gentlemen,  the  only 
obstacles  to  their  admission  being  technicalities  in  the  form  application. 

Dr.  Sharp,  of  London,  offered  the  following  resolution,  which  was 
adopted : 

Whereas,  There  are  now  pending  in  the  two  Houses  of  the  Legisla- 
ttire  of  Ohio  different  bills  having  for  their  purpose  the  establishment  of 
State  Boards  of  Health  and  Medical  Examiners ;  therefore,  be  it 

Resolved^  That  a  committee  of  five  be  appointed  to  whom  these  several 
bills  shall  be  committed  for  revision^  and  who  shall  report  such  revised 
bill  for  adoption  by  this  Society  on  Wednesday  morning. 

Drs.  Sharp,  Weaver,  Reed,  of  Hamilton,  Gill  and  Baldwin  were  ap- 
pointed on  the  committee. 

Dr.  Dunlap,  of  Springfield,  as  delegate  from  the  American  Medical 
Association,  gave  a  talk,  speaking  principally  on  the  subject  of  ovari- 
otomy. He  was  followed  by  Dr.  Reeve,  of  Dayton,  on  the  same  subject. 
Dr.  Sutton,  of  Pittsburg,  was  present,  and  on  invitation  spoke  at  consid- 
erable length  upon  the  treatment  of  ovarian  tumors.  The  aftefnoon 
session  was  closed  with  a  paper  on  **The  Races,"  by  Dr.  R.  Fraley 
Wark,  of  Ontario. 

Evening  Session. — This  session  was  devoted  to  the  subject  of  medical 
legislation,  and  discussion  was  opened  by  Dr.  H.  J.  Sharp,  of  London, 


Digiti 


zed  by  Google 


Society  Proceedings.  25 

with  a  paper  in  support  of  the  resolution  favoring  the  appointment  of  a 
State  Board  of  Examiners  and  the  requirement  of  a  preliminary  exami- 
nation in  arts.  The  discussion  was  continued  by  Drs.  Herrick,  Hamil- 
ton, Sherman,  X.  C.  Scott,  Beech,  of  London,  and  others,  and  lasted 
until  10-30. 

Second  Day — Morning  Session. — The  first  business  was  the  consid- 
eration of  resolution  presented  by  Dr.  H.  J.  Sharp,  of  London,  which 
was  the  following : 

Resolvedj  That  the  public  good  and  the  higher  interests  of  the  Medical 
Profession  would  be  promoted  by  the  establishment  of  a  State  Board  of 
Medical  Examiners ;  that  such  Board  shall  be  independent  pf  all  Medical 
Schools,  and  be/ empowered  10  examine  and  pass  upon  the  moral  fitness 
and  literary  and  medical  attainments  of  all  applicants  for  admission  to 
the  practice  of  medicine,  and  to  grant  license  to  practice  medicine  in  the 
State  of  Ohio,  to  such  only  as  shall  have  passed  a  satisfactory  examina- 
tion befor^e  said  Board ;  that  medical  schools  shall  continue  their  functions 
of  teaching  and  conferring  degrees  of  M.  D.  only,  with  no  powers  what- 
ever to  grant  licenses  to  their  graduates,  admitting  them  to  the  practice 
of  medicine. 

The  resolution  drew  forth  an  exceedingly  lively  discussion,  and  was 
finally  adopted  by  .a  vote  of  56  to  21. 

Dr.  Sharp  then  read  the  report  of  the  Special  Committee  on  Legisla- 
tion, which  consisted  of  a  copy  of  a  Bill,  to  be  presented  to  the  Legisla- 
ture next  winter.  It  differs  in  several  important  respects  from  any  here- 
tofore offered. 


AN  ACT 

To  establish  a  Medical  Board  of  Exammefs  and  Licensets^  and  regulating 
tJie  practice  of  Medicine  and  Surgery  in  the  State  of  Ohio,  and  defining 
the  duties  and  powers  of  such  Board, 

Section  i.  Be  it  enacted  by  the  General  Assembly  of  the  State  of  OhiOy 
That  there  shall  be  appointed  by  the  Governor  a  State  Board  of  Medical 
Examiners  in  this  State  consisting  of  nine  reputable  physicians,  who 
shall  be  graduates  of  legal  Medical  Colleges  and  who  have  practiced 
medicine  or  surgery  for  not  less  than  ten  years,  but  none  of  whom  shall 
be  connected  in  any  manner  with  any  Medical  School  or  College ;  pro- 
vided that  in  the  appointment  the  several  systems  of  medical  practice 
recognized  by  the  three  State  Medical  Societies  shall  be  in  proper  pro- 
portion. 
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Sec.  2.  Of  the  nine  members  of  said  Board,  three  shall  serve,  in  the 
first  instance,  for  three  years,  three  for  four  years,  and  three  for  five  years. 
This  period  of  service  shall  be  determined  by  lot.  All  appointments 
made  in  said  Board  of  Examiners,  at  the  expirations  of  the  several  terms 
fixed  above,  shall  be  uniformly  made  for  the  period  of  five  years  each. 
All  appointments  shall  be  made  and  all  vacancies  occurring  in  said  Board 
from  whatever  cause,  shall  be  filled  without  delay,  by  the  Governor,  from 
fifteen  persons  nominated  by  each  of  the  several  State  Medical  Societies, 
(in  case  such  nomination  shall  be  made)  of  a  practitioner  of  the  system 
of  practice  that  ha<i  previously  been  represented  by  the  seat  so  vacated. 

Sec  3.  The  persons  so  appointed  shall  take  the  oath  of  office  pre- 
scribed by  the  seventh  Section  of  the  fifteenth  Article  of  the.  Constitu- 
tion of  the  State,  before  entering  upon  the  duties  of  their  office,  and  file 
a  certificate  of  their  having  done  so  with  the  Secretary  of  State. 

Sec  4.  The  said  Board  shall,  on  a  day  to  be  fixed  by  them,  in  every 
two  years,  elect  from  their  own  number  a  President  and  Secretary,  who 
shall  hold  their  offices  for  the  term  of  two  years,  and  until  their  successors 
are  appointed  or  elected  and  enter  upon  the  duties  of  their  offices.  The 
said  Board  shall,  be  a  Corporation,  by  the  name  and  style  of  **  State 
Board  of  Medigal  Examiners  and  Licensers  of  Ohio,"  and  have  and  use 
a  common  seal,  and  as  such  Corporation,  may  sue  and  be  sued,  contract 
and  be  contracted  with,  plead  and  be  impleaded  to  the  extent  to  enable 
it  to  carry  out  the  powers  conferred  upon  said  Board  by  this  Act.  Said 
Board  may  make  and  adopt  all  necessary  igiles  and  regulations  and  by- 
laws, not  inconsistent  with  the  Constitution  and  laws  of  this  State  or  of 
the  United  States,  to  enable  it  to  perform  its  duties  and  transact  its  busi- 
ness under  the  provisions  of  this  act.  A  maj  ority  of  said  Board  shall 
constitute  a  quorum  for  transaction  of  business.  A  meeting  of  the  Board 
may  be  called  by  the  President  or  any  three  members  thereof. 

Sec  5.  The  said  Medical  Board  shall  examine  all  applicants  for 
license  to  practice  medicine  or  surgery  in  this  State.  They  shall  meet 
quarterly  on  the  second  Tuesday  in  January,  April,  July  and  October, 
and  at  such  meetings  shall  faithfully  examine  all  candidates  referred  to 
them  for  that  purpose  by  the  President  of  said  Board,  and  the  Secretary 
shall  keep  a  detailed  report  in  writing  of  all  questions  and  answers  of 
each  Examination,  together  with  a  separate  opinion  of  each  Examiner  as 
to  the  qualifications  and  merits  of  the  candidate  in  each  case.  The 
examinations  shall  be  conducted  in  writing,  except  clinical,  which  may 
be  oral ;  the  President  and  Secretary  of  the  Board  shall  have  authority  to 
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administer  oaths,  and  the  Board  to  take  testimony  in  all  matters  relating 
to  its  duties. 

Sec.  6.  Such  examinations  shall  be  in  hygiene,  anatomy,  physiology, 
histology,  pathology,  principles  and  practice  of  medicine,  chemistry,  sur- 
gery, obstetrics,  materia  medica  and  therapeutics,  and  such  other  branches 
in  the  several  departments  of  Medical  Science  as  said  Board  may  agree 
upon.  The  questions  forming  such  examination  shall  be  the  same  for  each 
class  of  candidates  offering  themselves,  with  the  exception  of  principles  and 
practice  of  medicine  and  therapeutics,  in  which  branches  the  questions  for 
each  candidate  shall  be  prepared  by  the  representative  in  the  Board  of 
Examiners  of  the  system  of  practice  to  which  such  candidates  wish  to  be 
licensed. 

Sec  7.  The  said  reports  and  action  of  the  Examiners  shall  forever 
be  a  part  of  the  Public  Records  of  said  Board. 

Sec  8.  Any  person  on  paying  twenty-five  dollars  into  the  treasury 
of  the  State  of  Ohio,  and  on  presenting  a  receipt  for  the  same  to,  and 
applying  to  the  Secretary  of  the  Board  for  the  aforesaid  examination, 
shall  receive  an  order  addressed  to  the  aforesaid  Medical  Board,  instruct- 
ing them  to  examine  the  candidate  at  the  next  quarterly  examination, 
provided  proof  satisfactory  to  the  President  is  first  given,  that  the  candi- 
date is  over  twenty-one  years  of  age,  of  good  moral  character,  and  has 
received  a  diploma  issued  to  him  or  her,  conferring  on  him  or  her  the  de- 
gree of  doctor  of  medicine  from  some  legally  incorporated  Medical  Col- 
lege held  to  be  in  good  standing  by  said  Medical  Board,  and  should  any 
candidate  fail  he  shall  have  the  privilege  of  appearing  again  before  the 
Board,  at  the  next  meeting,,  without  any  additional  fee. 

Sec  9.  The  President  and  Secretary  of  said  Board,  after  finding 
that  seven  members  of  said  Board  have  voted  in  favor  of  such  candidate, 
shall  issue  to  him  or  her  a  license  to  practice  medicine  and  surgery  in  the 
State  of  Ohio. 

Said  Medical  Board  may  refuse  to  recommend  a  license  to  individuals 
guilty  of  unprofessional  or  dishonorable  conduct  and  they  may  revoke  a 
license  for  like  cause  upon  a  unanimous  vote  after  giving  the  accused  an 
opportunity  to  be  heard  in  his  or  her  defense.  '' 

Sec  10.  The  Medical  Board  shall  establish  rules  and  regulations  as 
they  may  deem  necessary  to  insure  the  faithful  execution  of  this  Act. 

Sec  II.  On  or  before  the  first  day  of  July,  a.  d.  1885,  every  person 
who  is  a  graduate  of  a  reputable  Medical  College,  or  legal  practitioner. 
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or  has  complied  with  Sections  twenty-nine  and  thirty  of  this  Chapter 
shall,  before  continuing  or  commencing  to  practice,  register  in  the  Pro- 
bate Judge's  office,  in  a  book  kept  by  said  Judge  for  such  purpose,  where 
he  or  she  practices  or  intends  to  practice  medicine  or  surgery,  his  or  her 
name,  residence  and  place  and  date  of  birth,  together  with  the  date  of 
his  or  her  diploma,  and  by  what  institution  granted,  with  his  or  her 
license  to  practice  medicine  or  surgery  within  this  State  j  at  the  same 
time  the  person  registering  (unless  a  graduate  in  medicine  and  surgery  of 
some  reputable  medical  school  or  college,  or  legal  practitioner  practicing 
medicine  or  surgery  at  the  time  of  the  passage  of  this  Act,  within  the 
State  of  Ohio)  shall  exhibit  both  license  and  diploma  herein  required  to 
the  Probate  Judge,  and  all  persons  shall  subscribe  and  verify  by  oath  or 
affirmation  before  a  person  duly  qualified  to  administer  oaths  under  the 
laws  of  this  State,  an  affidavit  containing  a  plain  statement  of  all  the  facts 
as  aforesaid,  including  his  or  her  age,  and  shall  file  said  affidavit  and  copy 
of  said  diploma  with  said  Probate  Judge.  The  person  so  registering 
shall  pay  to  the  Probate  Judge  one  dollar,  of  which  sum  the  said  Probate 
Judge  shall  receive  fifty  cents  for  such  registration  and  other  duties  pre- 
scribed in  this  Chapter,  and  the  remaining  fifty  cents  shall  be  paid  over 
by  said  Judge  to  the  Treasurer  of  the  State  of  Ohio  within  thirty  days 
after  its  receipt,  for  the  benefit  of  the  Medical  Board.  Every  graduate 
in  medicine  and  surgery  of  any  reputable  medical  school  or  legal  practi- 
tioner in  this  State,  at  the  time  of  the  passage  of  this  Act,  shall  regis- 
ter and  comply  with  all  the  requirements  of  this  Chapter,  except  produc- 
ing a  license  from  the  State  Board,  and  every  person  desiring  to  practice 
medicine  or  surgery  after  the  passage  of  this  Act,  who  is  not  a  greaduate 
in  medicine  or  surgery  of  some  reputable  Medical  School,  or  a  legal  prac- 
titioner practicing  medicine  or  surgery  in  this  State,  at  the  time  of  its 
passage,  must  appear  before  the  Medical  Board  of  Examiners  and  obtain 
a  license,  as  is  provided  in  Sections  eight  and  nine  of  this  Chapter. 
Nothing  in  this  Chapter  shall  be  so  construed  as  to  prohibit  medical 
consultation  in  different  counties  in  the  State  between  legally  qualified 
and  registered  physicians  of  this  and  any  other  State. 

^  Sec.  12.  A  person  who  shall  willfully  swear  falsely  to  any  statement 
contained  in  the  affidavit  required  by  Section  eleven  of  this  Act,  shall 
be  deemed  guilty  of  and  subject  to  conviction  and  punishment  for  per- 
jury, and  any  person  or  persons  who  violate  any  other  of  the  provisions 
of  this  Chapter,  or  who  shall  practice  medicine  or  surgery  in  this  State, 
under  cover  of  a  diploma  or  certificate  unlawfully  issued  and  illegally  ob- 
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tained,  or  without  a  license,  as  provided  for  In  this  Chapter,  shall  be 
guilty  of  k  misdemeanor,  and  on  conviction  thereof  shall  be  punished  by 
a  fine  of  not  less  than  one  hundred  nor  more  than  five  hundred  dollars 
for  the  first  offense,  and  for  each  subsequent  offense  by  a  fine  as  aforesaid, 
and  by  imprisonment  not  less  than  thirty  days  nor  more  than  one  year  in 
the  county  jail,  or  both.  The  fine,  when  collected,  shall  be  paid  to  the 
treasurer  of  the  State  for  the  benefit  of  the  Medical  Board. 

Sec.  13.  For  the  purpose  of  this  Act,  the  words  **  practice  medicine 
or  surgery"  shall  mean  to  annex  the  letters  M.  D.  to  one's  name  or  to 
suggest,  recommend,  prescribe,  direct  or  employ,  as  a  matter  of  busi- 
ness, or  for  a  fee,  for  the  use  of  any  person,  any  drug,  medicine,  appli- 
ance, apparatus,  or  other  agency,  whether  material  or  not  material  for  the 
treatment,  cure,  relief  or  palliation  of  any  real  <5r  supposed  ailment  or 
disease  of  mind  or  body,  or  for  the  treatment,  cure,  relief  of  any  wound, 
fracture  or  bodily  injury  or  infirmity  or  deformity.  And  for  the  purpose 
of  this  Act,  the  words  Legal  Practitioner  shall  mean  one  who  has  been 
reputably  engaged  in  the  practice  of  medicine  or  surgery  in  this  State  for 
ten  consecutive  years  last  past,  at  the  time  of  the  passage  of  this  Act. 

Sec  14.  The  money  paid  into  the  State  Treasury,  under  the  pro- 
visions of  this  Chapter,  shall  be  appropriated  for  and  assist  in  defraying 
the  expenses  incurred  under  the  provisions  of  this  Chapter. 

Sec.  15.  Nothing  in  this  Chapter  shall  apply  to  commissioned  medi- 
cal officers  of  the  United  States  Army  or  Navy,  or  of  the  United  States 
Marine  Hospital  Service,  nor  to  any  of  the  members  of  the  house-staff 
of  any  legally  incorporated  hospital  during  their  term  of  service  as  such. 

Sec  16.  '  Annually,  qfn  or  before  the  fifteenth  day  of  September, 
every  Probate  Judge  in  the  State  shall  furnish  a  certified  copy  of  the 
names,  address  and  residence,  place  of  business,  and  by  what  authority 
they  are  permitted  to  practice,  of  all  persons  practicing  medicine  or  sur- 
gery in  his  county,  not  previously,  reported,  to  the  Secretary  of  the  Medi- 
cal Board,  and  said  Secretary  shall  record  the  same  in  a  book  to  be  kept 
by  him  for  that  purpose. 

/  Sec  17.  The  Medical  Board  shall  have  the  power  to  strike  the  name 
of  any  practitioner  of  medicine  or  surgery,  guilty  of  unprofessional  or 
dishonorable  conduct,  from  the  registry  list,  and  refuse  to  allow  his  name 
to  be  recorded  or  to  practice  medicine  or  surgery  in  this  State,  upon 
unanimous  vote,  after  giving  the  accused  an  opportunity  to  be  heard  in 
his  defense. 
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Sec.  1 8.  The  Secretary  shall  receive  a  salary  to  be  fixed  by  the  Board. 
The  other  members  of  said  Board  shall  each  receive  ten  dollars  per  day 
and  necessary  expenses,  for  each  day  actually  and  necessarily  employed 
by  them  in  the  discharge  of  the  duties  of  their  office.  The  State  Board 
shall  audit  all  bills  made  out  in  due  form  and  verified  by  the  member  ren- 
dering the  service  or  incurring  the  expense  or  traveling  in  the  perform- 
ance of  the  duties  of  his  office.  Such  bills,  when  approved  by  the  Gov- 
ernor, shall  be  paid  out  of  the  State  Treasury. 

Sec.  19.  The  Governor  shall  remove  any  member  of  the  Board  for 
unprofessional  or  dishonorable  conduct  upon  the  recommendation  of 
two-thirds  vote  of  the  Board. 

Sec.  20.  The  sum  of  one  thousand  dollars  per  annum,  or  so  much 
thereof  as  may  be  deemed  necessary  by  the  Board,  is  hereby  appropri- 
ated to  meet  the  necessary  and  legitimate  expenses  of  the  Board,  should 
the  fund  raised  by  the  provisions  of  this  Act  not  be  sufficient  to  meet 
such  expenses. 

Sec.  21.  No  part  of  this  Chapter  shall  be  considered  as  applying  to 
those  practicing  Dental  Surgery  or  Dentistry. 

Sec.  22.  The  Adjutant  General  shall  procure  suitable  room  for  the 
use  of  the  Board  at  Columbus. 

Sec.  23.     All  other  Acts  or  parts  of  Acts  inconsistent  with  this  Act  are 
hereby  repealed. 
Sec.  24.     This  Act  shall  take  effect  July  ist,  a.  d.  1885. 

Dr.  Reamy,  who  had  not  arrived  on  the  ground  the  night  before,  so  as 
to  unburden  himself  on  this  topic  as  did  his  brethren  at  the  special 
session,  said  he  was  in  favor  of  the  bill,  but  wanted  to  attach  a  rider, 
as  follows : 

**  Provided  that  no  man  shall  serve  in  said  Board  until  he  has  won  his 
position  by  a  competitive  examination  made  by  a  committee  appointed  by 
this  Society,  said  examination  to  be  conducted  orally  and  m  public  at  the 
capital  of  the  State." 

This  gave  rise  at  once  to  a  long  discussion,  and  much  opposition  was 
manifested  to  the  amendment.  Who  was  to  examine  these  five  examin- 
ers ?  And  who  was  to  examine  those  who  were  to  examine  these  five  ? 
And  so,  cd  infinitum.  There  must  be  a  beginning  somewhere,  and  the 
bill  proposed  that  this  should  be  in  the  State  Societies.  Although  he  de- 
nied that  such  was  his  motive,  it  seemed  to  many  of  the  members  that 
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Dr.  Reamy's  rider  was  skillfully  designed  to  kill  the  bill,  and  this  was 
openly  charged. 

Finally,  as  the  discussion  only  grew  more  vexatious  as  it  advanced,  and 
gave  promise  of  being  interminable,  the  whole  question  was  laid  on 
the  table. 

The  Treasurer,  Dr.   T.  W.  Jones,   reported  a  balance  in  hand,   of 

$&OO.S2. 

The  following  memorial  was  then  presented,  and  referred  to  the 
Finance  Committee : 

Columbus,  O.,  June  10,  1884. 

Mr.  President,  and  Members  of  the  Ohio  State  Medical  Society : 

In  1878,  the  undersigned  was  elected  Secretary  of  your  Honorable 
Body;  the  office  coming  to  him  without  the  slightest  solicitation  or  effort. 

Annually  thereafter  he  was  unanimously,  and  without  opposition  re- 
elected to  the  same  office,  until  1882  ;  at  which  time,  as  the  result  of  an 
unscrupulous  and  vindictive  #  combination  against  him,  of  whose  secret 
machinations  he  had  not  the  slightest  warning,  he  was  defeated  by  a  small 
majority,  having  on  this,  as  on  all  previous  occasions,  male  not  the  slight- 
est effort  to  secure  the  position  for  which  he  was  nominated. 

On  the  sixth  day  of  August,  1882,  a  member  of  this  Society  published 
a  long  and  bitter  article,  in  the  columns  of  the  Sunday  Morning  News,  of 
this  city,  in  which  occurs  this  passage :  **  On  the  i6th  of  June  he  [mean- 
ing the  undersigned]  was  ousted  from  his  position  as  Secretary  of  that 
Society  [meaning  your  Honorable  Body],  and  at  the  same  time  the 
Society  declined  to  continue  the  publication  of  its  annual  proceedings 
through  him,  for  the  reason,  among  other  things,  that  he  failed  to  render 
a  satisfactory  account,  although  this  was  not  the  first  time  he  had  failed  to 
distinguish  between  meum  and  tuum,^^ 

Now,  as  the  vote  above  alluded  to  gives  a  color  of  apparent  truth  to 
these  charges ;  as  these  charges  have  never  been  retracted,  nor  their 
falsity  admitted  by  the  author  of  them ;  and  as  great  injury  and  gross 
injustice  have  thereby  been  done  the  undersigned,  he  therefore  respect- 
fully asks,  and,  as  a  simple  act  of  common  justice  to  himself,  demands^ 
that  these  charges  against  his  character  be  referred,  for  investigation  and 
report  at  this  meeting,  to  the  appropriate  committee  of  this  Society. 
Respectfully  submitted, 

J.  F.  Baldwin,  M.  D. 

Dr.  Hyatt  reported  in  behalf  of  the  Committee  on  Ethics  in  regard  to 
the  charges  preferred  against  Dr.  E.  C.  Lewis,  of  the  Tuscarawas  County 
Medical  Society.  The  charges  were  found  to  be  sustained  by  the  evi- 
dence, and  the  committee  unanimously  recommended  that  Dr.  Lewis  be 
expelled.     Their  report  was  adopted. 

Dr.  D.  N.  Kinsman  read  a  report  on  Tuberculosis. 
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Afternoon  Session. — President  Landon  read'  his  annual  address, 
after  which  was  held  the  election  of  officers,  resulting  as  follows :  Presi- 
dent, J.  C.  Reeve,  M.  D.,  of  Dayton.  Vice-Presidents,  Drs.  B.  W. 
Davis,  C.  R.  Mcrriman,  E.  B.  Pratt,  and  J.  F.  Baldwin.  Secretary, 
George  A.  Collamore,  M.  D.  ;  Assistant  Secretary,  E.  C.  Brush,  M.  D. 
Treasurer,  T.  W.  Jones,  M.  D.  Member  of  Committee  on  Ethics,  R, 
H.  Reed,  M.  D.  Member  of  Committee  on  Publication,  W.  J.  Conk- 
lin,  M  D.  Member  of  Committee  on  Legislation,  H.  J.  Herrick,  M. 
D.     Committee   on  Admissions,  C.  A.  L.  Reed,  M.  D.  (5  years) ;  W.  S. 

Fowler,  M.  D.  (4  years).      Committee  on  Finance, 

(5  years), ,  (4  years). 

Dayton  was  selected,  on  invitation,  as  the  place  of  meeting  for  next 
year,  and  the  time  fixed  the  first  Wednesday  in  June. 

Dr.  W.  M.  Beech  offered  a  resolution  of  sympathy  for  Dr.  John  B. 
Thompson,  who  is  seriously  sick,  with  slight  hopes  of  recovery. 

Papers  were  read  as  follows  : 

W.  J.  Scott — Impurities  in  Water.  ^ 

S.  F.  Forbes — Radical  Operation  in  Empyema. 
W.  M.  Beech — Change  of  Type  in  Disease. 
Receptions  were  given  in  the  evening. 

Third  Day — Morning  Session. — Upon  motion  of  Dr.  X.  C.  Scott, 
the  report  of  the  special  Legislative  Committee  was  taken  from  the  table. 
The  amendment  of  Dr.  Reamy  was  stricken  out,  and  the  report  was  then 
unanimously  adopted,  amid  much  applause. 

The  following  is  the  Committee:  Dr.  X.  C.  Scott,  Cleveland;  Dr.  J. 
J.  Kitig,  Burgh  Hill;  Dr.  ].  M.  Weaver,  Dayton;  Dr.  H.  J.  Sharp, 
London ;  Dr.  W.  H.  Philips,  Kenton ;  Dr.  C.  A.  L.  Reed,  Hamilton ; 
Dr.  D.  N.  Kinsman,  Columbus ;  Dr.  J.  F.  Baldwin,  Columbus ;  Dr.  G. 
S.  Franklin,  Chillicothe. 

The  Finance  Committee  reported  that  the  Treasurer's  books  were  found 
correct ;  that  the  annual  assessment  should  be  $1.00. 

The  charges  against  Dr.  J.  F.  Baldwin,  to  which  he  hid  called  the 
attention  of  the  Society,  were  pronounced  without  foundation.  Recom- 
mended that  $50  be  paid  the  Chairman  of  the  Publication  Committee  for 
services  in  issuing  the  last  volume  of  Transactions. 

Papers  were  presented  as  follows : 

H.  P.  Allen — ^The  Pupils  in  Diagnosis. 

R.  H.  Reed— Irritation  of  Prostate. 

J.  W.  Craig — Varicose  Veins. 

W.  M.  Beech— Milk  Sickness. 

Afternoon  Session. — A  large  number  of  papers  were  read,  either  in 
full  or  by  title. 

After  passing  the  usual  complimentary  votes  of  thanks,  the  Society 
adjourned  at  about  5  p.  m. 
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SURGERY. 

Etherization  by  the  Rectum. — ^The  administration  of  ether  by  the 
rectum  has  attracted  much  attention  during  the  past  few  weeks.  The 
advantages  of  such  a  mode  of  administration  in  certain  cases  would  evi- 
dently be  very  great.  It  would  render  it  possible  to  maintain  perfect 
anesthesia  during  operations  about  the  head  and  face  without  incom- 
moding the  operator  by  the  presence  of  the  etherizing  apparatus  in  the 
field  of  operation.  Such  a  condition  might  well  be  purchased  at  the  cost 
of  some  other  convenience.  Some  of  the  operations  about  the  face  are 
rendered  peculiarly  trying  by  the  struggles  of  patients  just  sufficiently 
out  of  ether  to  blindly  struggle,  and  the  length  of  such  operations  is  some- 
times greatly  prolonged  by  the  necessity  of  stopping  frequently  to  renew 
the  anesthesia  The  new  method  promised  freedom  from  these  difficul- 
ties. It  promised  at  first  still  more,  for  it  seemed  to  present  certain 
advantages.  It  diminished  in  certain  cases  the  stage  of  excitement  and 
reduced  to  a  minimum  the  tendency  to  vomiting  and  did  away  with  the 
uncomfortable  local  effects  that  sometimes  followed  the  contact  of  the 
vapor  with  the  throat  and  air  passages.  Such  at  least  was  the  induce- 
ment to  try  the  new  method  held  out  by  the  report  of  Dr.  Molliere,*  of 
Lyons,  which  first  drew  attention  to  the  subject  in  this  country,  and  the 
earlier  cases  confirmed  the  impression ;  but  subsequent  experience  has 
shown  that  if  there  are  advantages  there  are  also  grave  objections  to  the 
method.  In  many  cases  the  effect  has  l)een  out  of  proportion  to 
the  amount  used,  the  ether  continuing  to  be  absorbed  after  anesthesia  was 
already  complete  until  it  became  profound,  sufficient  in  certain  cases  to 
cause  anxiety.  In  these  cases  in  which  the  insensibility  grows  deeper  and 
deeper,  it  is  impossible  to  withdraw  the  anesthetic.  A  rectal  tube  fails  to 
evacuate  any  sufficient  quantity  of  gas,  and  one  can  only  have  recourse 
to  stimulants  and  general  measures  until  the  effects  have  passed  away. 
This  prolonged  effect  has  followed  the  smaller  doses  and  in  patients  where 
there  was  no  reason  to  expect  such  results.  These  cases  have  not  rallied 
easily.     In  doing  away  with  the  local   difficulties  about  the  air  passages 

^In  MoIIiere's  secondcase,  an  India-rubber  tube  of  the  size  of  the  finger  was  introduced  into 
the  rectum,  and  connected  with  a  flask  of  ether  which  was  itself  placed  in  a  jar  containing  water 
heated  to  a  temperature  of  122°  F.  In  five  minutes  the  patient  became  incoherent ;  a  few  whiffs  of 
ether  then  produced  complete  anesthesia.  The  operation  was  for  the  removal  of  a  tumor  from  the 
antrum  of  Highmore,  and  was  much  facilitated  by  the  fact  that  no  ether  cone  had  to  be  kept  over 
the  face.  The  patient  came  out  from  the  anesthesia  without  any  trouble  and  suffered  no  nausea. — 
[Ed.  C.  M.  J.] 
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other  local  difficulties  have  shown  themselves  in  the  rectum  and  bowels. 
The  diarrhea  has  in  some  cases  been  marked,  and  occasionally  blood  has 
been  passed  in  sufficient  quantities  to  prove  serious,  while  the  vomiting 
has  also  been  in  these  same  cases  quite  as  severe  as  in  patients  anesthet- 
ized in  the  usual  manner.  In  addition,  certain  cases  have  proved  quite 
intractable  to  the  new  mode  of  administration  within  any  reasonable 
time,  and  inhalation  has  been  added.  A  very  few  inspirations  in  addition 
to  the  amount  absorbed  by  the  bowels  have  proved  sufficient 

In  general  the  |imount  of  ether  necessary  has  been  small ;  about  two 
ounces  has  ordinarily  proved  sufficient  to  induce  insensibility,  though 
much  larger  quantities  have  been  administered,  and  unpleasant  symptoms 
have  followed  even  from  that  small  amount.  From  New  York  comes  the 
account  of  a  case,  in  which  two  ounces  were  administered  to  a  child  of 
eight  months,  in  which  bloody  discharges  and  death  occurred  during  the 
following  night. 

It  is  unnecessary  to  pursue  the  subject  farther  to  show  that  these  grave 
objections  to  the  method  will  preclude  its  general  use.  Possibly  it  may 
be  retained  as  an  occasional  adjuvant  to  the  ordinary  method,  but  it  is  not 
likely  to  come  into  general  use  as  the  ordinary  method  of  inducing 
anesthesia. 

'  The  present  experience  has  been  sufficient  to  formulate  the  following 
rules,  which  should  guide  any  one  desirous  of  using  the  new  method, 
until  further  experience  modifies  them  : 

Rectal  etherization  should  be  reserved  for  cases  in  which  there  is  some 
special  objection  to  the  administration  by  inhalation. 

It  should  be  made  use  of  only  with  robust  adults. 

In  general  two  ounces  should  be  regarded  as  a  sufficient  dose :  that 
dose  should  be  exceeded  only  with  great  caution. 

When  insensibility  is  fairly  established  the  administration  should  be 
stopped. — Boston  M,  <5r»  S,  Jour, 


Nasal  Polvpl — Dr.  William  Ralph  Bell  (Canada  Medical  Record) 
describes  a  new,  painless  and  simple  method  of  removing  nasal  polypi. 
His  patient  is  instructed  to  blow  strongly  through  the  affected  nostril  while 
he  closes  the  other  with  his  finger.  This  brings  the  polypus  down  so  it 
can  be  seen.  He  then  injects  into  the  tumor  with  a  hypodermic  syringe 
fifteen  or  twenty  minims  of  a  solution  of  tannic  acid  in  water,  twenty 
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grains  to  the  fluid  drachm.  In  a  few  days  the  tumor  shrivels,  dries  up, 
and  comes  way  without  trouble  or  pain,  the  patient  usually  removing  it 
with  the  fingers  or  by  blowing  the  nose. 


Corrosive  Chloride  of  Mercury  in  Ringworm. — In  the  February 
number  of  the  Journal  of  Cutaneous  and  Venereal  Diseases^  Dr.  R.  W. 
Taylor  recommends  a  solution  of  corrosive  sublimate  in  the  treatment  of 
the  various  forms  of  ringworm.  He  found  that  the  efficacy  of  the  mer- 
cury was  much  enhanced  by  dissolving  it  in  tincture  of  myrrh.  The 
strength  of  the  solution  was  four  grains  to  the  ounce.  Eczema  margi- 
natum, and  ringworm  in  general,  was  readily  cured  by  thoroughly  paint- 
ing the  affected  parts  with  this  parasiticide  solution.  It  was  applied  twice 
daily.  He  believes  that  the  tinctures  of  the  gum-resins  make  excellent 
vehicles  for  various  agents  in  the  treatment  of  skin  diseases, — Med,  Record. 


Primary  Extirpation  of  the  Astragalus  in  Cases  of  Irreducible 
Dislocation. — Weiss  strongly  advises  to  perform  the  operation  at  once 
when  the  bone  cannot  be  reduced.  The  absence  of  an  external  wound 
is  no  contraindication,  as  the  mortality,  which  was  estimated  at  twenty- 
seven  per  cent,  by  Broca,  has  been  lessened  very  materially  by  the  intro- 
duction of  the  antiseptic  treatment.  In  the  author's  own  case  (a  simple 
irreducible  dislocation  outwards,  with  much  inversion  of  the  foot)  the 
operation  was  difficult,  and  the  wound  did  not  heal  for  a  long  time ;  but 
after  a  few  months  the  patient  began  to  walk,  and  the  result  appeared  to 
be  quite  satisfactory. — London  Medical  Record^  March,  1884. — Med,  Ne7vs. 
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Medicine. 


Alum  Treatment  of  Whooping-Cough.— Not  may  years  ago  alum 
was  one  of  the  favorite  remedies  for  the  relief  of  pertussis,  but  of  late  it 
has  been  almost  entirely  superseded  by  other  less  unpalatable  drugs.  Now 
it  seems  to  be  again  entering  upon  a  time  of  favor  and  appreciation.  Dr. 
Warfvine,  of  Stockholm,  records  a  series  of  cases  of  pertussis  of  vary- 
ing degrees  of  severity  in  which  he  exhibited  the  remedy,  as  a  rule,  as 
soon  as  the  characteristic  symptoms  were  declared.  The  earlier  the  treat- 
ment was  begun  the  better  were  the  results  obtained.  In  one  case  of  a 
boy,  eight  years  of  age,  who  had  had  a  cough  for  three  weeks,  and  who 
had  just  begun  to  whoop,  the  symptoms  disappeared  entirely  after  the 
use  of  alum,  in  a  two  per  cent,  solution,  for  two  weeks.  In  another  case 
of  a  girl,  six  years  of  age,  who  had  from  twenty  to  twenty-five  moderately 
severe  attacks  in  a  day,  the  cough  was  cured  in  ten  days  by  the  sapie 
means.  The  remedy  was  given  usually  in  a  one  or  two  per  cent,  solu- 
tion, in  equal  parts  of  water  and  orange  syrup,  in  the  dose  of  a  teaspoon- 
ful  four  times  a  day.  Even  in  the  later  stages  of  the  disease,  the  attacks 
seemed  to  be  greatly  reduced  in  frequency  and  severity  when  alum  was 
exhibited  to  the  exclusion  of  all  other  remedies. — N,   Y,  Medical  Record. 


Pancoast's  Cough  Mixture. — The  following  formula,  said  to  have 
originated  with  the  late  Prof.  Pancoast,  of  Philadelphia,  has  the  advan- 
tage of  containing  no  opium  or  morphine,  since  many  persons  cannot 
take  either  of  these  remedies  without  discomfort.  Wild  cherry  bark, 
senega,  "^  drachms  iv ;  ipecacuanha,  drachms  ij ;  extract  of  conium,  gr. 
XV ;  water  q.  s.  ft.  (by  displacement)  fl.  ounces  viij ;  then  add  gin,  ounce 
i ;  compound  tincture  of  cardamon,  ounce  j :  two  teaspoonfuls  in  water 
constitute  the  usual  dose  to  relieve  cough. — Med.  Bulletin. 


Substitution  of  the  Sodium  Iodide  for  the  Potassium  Iodide. — 
Dr.  Berg  {Archives  of  Medicine y  April,  1884)  enters  a  plea  in  behalf  of  the 
sodium  iodide  in  lieu  of  its  potassic  congener.  Both  from  theoretical  consid- 
erations and  practical  experience,  he  urges  the  substitution  of  the  sodium 
for  the  potassium  salt.    He  makes  the  following  claims  for  the  iodide  of 
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sodium  :  i.  It  can  be  used  therapeutically  for  almost  all,  certainly  the 
chief  purposes  for  which  potassium  iodide  is  used,  and,  he  believes,  with 
similar  beneficial  effects.  2.  Sodium  iodide  is  more  assimilable  than  the 
iodide  of  potash,  both  locally  to  the  digestive  organs  and  to  the  general 
system.  3.  Many  of  the  local  and  general  undesirable  effects  which  are 
produced  by  the  potassium  iodide  do  not  follow  the  use  of  the  sodium 
iodide.  He  concludes  by  saying  that  it  is  to  be  hoped,  therefore,  that 
the  sodium  iodide  will  be  used  by  those  whose  clinical  advantages  admit 
of  an  extensive  trial  of  the  drug,  so  that  a  more  extended  experience 
may  confirm  that  which  a  limited  experience  would  seem  to  claim  for 
this  drug. 


Pulsatile  Pleurisy  — Dr.  Comby  {Arch,  de  Medicine)  calls  attention 
to  the  semeiological  value  of  thoracic  pulsation  in  pleurisy.  In  pleuri- 
sies of  the  left  side,  there  are  pulsations  synchronous  with  the  beating  of  the 
heart  These  occupy  chiefly  the  lower  part  of  the  thorax,  and  are  some- 
times limited  to  a  tumor,  which  has  its  seat  in  the  thorax  or  the  lumbar 
region.  These  thoracic  pulsations  are  due  to  the  transmissions  of  the 
heart-beats  across  the  sclerosed  lung  to  a  liquid.  They  are  only  met  in 
old  purulent  pleurisies,  with  retraction  of  the  liing  and  fusion  of  that 
organ  with  the  pericardium.  Every  pleurisy  of  the  left  side  with  pulsa- 
tions, pulsatile  empyema^  is  a  purulent  pleurisy.  Pulsations  indicate  puru- 
lence.  They  have  even  a  more  extended  signification  ;  they  indicate  not 
only  purulence  but  destruction  of  the  lungs.  It  is  a  sign  of  incurability. 
Such  is  the  diagnostic  and  prognostic  Value  of  pulsatile  empyema. — 5/. 
Louis  M,  d^  S,  /our. 


Capsicum,  not  Chloral,  in  Delirium  Tremens. — In  a  paper  pub- 
lished in  the  Boston  Med,  and  Surg.  Journal^  Dr.  C.  M.  Seltzer  says : 
Beef  tea,  made  red-hot  with  red  pepper,  is  the  very  best  treatment  for 
delirium  tremens.  A  patient  to  whom  I  once  administered  such  a  dose, 
made  so  strong  that  I  would  not  have  dared  to  taste  it  myself,  afterwards 
told  me  that  it  was  the  most  refreshing  and  cooling  drink  he  had  ever 
taken.  A  London  surgeon  of  the  police  told  me  that  he  had  treated  a 
hundred  and  fifty  cases  of  delirium  tremens  with  this  remedy  alone,  and 
had  not  lost  one.  The  use  of  chloral  in  these  cases  is  criminal,  and  many 
a  death  certificate  of  **  delirium  tremens "  ought  to  be  **  heart  failure 
from  chloral  poisoning." 
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Is  Cancer  Increasing  ? — We  have  been  told  frequently  of  late  that 
cancer  is  increasing,  and  becoming  more  securely  planted  in  our  midst ; 
and,  if  this  be  so,  it  is  an  important  fact,  but  of  such  terrible  significance, 
that  we  must  needs  require  the  most  conclusive  evidence.  The  Registrar- 
General  distinctly  says  in  his  last  report  that  the  increase  is  not  a  genuine 
increase,  but  is  due  to  increased  accuracy  of  diagnosis,  which  is  con- 
stantly tending  to  increase  the  number  of  deaths  registered  as  due  to  defi- 
nite diseases,  at  the  expense  of  the  more  indefinite  groups.  Such  a  state- 
ment, we  may  assume,  would  not  be  put  forth  without  the  sanction  of 
Dr.  William  Ogle,  the  Superintendent  of  Statistics,  and  one  of  the  first 
of  living  vital  statisticians ;  we  may  derive  some  comfort  from  this,  and 
may  at  least  suspend  our  judgment  until  the  publication  of  the  decennial 
summary  of  the  Registrar-General ;  indeed,  unil  that  is  published,  the 
materials  for  an  accurate  judgment  hardly  exist  in  a  form  in  which  they 
can  be  easily  analyzed.  Meanwhile,  we  may  point  out  one  consideration 
which  seems  to  have  been  somewhat  overlooked.  Excluding  sarcoma,  as 
we  may  do  without  materially  affecting  the  proportion  which  the  figures 
bear  to  each  other,  we  may  say  that  cancer  is  a  disease  of  late  maturity 
and  senility;  especially  is  this  the  case  with  men.  Now,  the  death-rate  from 
all  causes  has  materially  declined,  and  the  average  expectation  of  life  is 
greater  at  the  present  time,  than  it  was  a  quarter  of  a  century  ago.  Practi- 
cally, it  will  be  safe  to  assume  that  a  greater  number  of  people  live  into 
the  period  of  maturity  and  senility,  and  therefore  a  greater  number  live 
into  the  age  when  cancer  is  prevalent.  We  might  expect,  therefore,  to 
find  more  people  dying  of  cancer  at  the  present  time  than  a  quarter  of 
a  century  ago.  There  is  this  further  hopeful  feature,  that  a  comparison 
of  the  ages  at  which  people  die  now  and  formerly  appears  to  show  that 
the  deaths  are  taking  place  now  at  a  more  advanced  age  ;  the  percentage 
of  deaths  from  cancer  above  55  years  of  age  is  materially  greater  than  it 
used  to  be.  Lastly,  the  number  of  deaths  among  men  is  increasing 
more  rapidly  than  among  women  ;  and  about  that  fact  there  is  this  hope- 
ful feature,  that,  if  we  take  100  deaths  from  cancer  among  men,  and  100 
among  women,  we  shall  find  that  a  far  larger  number  of  the  male  deaths 
occur  after  65  than  of  the  female  deaths.  About  a  third  of  the  total 
mortality  from  cancer  among  men  occurs  after  65,  while  only  a  quarter  of 
the  total  mortality  from  cancer  among  women  occurs  after  that  age.  It 
would  seeem,  therefore,  that  the  mcrease  in  the  deaths  from  cancer  is 
due,  in  part,  to  an  increase  in  the  number  of  people  who  reach  the 
cancer  age,  in  part  to  an  increase  among  men  at  an  advanced  age,  and 
in  part  perhaps  also  to  a  genuine  increase  in  the  grasp  of  the  disease  over- 
the  population. — Brit,  Med.  Jour. 
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We  have  no  authorized  Collectors^  except  such  as  carry  properly  made  out  bills,  counter- 
signed by  the  Publishers. 

HANN  &  ADAIR,  Publishers,  Columbus,  O- 


Treatment  of  Exhibitors. — Within  the  past  few  years,  our  leading 
drug  houses,  and  dealers  in  surgical  instruments  and  appliances,  have 
been  in  the  habit  of  making  displays  of  their  wares  at  the  chief  medical 
and  pharmaceutical  conventions  held  throughout  the  country.  Of  course 
they  would  not  do  this  if  it  were  not  profitable,  but  at  the  same  time  the 
profit  is  not  entirely  on  their  side,  but  the  exhibit  is  mutually  advan- 
tageous. 

These  exhibitions  have,  of  late,  been  greatly  improved  in  character.  In 
addition  to  the  advertising  displays  formerly  made,  exhibitors  have 
endeavored  to  present  as  much  as  possible  of  real  scientific  interest  and 
practical  value,  and  in  pursuing  this  aim  they  have  not  failed  to  make 
their  exhibits  instructive.  Characteristic  specimens  of  crude  drugs,  new, 
rare  or  otherwise  notable  products  of  the  laboratory,  improved  surgical 
instruments  and  devices,  are  all  worthy  of  inspection  by  the  physician, 
as  they  afford  him  new  idfeas  that  will  aid  in  the  practice  of  his  profession, 
while  the  opportunity  thus  presented  of  making  needed  additions  to  his 
armamentarium,  is  one  that  occurs  but  infrequently  to  the  country  prac- 
titioners. Thus  viewed,  the  exhibition  becomes  an  important  part  of  the 
meeting,  and  should  be  encouraged  accordingly. 

The  accommodation  of  exhibitors  should,  of  course,  not  be  a  tax  upon 
the  Society,  nor  yet  should  it  be  regarded  as  a  source  of  profit.  The 
exhibitors  are  always  willing  to  pay  liberally  for  any  provisions  that  are 
made  for  their  convenience,  but  they  do  have  a  right  to  expect  that  suit- 
able and  convenient  space  be  furnished  them  on  application,  and  at 
reasonable  rates.  When  it  is  remembered  that  the  expense  of  preparing 
for  an  exhibition  is  large  and  that  the  exhibition  proves  an  attractive 
feature  of  the  meeting,  it  is  certainly  good  policy  on  the  part  of  the 
Society  to  make  the  burden  upon  exhibitors  as  light  as  possible. 
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It  is  said  that  at  the  recent  meeting  of  the  Illinois  State  Medical 
Society,  at  Chicago,  such  poor  provisions  were  made  for  exhibitors  that 
one  of  their  number  engaged  a  hail  across  the  street,  for  his  own  use,  at 
a  rental  of  $50.  The  Chairman  of  the  Committee  of  Arrangements  com- 
pelled him  to  transfer  this  lease  to  the  committee,  who  then  let  out  the 
space  among  the  exhibitors  at  from  $10  to  $25  each,  clearing  $150  by  the 
transaction !  It  is  a  long  step  from  laudable  economy  to  contemptible 
penuriousness,  but  we  think  the  committee  took  it  in  this  case. 

At  a  recent  medical  convention  in  Cincinnati,  the  accommodations  pro- 
vided were  so  poor  that  one  exhibitor,  who  had  come  from  St.  Louis, 
returned  without  unpacking  his  goods. 

In  contrast  to  both  these,  a<  the  recent  meeting  of  the  Ohio  State 
Medical  Society,  the  Committee  of  Arrangements  secured  ample  rooms, 
adjoining  the  Hall  where  the  sessions  were  held,  and  without  additional 
expense,  and  turned  them  over,  free  of  charge,  to  the  exhibitors,  who 
were  thus  enabled  to  make  an  exhibit  that  added  very  materially  to  the 
interest  of  the  meeting. 

We  may  add,  parenthetically  and  suggestively,  that  the  exhibitors  were 
not  ungrateful,  but  at  the  close  of  the  session  presented  the  chairman  of 
the  committee  with  a  very  handsome  French  clock,  as  a  token  of  their 
appreciation  of  favors  shown  them. 


State  Society  Notes. — The  meeting  was  largely  attended,  and,  after 
getting  the  State  Board  of  Examiners  matter  disposed  of,  was  scientifi- 
cally profitable.  The  time,  however,  which  was  thus  left  for  the  reading 
of  papers  was  too  short  to  allow  of  any  discussion,  although  it  was  late 
before  an  adjournment  was  reached. 

The  President,  as  a  parliamentarian,  was  far  above  the  average. 

The  following  telegram  was  privately  sent  to  Dr.  Reamy,  immediately 
on  the  adoption  by  the  Society  of  the  report  of  the  committee^^less  Dr. 
R's  rider : 

** Columbus,  O.,  June  12,  '84,  10:30  a.  m. 

*^ Dr.  Thad,  A,  Reamy ^  Cincinnati^  Ohio: 

''The  asphyxiated  child  was  resuscitated  this  morning,  the  obstruction 
to  respiration  removed,  and  it  lives  by  unanimous  vote." 
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To  which  Dr.  Reamy  gracefully  and  promptly  replied  as  follows : 

''Cincinnati,  O.,  June  12,  '84,  11:27  a.  m. 
*'  Dr. ,  Ohio  State  Medical  Society: 

**  My  congratulations  to  the  child,  its  parents,  and  the  resuscitating 
doctors.  Earnestly  do  I  hope  it  may  honor  and  add  to  the  fame  of  the 
latter."  ''Thad.  A.  Reamy." 

The  Committee  on  Ethics  had  something  to  do,  for  the  first  time  in 
many  years. 

Dr.  Baldwin  took  advantage  of  the  first  opportunity  that  presented  to 
demand  an  immediate  investigation  of  certain  charges  that  had  been 
made  against  him  by  a  member  of  the  Society  in  the  columns  of  a  Sun- 
day paper.  The  committee  promptly  and  completely  exonerated  him, 
but  made  no  report  until  after  the  Society  had  still  more  effectually  exon- 
erated him  by  electing  one  of  its  Vice-Presidents.  The  opposition,  hav- 
ing been  exposed,  was  in  a  hopeless  and  helpless  minority,  having,  since 
the  previous  session  of  the  Society,  fallen 

"  Into  a  pit  of  ink^,  that  the  wide  sea 
Had  drops  too  few  to  wash  it  clean  again, 
And  salt  too  little,  which  might  season  give 
To  its  foul-tainted  flesh." 

The  exhibitors  were  on  hand  in  full  force,  and  made  a  fine  display. 

Parke,  Davis  &  Co.,  represented  by  the  well-known  J.  H.  Bellermann, 
made  a  very  large  and  fine  display.  In  addition  to  their  exhibiiion  of 
extracts,  pills,  etc.,  they  had  numerous  cases  of  new  and  rare  crude 
drugs,  which  added  much  to  the  value  of  their  exhibit.  They  also  pre- 
sented a  full  line  of  oleates,  and  also  of  specialties  in  the  way  of  test  pa- 
pers, supporters,  syringes,  flexible  capsules,  etc. 

Next  in  size  was  the  display  of  W.  H.  Schieffelin  &  Co.,  under  the 
management  of  Mr.  Jones.  Their  coated  pills,  of  all  sizes  and  colors, 
fluid  extracts  and  syrups,  made  a  fine  appearance.  They  also  presented 
a  full  line  of  oleates. 

McKesson  and  Robbins  had  a  cabinet,  of  ebony  and  gold,  ornamented 
with  pharmaceutical  tiles,  which  served  to  make  their  display  the  most 
artistic  and  elegant  present.  Mr.  Evans  made  a  special  point  of  their 
bisulphate  of  quinia  and  protiodide  of  mercury  pills. 


[Literally  true;  printer's  ink.] 
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Two  well-known  Food  houses  were  present :  Mellin's  Food,  represented 
by  John  W.  Cox,  and  Murdock's  Liquid  Food,  represented  by  Henry  T. 
Champney. 

But  one  wine  house  was  represented,  that  of  the  Duroy  Wine  Co.,  of 
Cleveland,  through  their  agent,  ,Mr.  E.  J.  Haines.  Their  Sherry,  Mus- 
catelle  and  Port  were  very  much  admired. 

Petroleum  Emulsion  was  shown  by  two  firms,  the  Angier  Chemical  Co., 
of  Columbus,  O.,  and  Smith  Bros.,  of  Akron.  The  former  made  the  larger 
display,  their  milk-white  emulsion  making  a  decided  qontrast  to  the  crude 
oil,  as  they  were  exhibited  in  tall  jars  side  by  side.  The  latter  made  a 
smaller  display,  their  emulsion  being  more  yellow  and  less  attractive, 
owing,  it  is  claimed,  to  its  containing  a  somewhat  larger  proportion  of 
crude  oil. 

Surgical  instruments  were  presented  in  profusion.  L.  J.  Van  Marter, 
of  Upper  Sandusky,  had  a  small  display.  G.  W.  Lincoln,  representing 
John  Reynolds,  brought  quite  a  stock,  designed  especially  for  immediate 
sale.  R.  Jones  &  Son,  of  Columbus,  presented  the  largest  and  fullest 
display  of  surgical  goods,  including  a  full  line  of  the  celebrated  Mcin- 
tosh Batteries. 

Samples  and  circulars  were  distributed  lavishly,  and  the  exhibition 
seemed  to  be  mutually  profitable  to  all  concerned. 


At  the  meeting  of  the  American  Medical  Association  held  at  Washing- 
ton in  May  last,  an  amendment  to  Regulation  H.  was  adpted,  which 
provides  that — **  Membership  in  the  Association  shall  be  obtainable  by 
any  member  of  a  State  or  County  Medical  Society  recognized  by  the 
Association,  upon  application  endorsed  by  the  President  and  Secretary  of 
said  Society ;  and  shall  be  retained  so  long  as  he  shall  remain  in  good 
standing  in  his  local  Society,  and  shall  pay  his  annual  dues  to  the  Asso- 
ciation." 


New  Journal. — We  are  in  receipt  of  the  first  number  of  the  American 
Journal  of  Ophthalmology,  This  is  published  by  J.  H.  Chambers  &  Co. 
of  St.  Louis,  and  is  the  only  monthly  published  in  the  United  States  on 
this  subject.  It  is  edited  by  Adolph  Alt,  M.  D.,  and  presents  a  fine 
appearance.     Pages,  32;  $2,^0  per  annum. 
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The  After-History  of  a  Classic  **  Vomit." — Certain  scientific  jour- 
nals have  been  giving  their  attention  of  late  to  the  history  of  Jonah.  One 
of  them  has  pointed  out  that  if  the  fish  swallowed  the  prophet  in  the 
Mediterranean  and  threw  him  out  again  at  Ninevah,  he  must  have  been 
carried  through  the  Straits  of  Gibraltar,  round  the  Cape  of  Good  Hope, 
up  the  Persian  Gulf,  and  into  the  Tigris. — Several  Exchanges. 

We  always  regarded  the  history  of  Jonah  as  a  fish  story ;  nevertheless, 
if  the  editors  of  the  aforesaid  **  scientific  journals"  will  look  the  matter 
up  in  the  original  they  will  find  that  the  whale  had  no  occasion  to  leave 
the  Mediterranean. 


A  Nation  of  Doctors. — **I  firmly  believe  in  popular  medical  knowl- 
edge. I  think  rriuch  good  might  be  accomplished  by  simple  medical  lec- 
tures and  the  study  of  hygiene  and  physiology  in  our  common  schools ; 
but  such  knowledge  is  not  sufficient  to  successfully  battle  with  the  various 
diseases  we  are  liable  to.  The  physicians  should  be  credited  with  know- 
ing more  than  the  rudiments  of  medicine.  How  often  do  we  meet  with 
men  who  are  good  shoemakers,  good  farmers,  good  citizens  generally,  but 
who  culd  not,  to  save  their  lives,  tell  whether  the  liver  is  in  the  abdomen 
or  in  the  thoracic  cavity;  whether  the  diaphragm  is  attachnd  to  the  ribs  or 
to  the  brain ;  yet  such  men  will  dictate  to  physicians  who  have  devoted 
their  whole  lives  to  the  study  of  the  human  machinery  and  the  effect  of 
medicines.  In  fact,  we  are  a  nation  of  doctors.  Scarcely  a  disease  can 
be  mentioned  but  that  every  man  you  meet  has  a  remedy  for  it.  Try  it. 
Go  into  a  country  store  some  evening  where  a  lot  of  loungers  are  spif  ting 
tobacco  juice  over  the  floor  and  complain  of  a  lame  back.  *  Horse  medi- 
cine will  cure  it,'  shouts  one.  *  Princess  Pine,'  *  Mountain  Balm,'  *  Rus- 
sian Ointment/  *  Dr.  Bogus'  Magic  Oil,'  *  Silver  Drops,'  and  a  score  of 
other 'sure  cures,'  are  instantly  mentioned.  *0  pshaw! 'says  a  wise 
head,  *  its  rumatiz.  All  you  got  to  do  to  cure  rumatiz  is  to  carry  a  potato 
in  your  hip-pocket.'  *  No,  a  buckeye  is  better,'  shouts  another  embryo 
doctor.  *  Yes,'  chimes  in  another,  *  taters  and  buckeyes  are  all  pretty 
good,  but  a  chunk  of  brimstone  is  best  of  all,'  and  so  it  goes  on  until  you 
are  flooded  with  remedies. — Dr.  Merrick  in  Pacific  Surgical  and  Medical 
Journal. 
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Beef  Peptonoids.— Prof.  Atfield,  F.R.S.,  F.I.C,  etc.,  and  author  of 
the  Manual  of  Chemistry  bearing  his  name,  has  made  the  following  valu- 
able report  on  this  food,  under  date  of  November  i8,  1883  : 

*  *  The  chemical  examination  to  which  I  have  submitted  Beef  Pepto- 
noids yields  the  following  results  in  100  parts ; 

Albumenoids  (containing  nitrogen  10. 94) ^P-  25 

Fat 10.71 

Sugar,  including  a  trace  of  starch 9.^0 

Phosphates,  equal  to  bone  phosphate 3.01 

Other  mineral  substances 2.61 

Moisture 4.02 

Total 100.00 

**The  manufacturers  of  Beef  Peptonoids  state  that  this  food  is  com- 
posed of  dry  lean  of  beef,  one-third ;  the  solids  of  milk,  minus  most  of 
the  fat,  one-third ;  the  gluten  of  wheat,  one-third ;  the  beef  being  par- 
tially digested  or  **  peptonized."  My  analysis  fully  supports  this  state- 
ment ;  for  I  find  present  between  69  and  70  per  cent,  of  albumenoids, 
that  is,  flesh-forming  material  (nitrogen  10.94) ;  more  than  20  per  cent, 
of  warmth-producing  substance,  nearly  half  oif  which  is  milk  sugar,  and 
rather  more  than  half  fat ;  3  per  cent,  of  bone-forming  phosphates ;  about 
2  per  cent,  of  other  normal  mineral  matter,  and  about  5  per  cent,  of 
moisture.  A  sample  of  the  constituent  gluten  submitted  to  me  was  prac- 
tically pure,  containing  mere  trace  of  starch.  Rather  more  than  one- 
fourth  of  the  albumenoids,  probably  the  ** peptonized"  porrion,  was 
soluble;  while  practically  the  whole  of  the  **Beef  Peptonoids  "  was 
readily  soluble  in  peptonizing  fluids,  showing  that  it  is  easily  and  wholly 
digested  when  taken  into  the  stomach.  Tne  flavor  and  odor  of  the 
preparation  are  excellent;  its  thorough  state  of  dryness  fits  it  for  keeping 
any  length  of  time  in  any  climate.  It  is  by  far  the  most  nutritious  and 
concentrated  food  I  have  ever  met  with.  Indeed,  a  palatable  and  assimi- 
lable and  in  every  way  accep;able  article  of  food,  containing  nearly  70 
per  cent,  of  truly  nutritive  nitrogenous  material  partially  peptonized  has 
never  before,  to  my  knowledge,  been  offered  to  the  medical  profession  or 
to  the  public." 


At  a  recent  meeting  of  the  Pathological  Society  of  New  York  a  speci- 
men was  exhibited  by  Dr.  B.  Robinson  consisting  of  a  heart  from  an 
individual  six  feet  four  inches  tall,  and  of  corresponding  proportions,  who 
had  suffered  for  years  from  symptoms  of  disturbed  circulation.  The  organ 
weighed  fifty-five  ounces,  and  was  believed  by  Dr.  Robinson  to  be  the 
largest  on  record.  The  President,  however,  cited  one  formerly  presented 
to  the  Society  by  Dr.  Clark,  which  weighed  fifty-seven  ounces. 
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CASE  OF  FOREIGN  BODY  IN  THE  TRACHEA,  EXPELLED 
AFTER  TWENTY- SE  VEN  DA  YS, 

March  23,  1884,  was  called  by  Mr.  M.  to  examine  his  boy  ten  years  of 
age,  who  while  playing  with  an  alderstock  blow-gun  had  drawn  the  dart, 
or  fly,  into  his  windpipe.  This  dart  was  made  of  a  common  pin  with  a 
tassel  of  woolen  yarn  about  the  size  of  a  32  caliber  ball  tied  to  the  pin 
immediately  below  the  head.  Temperature  and  pulse  normal.  Cough 
very  frequent  and  paroxysmal.  No  difference  in  the  respiratory  murmur 
on  either  side  of  lungs.  Complained  of  a  prickling  sensation  about  the 
chordae  vocales.     This  was  one  week  after  the  accident  occurred. 

-  Sent  for  Dr.  J.  W  Craig,  of  Mansfield  to  assist  in  removing  the  obstruc- 
tion. He  could  not  com^  for  three  days.  On  the  second  day  Mr.  M. 
called  and  said  that  the  boy  was  feeling  so  much  better  that  they  (the 
parents)  had  concluded  to  wait  the  course  of  events.  Telephoned  Dr. 
Craig  not  to  come.  Called  to  see  boy  next  day.  Rales  in  both  lungs, 
worse  in  the  left  side.  Pulse  96,  temp.  100°.  Four  days  later  the  father 
called  again,  saying  that  the  lad  was  worse  and  that  they  desired  an  opera- 
tion. Next  day  Drs.  Craig,  Stewart  and  myself  called  to  see  the  case, 
and  operate,  if  necessary.  Found  rales  in  both  lungs  and  a  very  decided 
filling  up  of  the  left,  with  weakened  vesicular  murmur.  Obstruction  in 
left  bronchus.  As  we  could  not  warrant  the  success  of  the  operation,  the 
mother  [refused  to  have  anything  done.  About  a  week  afterwards  had 
word  that  there  was  another  change  in  the  patient's  condition.  Called 
and  found  the  obstruction  gone  from  the  left  bronchus.  Slight  soreness 
on  the  left  side  of  the  trachea.  Could  not  feel  the  pin  through  the 
tracheal  parietes,  nor  cause  any  pricking  sensations  by  pressure.  The  pin 
seemed  to  be  about  one-half  inch  above  the  clavicle,  left  side  of  the 
trachea.  Left^orders  to  send  at  once  if  the  dart  became  loose  in  the  wind- 
pipe. Two  o'clock  the  next  night  word  came  that  the  boy  was  coughing 
fearfully,  and  something  loose  seemed  to  be  flying  up  and  down  in  his 
throat.  At  half-past  six  a  messenger  arrived  to  inform  me  that  the  lad 
coughed  up  the  pin  a  few  minutes  before  he  started  to  Ontario. 
Thus  ended  the  case,  twenty-seven  days  after  the  inhalation  of  the  dart. 

Boy  rapidly  convalesced.     Now  how  did  this  pin,  inhaled  with  the  woolen 
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fly  foremost,  get  turned  end  for  end  in  the  narrow  trachea  of  a  lad  ten 
years  of  age  ?  It  came  out  fly  foremost,  as  is  proved  by  the  fact  that  the 
tassel  was  strongly  compressed  and  drawn  from  the  head  toward  the  point 
of  the  pin.  It  was  evidently  inhaled  into  the  left  bronchus,  fly  foremost. 
It  remained  there  till  softened  and  forced  out  by  the  accumulating  mucus 
of  the  tube.  Forced  across  the  bifurcation  the  point  of  the  pin  must^have 
entered  the  right  bronchus  and  penetrated  it  till  the  fly  rested  in  the  bifur- 
cation. Then  it  was  caught  by  a  blast  of  air  in  coughing  and  started  up 
the  trachea.  Thus  the  turn  was  made  by  switching  the  pin  into  the  right 
bronchus.  After  the  pellet  of  mucus  and  woolen  yarn  became  the  leader, 
the  extension  of  the  pin  was  not  a  much  more  difficult  operation  for  the 
lung  to  perform  than  the  coughing  up  of  a  plug  of  hardened  mucus  of  the 
same  size.  Respectfully  yours, 

R.  T.  Wark,   M.  D. 
Ontario^  Ohio. 


Mr.  Editor: — As  many  things  have  been  suggested  for  the  cloaking 
of  the  tincture  of  iron,  I  find  the  ordinary**  •  capsule "  an  excellent  and 
convenient  vehicle  for  its  administration;  also,  for  the  taking  of  the 
*.*  iron  "  and  quinine  in  combination,  the  iron  to  be  dropped  into  the  cap- 
sule at  the  time  of  administering. 

I.  W.  Chisholm,  M.  D. 

New  Concord^  Ohio. 


Two  Cases  in  Practice — Inherited  Bronchocele. — Mrs.  R.,  hav- 
ing a  large  bronchocele,  gave  birth  to  a  still-born  child  at  full  term  with  a 
brochocele  fully  as  large  as  the  yoke  of  a  hen's  egg. 

An  Ossific  Placental  Surface. — So  apparent  was  this  that,  on 
brushing  the  hand  over  the  detached  surface,  it  seemed  like  an  exceed- 
ingly rough  rasp ;  and  when  the  surface  was  cleansed  it  had  all  the  appear- 
ance of  periosteum  removed  from  bone.  The  after-pains  were  exceed- 
ingly severe  for  an  hour  after  the.  expulsion  of  the  fetus.  Patient,  primi- 
para,  aged  23.  W.  D.  Otis,  M.  D. 

Hicksville^  Ohio. 
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HALF  HOUR   WITH  OUR  ADVERTISERS, 

We  call  the  attention  of  our  readers  to  the  advertisement  of  the  Medi- 
cal Battery,  which  appears  in  this  number  of  the  Journal.  Any  phy- 
sician who  wants  a  battery,  will  do  well  to  correspond  with  the  manufac- 
turer, at  Evanston,  111. 

Beef  Peptonoids, — The  profession  will  find  in  this  valuable  constructive 
all  that  may  be  needed  where  an  easily  assimilable  nutrient  is  indicated. 
We  cannot  do  better  than  refer  our  readers  to  a  valuable  paper  by  Dr. 
Coggeshall  on  the  use  of  beef  peptonoids  in  variola.  Our  experience 
fully  confirms  the  statements  made  by  Dr.  C.  in  the  paper  mentioned. — 
So,  Clinic, 

Lactopeptinc, — This  popular  remedy  is  so  well  known  that  it  needs  no 
word  of  commendation  from  us.  We  have  used  it  for  years,  and  find 
that  the  manufacturers  have  kept  it  up  to  a  standard  of  purity  and  excel- 
lence beyond  our  expectation.  It  is  a  valuable  agent  in  the  treatment  of 
indigestion,  cholera  infantum,  and  allied  troubles  of  the  digestive  organs. 
— Southern  Clinic, 

Franklin  Mills  Company^  Chicago, — ^These  celebrated  mills  are  now 
making  the  best  all-wheat  flour  known  to  the  trade.  Write  them  for  their 
illustrated  pamphlet  which  shows  the  structure  and  chemical  properties  of 
wheat.     It  will  be  sent  free  to  all  applicants. 

Such  of  our  readers  as  are  interested  in  the  subject  of  saddle-bags,  will 
examine  the  new  advertisement  of  Mellier,  of  St.  Louis. 

Horsford's  Acid  Phosphate  in  Incipient  Brighfs  Disease, — Dr.  J.  B.  Duff, 
Chicago,  III.,  says:  ''I  have  used  Horsford's  Acid  Phosphate  for  some 
years  in  urinary  difficulties  and  in  many  nervous  affections,  and  am 
pleased  to  say  with  most  gratifying  results.  It  does  all  you  claim  for  it. 
In  the  incipient  stages  of  Bright's  Disease  the  Acid  Phosphate  is  just  the 
thing,  and  if  used  during  convalescence  of  eruptive  diseases  there  will  be 
no  granular  affections  of  the  kidneys." 

Maitine  is  a  concentrated  extract  of  malted  Barley,  Wheat  and  Oats. 
In  its  preparation  the  temperature  does  not  exceed  150°  Fahr.,  thereby 
retaining  all  the  nutritive  and  digestive  agents  unimpaired.  Extracts  of 
Malt  are  made  from  Barley  alone,  by  the  German  process,  which  directs 
that  the  mash  be  heated  to  212^  Fahr.,  thereby  coagulating  the  Albumi- 
noids and  almost  wholly  destroying  the  starch  digestive  principle,  Dias- 
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tase.  It  is  prescribed  by  the  most  eminent  members  of  the  Medical  Pro 
fession  in  the  United  States,  Great  Britain,  India,  China  and  the  English 
Colonies,  and  is  largely  used  at  the  principal  Hospitals  in  preference  to 
any  of  the  Extracts  of  Malt.  It  is  agreeable,  palatable,  and  unques 
tionably  one  of  the  best  tissue-builders  we  have. — South,  Practitioner. 

Listerine. — This  is  a  combination  of  well-known  antiseptics,  which  has 
been  widely  introduced,  within  the  past  two  or  three  years,  by  the  orig- 
inators, Messrs.  Lambert  &  Co. ,  of  St.  Louis.  Among  several  articles 
which  have  appeared,  relating  to  its  use  and  value,  are  those  by  Frank 
Deems,  showing  its  action  on  fermentation ;  by  Prof.  Reynolds,  detailing 
its  use  in  purulent  inflammation  of  the  middle  ear;  and  by  Prof.  Marcy, 
of  Boston,  giving  his  experince  with  it  in  the  treatment  of  wounds. 
Reprints  of  these  articles  will  be  sent  on  application  to  the  proprietors. 


Vesical  Catarrh — Lithiated  Hydrangea. — Dr.  H.  Mallory  writes 
as  follows,  in  the  Peoria  Med,  Mo. :  **  My  experience  with  Lithiated 
Hydrangea  has  been  very  favorable,  especially  in  a  very  obstinate  case  of 
catarrh  of  the  bladder,  (patient's  age  55  years)  which  had  existed  two 
years,  for  the  last  six  months  disqualifying  him  for  even  light  office  duty. 
The  improvement  on  taking  Lithiated  Hydrangea  in  two-drachm  doses 
three  times  daily,  was  prompt,  and  after  taking  two  bottles  he  was  almost 
entirely  free  from  pain  or  difficulty  in  urinating  and  took  on  flesh  rapidly/' 


Veratrine  Treatment  of  Pruritus. — Dr.  Cheron  highly  recom- 
mends the  following  ointment  where  the  pruritus  is  localized  to  the  axilla, 
the  vulva  or  thighs,  or  the  abdomen.  He  declares  that  if  this  pomade  is 
applied  morning  and  evening,  the  affection  will  yield  to  its  influence. 
Veratrine,  grs.  iij.;  axunge,  §j.  When  the  pruritus  is  general  over  the 
body,  he  advises  the  veratrine  to  be  given  internally  in  pills.  Veratrine, 
one-third  grain ;  liquorice  powder,  q,  s.  For  forty  pijls,  two  to  six  a  day. 
— iV.   Y.  Med.  Record. 


Diplomas  to  be  in  English. — Bellevue  Medical  College  has  adopted 
a  rule  that  its  diploma  shall  hereafter  be  in  Englise  instead  of  Latin. 


The  Journal  is  late  in  appearing  this  month,  owing  to  the  illness  of 
the  foreman  having  it  in  charge. 
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THE    CURE   OF   CATARACT  BY  THE    METHOD    OF 
ABSORPTION. 

BY   REUBEN   A.    VANCE,    M.    D.,    CLEVELAND,   OHIO. 
A  paper  read  before  the  Ohio  State  Medical  Society,  June  12,  1884. 

I  desire  to  direct  attention  to  an  operative  procedure  for  the  cure  of 
cataract  that  seems  to  have  been  in  great  measure  ignored  since  the  recent 
extension  of  extraction  methods,  and  the  abandonment  of  depression 
and  reclination.  I  refer  to  the  operation  for  absorption  of  the  lens.  This 
mediod — confessedly  the  best  at  our  command  for  liquid  cataracts  and  soft 
cataracts — was  advocated  by  many  eminent  surgeons  for  the  cure  even  of 
senile  cataract  prior  to  the  discovery  of  the  ophthalmoscope  and  the  gen- 
eral employment  of  anesthetics  in  ophthalmic  surgery.  Various  circum- 
stances conspired  to  displace  this  procedure  from  the  vantage  ground  it 
then  occupied.  The  new  means  of  exploration  attracted  numerous  stu- 
dents to  the  department  of  eye-disease  who  otherwise  would  never  have 
given  it  a  moment's  thought.  The  safe  abolition  of  pain  by  anesthetics 
rendered  the  teachers  of  ophthalmic  surgery  anxious  to  complete  the 
manipulative  part  of  their  operations  during  the  patient's  state  of  insen- 
sibility, while  the  knowledge  that  sight  could  be  restored — or,  at  least,  the 
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surgeon's  part  completed — while  anesthetised,  brought  many  a  patient  to 
the  operating  table  who  otherwise  would  have  been  content  to  remain 
blind.  Surgeons  of  reputation  in  this  department  were  thus  led  to  direct 
their  energies  to  the  improvement  of  those  procedures  which  enabled 
them  to  remove  the  cataractous  lens  in  a  short  time  and  at  one  operation. 
The  acknowledged  dangers  of  couching  led  to  its  abandonment;  the  length 
of  time  required  for  absorption  of  the  lens,  and  the  slow  progress  from 
day  to  day,  as  contrasted  with  the  brilliant  results  speedily  attained  in  the 
successful  cases  of  extraction,  soon  led  the  ophthalmic  surgeons  to  ignore 
absorption  for  the  removal  of  hard  cataracts,  while  still  employing  it  as  the 
best  method  for  the  cure  of  liquid  and  soft  cataracts. 

The  dangers  of  extraction  are  manifold,  and,  save  in  the  most  experi- 
enced and  skillful  of  hands,  the  ultimate  results  are  disastrous  in  a  larger 
proportion  of  cases  than  published  statistics  would  seem  to  denote.  So 
far  as  the  dangers  of  the  absorption  method  are  concerned,  when  prop- 
erly executed,  they  were  always  trifling,  and  now  that  alkaloids  are  at  our 
command  for  reducing  the  tension  of  the  eye,  they  can  be  ignored  as  not 
entering  into  the  problem.  There  are  many  cases  of  senile  cataract  m 
which  extraction  is  especially  hazardous ;  these  are  patients  far  advanced 
in  life,  or  those  who  suffer  from  deterioration  of  the  tissues,  or  are  afflicted 
with  grave  organic  disease.  Affections  of  the  lungs,  attended  by  cough, 
diseases  of  the  heart,  liver,  kidneys,  or  bladder,  atheroma  of  the  arteries, 
and  diabetes  are  pathological  conditions  responsible  for  a  large  propor- 
tion of  failures  in  operations  for  extraction  of  cataract.  To  individuals 
of  a  sensitive  disposition  the  deformity  of  the  pupil  caused  by  excision  of 
a  section  of  the  iris  is  no  slight  objection  even  in  cases  of  extraction  that 
succeed.  A  careful  investigation  will  show  that  there  are  many  patients 
in  various  parts  of  the  country  who  have  need  of  an  operation  for  the 
relief  of  lenticular  opacity,  yet  who,  from  a  knowledge  of  the  casualties 
of  extraction,  prefer  to  remain  blind  rather  than  risk  its  dangers.  Such 
individuals — as  well  as  those  in  whom  the  ordinary  operation  is  contrain- 
dicated  and  many  who  now  are  in  a  measure  forced  to  submit  to  extrac- 
tion— could  be  relieved  without  danger  by  the  absorption  method. 

The  objections  to  the  operation  for  absorption  of  the  cataractous  lens 
have  been  three-fold : — TSt.  The  dangers  of  the  procedure.  2d.  The 
skill  and  judgment  demanded  of  the  operator  for  the  safe  execution  of 
the  method ;  and  3d,  The  length  of  time  required  for  the  removal  of  the 
cataract. 
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(i.)  The  dangers  of  this  operation  were  never  great,  and,  as  I  have 
already  said,  are  now  much  less  than  ever  before,  on  account  of  the 
remedies  at  our  command  for  relieving  intra-ocular  tension.  The  compli- 
cation most  to  be  feared  is  inflammation  of  the  iris  and  adjacent  vascular 
structures,  resulting  in  glaucomatous  tension,  great  circumorbital  pain  and 
violent  vomiting,  or,  more  commonly,  in  adhesions  of  the  iris  to  the  lens 
capsule,  and,  occasionally,  closure  of  the  pupil. 

(2.)  The  results  obtained  in  this  method,  as  well  as  the  degree  to 
which  the  complications  above  noted  are  avoided,  are  largely  due  to  the 
skill  and  judgment  of  the  surgeon.  The  opaque  lens  is  retained  in 
position  by  structures  that  are  ruptured  with  very  slight  pressure,  and  if 
the  surgeon  does  not  exercise  extreme  care  and  execute  his  manipulations 
with  delicacy,  the  cataract  will  be  displaced,  and  immediate  extraction 
necessitated.  Again :  Experience  alone  can  teach  the  surgeon  the  extent 
to  which  the  capsule  should  be  opened  in  an  individual  •  case  in  order  to 
secure  the  most  rapid  absorption  with  the  least  degree  of  inflammation. 

(3.)  The  danger  of  this  method  is  slight,  and  the  skill  necessary  for  its 
safe  execution  speedily  attained  by  practice,  consequently  no  well-founded 
objection  can  be  base  i  upon  the  calamities  that  follow  in  its  wake,  when 
improperly  done,  or  the  exceptional  dexterity  demanded  for  its  perform- 
ance. It  is  upon  the  length  of  time  required  for  the  removal  of  the 
opaque  lens  that  opponents  of  the  absorption  method  have  founded  their 
opposition.  No  one  familiar  with  the  speed  with  which  extraction  can  be 
accomplished,  and  aWare  of  the  time  demanded  by  Nature  for  absorption, 
can  do  aught  else  than  award  precedence  to  the  former  so  far  as  regards 
mere  rapidity  of  execution.  It  is  only  when  we  contrast  the  comparative 
safety  of  the  one,  with  the  decided  dangers  of  the  other ;  the  cases  in 
which  the  one  can  be  employed  with  little  risk,  and  the  other  only  with 
great  hazard,  that  we  fully  appreciate  the  slight  importance,  one  way  or 
another,  of  a  few  weeks'  time. 

For  the  best  account  of  this  procedure  and  excellent  instruments  with 
which  to  accomplish  it,  reference  must  be  made  to  the  writings  and  de- 
vices of  the  great  leader  of  the  Irish  Ophthalmic  School  in  the  pre-oph- 
thalmoscopic  era — to  Dr.  Jacob,  of  Dublin.  This  eminent  surgeon, 
whose  name  is  indissolubly  connected  with  the  anatomy  of  the  retina  and 
the  pathology  of  certain  lesions  of  the  face,  labored  assiduously  to  bring 
the  absorption  method  into  favor.  He  employed  a  fine  sewing  needle, 
the  end  of  which  was  bent  and  sharpened.     This  needle  was  mounted  in 
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a  cedar  handle  so  that  not  more  than  half  an  inch  projected.  With  this 
instrument  he  attained  to  such  results  that  naught  but  the  peculiar  influ- 
ences already  alluded  to— -the  discovery  of  anesthesia,  the  invention  of 
the  ophthalmoscope,  the  increased  afflux  of  patients  to  ophthalmic  clinics 
and  the  demand  for  rapidity  in  the  execution  of  cataract  operations,  and 
I  may  also  say,  the  creation  of  a  special  class  of  practitioners,  societies 
and  journals,  by  which  the  mechanical  and  local  aspect  of  eye  affections 
were  forced  into  undue  prominence  to  the  exclusion  of  those  principles 
upon  which  all  surgical  treatment  should  be  based — could  ever  have 
obscured  its  rare  merits  in  certain  cases  of  opacity  of  the  lens. 

For  the  successful  performance  of  this  operation  in  cases  of  senile  or 
hard  cataract,  no  complicated  apparatus  is  required^-no  special  instrument 
demanded.  A  fine,  straight  sewing  needle  of  proper  temper,  mounted 
in  a  slight  handle,  will  serve  to  pierce  the  cornea  and  open  the  lenticular 
capsule  as  readily — and  in  some  respects  better — than  the  most  elaborate 
device  of  the  surgical  cutler.  It  is  the  hand  and  brain  of  the  surgeon 
that  achieve  success — not  the  instrument  he  employs.  With  a  needle  of 
this  character,  the  pupil  being  dilated  with  a  mydriatic,  the  capsule  can 
be  punctured  at  two  closely  adjacent  points  and  lacerated  between ;  this 
suffices  for  the  first  step  in  the  absorption  process.  The  employment  of 
atropine  or  homatropine  keeps  the  iris  out  of  danger  and  permits  the  fluids 
of  the  eye  to  play  their  part  in  the  removal  of  the  exposed  cataractous 
material.  After  an  inteirval  of  days  or  weeks,  according  to  the  reactioa 
developed  by  the  eye,  the  next  step  can  be  taken.  The  needle  is  again 
carried  through  the  cornea  to  the  lens,  and  the  capsule  torn  in  a  direction 
at  right  angles  to  the  original  laceration  and  the  same  after-treatment 
adopted  as  before.  Circumstances  regulate  the  rapidity  with  which  this 
procedure  is  repeated,  and  the  personal  peculiarities  of  each  patient 
determine  the  number  of  times  the  capsule  must  be  punctured  before  the 
cataract  will  all  be  absorbed.  Occasionally,  the  opaque  capsule  will  remain 
in  the  pupillary  area  after  the  lens  substance  has  disappeared ;  the  needle 
is  then  introduced  and  the  membrane  swept  away  in  the  manner  usual  in 
such  cases.  The  pain  attendant  upon  the  various  steps  of  this  method  is 
slight ;  nevertheless  there  is  nothing  to  contraindicate  the  use  of  anesthet- 
ics, and  I  employ  ether  in  every  case  when  the  patient  desires  it. 

This  operation  cannot  be  ranked  as  a  rival  of  extraction ;  it  has  a  field 
all  its  own.  Devised  by  Percival  Pott  and  practiced  by  the  elder  Hey, 
of  Leeds,  its  merits  are  as  great  as  its  origin  is  illustrious.     In  the  lan- 
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guage  of  one  of  the  most  distirfguished  ophthalmic  surgeons  of  the  pres- 
ent day — Mr.  Haynes  Walton,  of  London — 

**  The  operation  for  solution  is  certainly  the  safest  of  all  for  removal  of 
cataract,  as  regards  any  immediate  danger  to  the  eye,  and  from  none  is 
better  sight  to  be  got.  It  is  one  of  the  most  scientific  and  beautiful  ope- 
rations in  surgery.     Not  any  damages  so  little."     *    *    * 

And  again : 

**This  old  English  operation  is  at  this  period  apt  to  be  neglected, 
because  not  sufficiently  taught,  m  consequence  of  the  love  of  novelty, 
the  force  of  fashion,  and  enthusiastic  admiration  of  some  inferior 
foreign  methods." 


CASE    OF    CONGENITAL    HYDROCEPHALUS— TAPPED 
TWICE  AND  DEATH  IN  FIFTH  MONTH.  * 


BY  Wm.  C.  DENMAN,  M.  D.,  MARION,  OHIO. 
Read  before  the  Ohio  State  Medical  Society,  June  zz,  1884. 

On  November  14,  1883,  my  former  partner  and  friend  Dr.  T.  B.  Fisher, 
attended  Mrs.  G.,  in  labor,  in  which  there  is  nothing  to  note  except 
slight  tediousness,  the  head  being  large  and  delivery  effected  by  forceps. 
The  child,  female,  was  slightly  asphyxiated,  but  one  or  two  slaps  and 
friction  with  brandy  promptly  restored  it.  The  amniotic  fluid  was  abund- 
ant. At  birth  the  head  was  noticed  to  be  large,  the  bones  firm  and  not 
overlapping.  Weight  of  child  8^  pounds,  and  at  one  month  14  pounds. 
Nothing  abnormal  was  noticed,  except  the  nurse  called  attention  to  the 
child's  head  when  a  month  or  six  weeks  old  and  advocated  moulding,  but 
no  attention  was  paid,  till  at  two  months  of  age  it  became  so  apparent 
that  the  Doctor  was  called  in  and  recognized  at  once  a  case  of  hydro- 
cephalus. The  case  was  seen  and  examined  by  a  number  of  our  local 
faculty  and  an  unfavorable  prognosis  given.  Previous  to  this  the  child  had 
been  troubled  with  frequent  colic  it  was  thought,  and  was  restless  and  had 
taken  carminative  and  anodyne  mixture  quite  freely.  At  this  time  the 
case  was  seen  by  Drs.  Scott,  Weber  and  Herrick,  of  Cleveland,  who 
concurred  in  diagnosis  and  prognosis — ^recommending  the  trial  of  altera- 
tives of  the  usual  character.  At  a  consultation  of  our  local  faculty  it 
was  decided  to  try  iodide  of  potash  in  3  gr.  doses  three  or  four  times  a 
day,  and  I  was  requested  to  take  personal  charge  of  treatment.  The 
question  of  tapping  was  discussed  and  deferred  as  a  last  resort.     At  this 
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time  the  case  presented  the  characteristic  features;  greatest  circumference, 
occipito-frontal,  iSj4  inches,  axis  of  eyes  directed  downward  and  lower 
border  of  cornea  hidden  by  lower  eyelid ;  no  mental  impairment  observed, 
and  special  senses  highly  acute  and  hyperesthetic  body  surface ;  occasional 
hydrocephalic  cry  and  much  restlessnes,  which  was  somewhat  relieved  by 
anodyne  and  garminative,  but  the  child  had,  and  manifested  during  the 
entire  course,  remarkable  tolerance  of  opium. 

Iodide  of  potash  did  no  good,  increased  flow  of  urine  and  gave  char- 
acteristic odor,  but  soon  disagreed  with  stomach,  and  size  of  head  increased 
uninterruptedly  and  rapidly — at  rate  of  ^-inch  per  week.  Iodide  was 
discontinued  and  only  anodynes  used  till  July  12,  1884,  when  occipito- 
frontal circumference  measured  21^  inches;  vertex,  from  meatus  to 
meatus  ear,  15  inches;  back  head  from  ear  to  ear,  13^  inches,  and 
weight  of  child  with  head  balanced  in  palm  of  hand,  23  pounds.  At  this 
time  Dr.  J.  F.  Baldwin,  of  Columbus,  saw  the  case  with  us  and  agreed 
with  our  decision  to  aspirate.  Child's  heart-sounds  were  normal,  but 
strong  pulsation  in  finger-tips  was  noticed  by  Dr.  Baldwin,  which  was 
thought  to  be  due  to  force  of  circulation  to  overcome  pressure  on  cerebral 
vessels.  Temperature  99®  F.,  and  pulse  120  to  30.  With  Dr.  Baldwin's 
assistance  and  that  of  our  local  faculty  the  child  was  placed  under  chlo- 
roform, a  flannel  band  passed  around  occipito-frontal  circumference  to 
follow  up  collapse  of  head,  and  passing  small  aspirator  needle  into  inter- 
space of  frontal  and  parietal  bones  of  left  side,  low  enough  to  escape  lon- 
gitudinal sinus,  six  ounces  of  clear  watery  fluid  was  pumped  out ;  sp.  g. 
1008,  albuminous  and  of  usual  composition.  Circumference  of  head 
lessened  about  one  inch,  and  support  was  maintained  by  capping  with  a 
double  roller.  Operation  was  well  borne,  not  followed  by  nausea,  and 
condition  was  not  changed  except,  perhaps,  child  seemed  less  restless  for 
a  few  hours  from  relief  of  pressure.  Bandage  was  gradually  loosened 
and  removed  when  support  became  unnecessary.  Temperature  99^  and 
pulse  136  to  40  for  a  day  or  two  and  became  normal.  Bromide  of  potash 
was  given  for  a  day  or  two,  but  disagreed  with  stomach.  Accumulation 
went  on  uninterruptedly.  Case  regarded  as  utterly  hopeless,  but  family 
were  agreed  and  it  was  decided  to  tap  again  on  March  13,  and  to  inject 
pure  Tinct.  Iodine.  Head  occipito-frontal  circumference  23  inches ; 
vertex,  16^  inches.  Proceeded  same  as  before,  except  using  trochar  and 
canula,  puncturing  at  first  site;  10  ozs.  of  same  fluid  were  drawn,  and 
flannel  bandage  around  greatest  circumference  left  on  for  a  day  or  two. 
Head  collapsed  considerably.  Flow  stopped  at  lo  ozs.  and  no  more  would 
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come,  but  kept  welling  up  through  canula  preventing  effective  introduction 
of  tinct.  of  iodine,  and  on  removal  of  canula  only  a  drop  or  two  was  gotten 
in  through  puncture — sufficient  resistance  being  offered  to  force  it  back. 
A  few  hours  after  operation,  flow  began  and  wetted  numerous  cloths  placed 
under  head,  to  saturation — a  large  quantity  thus  escaping — and  flow  con- 
tinued interruptedly  till  death,  nine  days  after.  Operation  followed  by 
nausea,  but  for  two  days  no  elevation  of  temperature  or  pulse.  At  two 
o'clock  A.  M.  of  third  day,  I  was  called  to  the  case  and  found  child  very 
restless,  crying  violently  and  in  great  distress,  which  had  begun  the 
evening  before ;  temp.  103^  and  pulse  too  fast  to  count.  Had  taken 
tinct.  of  opium  4  to  6  drops  every  hour  without  any  apparent  effect. 
Gave  a  few  inhalations  of  chloroform,  which  quieted  it  some,  and  a  dose 
of  bromide  soda,  which  was  vomited ;  ordered  a  tepid  bath  and  continu- 
ance of  the  opium.  In  morning  visit  condition  about  the  same.  Ordered 
chloral  in  ^  gr.  doses  every  half  hour  till  child  became  more  quiet,  and 
then  repeat  as  necessary.  Opium  continued.  Chloral  had  good  effect ; 
had  a  more  quiet  night,  but  March  1 8  notable  collapse  of  head ;  fretful 
and  restless  and  does  not  nurse,  and  so  weak  difficult  to  get  it  to  swallow 
any  milk  from  spoon  ;  temperature  continuing  at  102  to  103**  and  pulse 
160;  uncontrollable  nausea,  chloral  discontinued  and  child  expected  to 
die  any  time,  but  life  continued  till  morning  of  March  22.  It  is  remark- 
able this  child  never  had  any  convulsions.  From  birth  it  took  opium 
and  had  a  remarkable  tolerance.  Toward  the  last  it  took  two  drams  in 
24  hours,  and  with  little  effect ;  it  was  pushed,  for  it  was  desired  to  avoid 
suffering.  Opium  was  probably  not  well  absorbed,  for  some  of  the  stools 
looked  dark  as  if  they  contained  it ;  friends  did  not  notice  the  odor. 

Post-mortem  1 2  hours  after  death.  Nothing  but  head  examined.  Child, 
originally  large,  had  suffered  but  little  in  its  nutrition.  Incision  over  ver- 
tex \  found  scalp  thfn,  about  ^  inch,  and  immediate  exposure  to  brain- 
surface,  with  no  fluid  external.  Rupture  of  right  hemisphere  was  followed 
by  discharge  of  44  oz.  of  fluid,  such  as  we  drew  off,  and  collapse  of 
brain,  which  was  an  immense  bladder  filled  with  fluid.  Falx  cerebri  was 
found  ititact  and  normal.  Brain  substance  was  about  ^  inch  thick  at 
vertex  and  gradually  thickened  toward  base,  where  it  was  an  inch  or  more 
thick.  Its  condition  was  fair,  considering  the  case.  Was  slightly  pale 
and  macerated  and  weighed  26^  ozs.  No  tubercle  or  other  abnormality. 
The  floor  of  the  cerebral  sack  was  the  parts  which  constitute  the  floor  of 
the  ventricles,  all  the  structures  of  which  had  lost  their  identity  except  the 
crura  cerebri.     The  cerebellum,  medulla,  beginning  of  cord  and  /  base 
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with  cranial  nerves,  presented  the  usual  appearance.  Nothing  in  mem- 
branes and  bones  except  expansion — the  latter  to  extreme  thinness  of  edge 
— was  observed  unusual  except  right  and  left  frontal  regions,  under 
frontal  eminences,  were  ecchymotic  and  roughened  as  if  from  inflamma- 
tory lymph,  over  an  area  about  2^  inches  in  diameter.  No  evidence  of 
brain  puncture  at  seat  of  aspiration  and  tapping.  What  we  took  off  was, 
I  think,  from  sub-arachnoid  space,  and  to  get  there  it  would  have  to  come 
through  floor  of  fourth  ventricle. 

Why  was  there  no  fluid  external  to  brain  at  post-mortem  ?  After  last 
tapping  there  was  interrupted  flow,  till  a  few  hours  before  death.  Within 
24  hours  five  diapers  and  numerous  smaller  cloths  were  saturated. 

Why  was  flow  interrupted  ?  Found  that  puncture  was  not  far  from 
thin  edge  of  frontal  bone,  and  as  head  collapsed  at  time  of  tapping  and 
afterward  may  have  acted  as  a  valve,  which  accounts  for  interruption. 

This  report  would  be  more  valuable  if  more  complete,  but  will  record 
one  more  case  of  tapping  and  shows  the  utter  folly  of  expecting  any 
benefit  therefrom. 


SPINA  BIFIDA, 

BY   R.    E.    CHAMBERS,    M.    D.,    CHANDLERSVILLE,    OHIO.   ^ 

The  literature  embracing  the  treatment  of  this  sad  deformity  is  so  vtry 
meager  that  the  report  of  any  case  that  has  presented  by  its  treatment  a 
hope  of  bettering  the  condition  of  the  afflicted  one,  should  become 
a  matter  of  record,  and  the  profession  should  have  the  benefit  of  it 

Then  what  is  spina  bifida  or  hydrorachis  ?  It  is  said  to  be  dropsy 
of  the  spinal  cord.  The  spine  is  bifid  in  this  di^rder,  from  the  non- 
development  or  separation  of  the  spinal  processes  and  laminae,  and  the 
result  of  this  malformation  is  that  an  opening  is  left  through  which,  very 
often,  the  dropsical  fluid  presses  outward,  and^distends  in  so  doing  the 
integument  and  subjacent  tissues  into  a  hernia  tumor.  Hydrorachis  may 
be,  and  oftentimes  is,  associated  with  hydrocephalus.  It  was  not  so,  how- 
ever, in  the  case  I  have  to  report.  The  seat  of  this  hernial  tumor  is 
almost  invariably  in  the  lumbar  region,  but  it  may  be  in  any  region, 
though  of  this  fact  I  am  not  so  positive.  As  to  size  we  are  without  any 
limit.  It  may  be  as  large  as  the  child's  head,  from  that  down  to  an  orange 
or  walnut ;  it  may  be  single  or  multiple.     It  is  said  that  the  dura-mater  and 
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its  lining  of  arachnoid  membrane  always  enter  into  the  composition  of 
the  coverings  of  the  tumor,  and  these  are  the  only  constant  elements  in 
these  coverings.  In  the  lumbar  region  the  cord  and  nerves,  which  are 
generally  rudimentary,  are  out  of  the  tumor  altogether ;  but  in  the  cervi- 
cal and  upper  dorsal  region,  the  cord  and  nerves  are  adherent,  hence  we 
may  be  able  to  accomplish  by  surgical  interference  in  the  one  locality 
what  we  could  not  attempt  in  the  other. 

But  one  of  the  latest  writers  says :  There  is  little  to  be  done  for  the 
relief  of  spina  bifida:  Pressure  on  the  tumor  by  means  of  air-pads,  or 
rubber  bands,  can  do  no  harm,  and  occasional  punctures  with  a  grooved 
needle.  All  the  plans  of  treatment,  says  Mr.  Erichson,  by  which  the 
tumor  is  opened  and  air  allowed  to  enter  in  are  fraught  with  danger  and 
will,  I  believe,  inevitably  be  followed  by  the  death  of  the  child  from 
inflammation  of  the  meninges  of  the  cord  and  convulsions. 

It  has  been  proposed  to  inject  into  the  hernial  tumor  iodide  of  potash 
and  iodine  in  connection  with  pressure ;  this  was  adopted  by  Dr.  Robert- 
son on  consultation  with  Dr.  Little,  both  of  New  York  City — using  Mor- 
ton's fluid.  With  an  aspirator  he  withdrew  a  small  amount  <Jf  fluid  (cerebro- 
spinal), introducing  ten  drops  of  Morton's  fluid,  when  the  patient  imme- 
diately ceased  breathing.  Resuscitation  was  difficult,  the  child  remained 
comatose  for  four  days ;  at  the  end  of  that  time  died.  This  case  I  find 
reported  in  the  Ne^if  York  Med.  /our.,  of  JsLnusLTy,  The  article  is  well 
worth  a  reading,  though  the  Doctor  does  much  vague  theorizing  and 
wild  speculating.  In  the  conclusion  of  his  article  he  presents  the  follow- 
ing pertinent  remarks:  ** Could  these  embryonic  defects  have  been  pre- 
vented? or  to  make  the  question  more  general,  Is  it  possible  under  any 
circumstances  to  prevent  developmental  deficiencies  ?  This  opens  a  very 
wide  and  inviting  field  for  speculation  and  experimental  research.  The 
limits  of  this  paper,  however,  only  permit  me  in  conclusion  to  express 
the  opinion  that  already  sufficient  facts  (his  facts  I  suppose)  have  been 
carefully  observed  and  recorded  to  make  an  affirmative  answer  to  this 
question  highly  probable."  And  there  the  learned  Professor  has  left  us. 
His  case  was  in  many  respects  similar  to  mine.  The  location  of  the 
tumor  was  in  the  lumbar  region  ;  he  had  double  talipes  varus.  But  here 
is  the  case. 

Some  thirteen  months  ago  I  was  called  on  by  Mr.  McC. ,  with  the  request 
to  remain  at  home  as  his  wife  gave  evidence  of  labor,  and  would  call 
again  as  soon  as  he  had  more  positive  evidence.     Not  calling  during  the 
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night,  and  passing  through  the  most  of  the  following  day,  I  had  a  call  to 
another  obstetrical  case  and  felt  free  to  attend,  as  I  supposed  it  was  a 
false  alarm.  During  my  absence  Mr.  McC.  called  and  was  compelled  to  . 
take  Homeopathy,  Always  pr'ompt,  Mrs.  McC.  was  soon  delivered,  but 
when  the  child  was  removed  it  was  found  with  a  tumor  in  the  dorso-lum- 
bar  region  as  large  as,  if  not  larger  than  a  goose  egg.  This  caused  much 
distress  of  mind  to  the  husband  and  father  and  his  wife's  sister,  though 
the  condition  of  the  deformity  was  kept  from  the  mother.  But  they  were 
met  by  the  comforting  assurance  from  the  Doctor  that  it  was  only  a 
watery  tumor  and  would  go  away  in  a  few  days  until  its  back  would  be 
like  the  back  of  his  hand,  perfectly  smooth. 

The  few  days  not  bringing  about  the  promised  result,  the  Doctor  afore- 
said was  again  called  and  he  proposed,  and  did  run  a  lance  into  the 
tumor,  when  it  discharged  they  thought   about  a   pint  of  watery  fluid, 
and  it  was  hoped   that  this  would  bring  about  the  promised  cure,  but  by  * 
the  following  morning  it  was  again  refilled  and  as  large  as  ever. 

On  the  third  day  from  the  first  opening  the  father  of  the  child  con- 
cluded that  hf  would  open  the  fluid  sack  and  did  so,  when  the  child 
fainted  away  to  the  great  alarm  of  the  parents,  for  they  supposed  for  a 
time  the  child  was  dead.  But  it  slowly  regained  vitality,  and  finding  the 
sack  again  refilled  I  was  called  on  by  the  father  with  the  request  to  visit 
the  child,  who  gave  me  the  history  as  thus  related. 

On  visiting  the  case  I  found  a  well-deveioped  male  child,  being  the 
fifth  and  only  one  deformed — the  head  large,  but  not  out  of  proportion. 
On  stripping  the  back  a  prominent  tumor  presented  itself,  standing  up, 
with  rounding  top  covered  about  one-half  of  the  surface  with  true  skin, 
and  then  presented  the  appearance  as  if  in  the  process  of  development 
by  some  undue  pressure  the  skin  had  bursted  causing  a  membranous  pro- 
trusion; fluctuation  showing  that  it  was  full  of  fluid.  The  base  was 
smaller  than  the  crown,  forming  a  pedicle  of  about  two  inches  and  a  half. 
On  pressing  the  fingers  deep  at  the  base  of  the  tumor  a  deficiency  was 
found  in  the  last  lumbar  vertebra,  at  its  attachment  to  the  sacrum.  The 
child  could  move  the  extremities.  I  found  we  had  double  talipes  varus, 
the  right  foot  much  worse  deformed  than  the  left.  Now  I  was  met  by 
the  question  in  my  own  mind,  What  shall  we  do  ?  How  can  this  tumor 
be  removed  ?  It  was  but  a  small  matter  to  empty  the  sack,  for  this  had 
been  done  twice,  though  the  last  time  with  almost  fatal  results,  but  to 
refill  was  but  the  work  of  twenty-four  hours,  if  vital  force  should  prove 
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sufficient.  But  finding  a  pedicle,  though  large  it  is  true,  could  not 
strangulation  be  affected  and  death  to  the  tumor  above  the  point  strangu- 
lated? This  I  resolved  to  attempt,  and  with  a  silk  cord  surrounded  the 
pedicle  on  a  line  with  the  child's  back  and  used,  as  I  supposed,  all  the 
force  necessary  to  produce  strangulation.  I  then  used  a  trochar  and 
canula  and  drew  off  about  a  half  pint  of  fluid.  This  produced  no 
unpleasant  symptoms  in  the  babe  and  I  hoped  on  the  following  day  to 
find  the  tumor  blackened  from  strangulation,  but  in  this  I  was  disap- 
pointed, for  the  sack  was  again  full  of  fluid.  I  applied  a  second  cord  and 
used  all  the  force  I  could  bring  to  bear ;  I  then  again  used  the  trochar 
and  canula  without  any  apparent  discomfort. 

The  following  morning  I  found  that  the  fluid  supply  had  been  cut  off 
and  the  tumor  was  blackened.  The  child  was  comfortable,  nursing  well, 
bowels  somewhat  active.     1  did  not  prescribe  anything. 

On  the  following  morning  I  visited  the  patient,  found  the  child  doing 
well ;  the  tumor  a  blackened  mass,  and  felt  it  would  be  proper  to  com- 
mence the  process  of  removing.  Believing  the  process  of  sloughing 
would  be  very  slow,  unless  a  larger  surface  was  exposed  to  the  caustics, 
thought  it  best  to  make  a  crucial  incision.  This  I  did,  forming  flaps. 
The  structure  was  found  to  be  peculiar,  porous  in  character,  and  yet  at  the 
time  without  any  manifestations  of  seepage.  I  dressed  with  caustic  potash 
after  well  guardmg  the  back  with  cotton  and  oil. 

I  had  been  at  my  home  but  a  short  time  when  the  father  came  for  me 
in  great  haste,  saying  the  child  was  dying.  I  soon  reached  his  home.  It 
was  true  the  child  was  without  radial  pulsation,  and  the  garments  all 
saturated  with  a  watery  serum,  and  the  babe  in  a  state  of  syncope. 

Stripping  the  tumor  and  opening  the  flaps  I  found  the  watery  fluid  well- 
ing out  of  the  porous  structure,  and  not  being  able  to  arrest  it  by  renewed 
efforts  at  tightening  of  the  cord  around  the  pedicle,  I  thrust  the  poker 
into  the  fire,  and  so  soon  as  it  was  brought  up  to  sufficient  heat  to  burn 
the  surface,  did  so  freely,  and  soon  had  all  seepage  arrested. 

It  was  not  long  until  the  babe  was  able  to  again,  nurse.  I  directed  the 
father  if,  during  the  night,  he  should  find  any  evidence  of  the  discharge 
of  fluid  to  again  apply  the  red-hot  poker.  This  he  did  once  during 
the  night. 

In  the  morning  I  found  the  child  in  an  improved  condition,  and  real- 
ized that  I  had  a  sure  remedy  in  the  cautery,  I  removed  with  the  knife 
all  the  charred  portions  of  the  tumor  with  a  fresh  portion,  but  had  the 
poker  at  hand  and  reapplied  to  the  entire  surface. 
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we  came  down  to  the  pedicle,  when  I  had  it  dressed  with  simple  cerate, 
and  in  a  few  days  we  had  the  cords  off  and  the  healing  process  was  soon 
completed. 

An  examination  of  the  back  at  the  point  of  protrusion  gives  evidence 
of  a  want  of  spinal  column  on  the  face,  or  rather  the  spine ;  yet  the  child 
can  stand  and  gives  evidence  that  in  time  will  be  able  to  walk. 

The  feet  I  have  been  compressing  into  shape  with  proper  shoes,  but 
find  that  the  tendon  of  the  right  foot  will  have  to  be  cut  and  then  with  a 
proper  shoe  his  foot  will  be  all  right.  The  child  is  now  sixteen  months 
old ;  in  intellect  looks  bright  as  any  child  of  its  age ;  is  able  to  stand  on 
his  feet  by  a  chair,  and  gives  every  evidence  that  he  will,  when  his  foot 
is  brought  into  position,  be  able  to  waik. 

It  would  be  thought  that  the  application  of  a  hot  iron  would  be  most 
cruel,  producing  severe  pain ;  yet  the  strangulation  was  so  perfect  that  the 
child  would  sleep  during  the  process  of  its  application. 

I  have  thus  presented  a  simple  relation  of  facts  as  they  occurred.  Prof. 
Robertson  gave  a  vast  amount,  as  I  stated  at  the  outset,  of  vague  theo- 
rizing. His  history  of  the  process  of  development  may  be  true,  yet 
much  of  It  is  doubtless  speculation ;  but  that  which  impressed  my  mind 
as  I  examined  the  tumor,  that  in  the  process  of  development,  by  undue 
pressure  the  vertebra  was  forced  asunder,  and  the  true  skin  was  also 
parted  when  the  membranes  surrounding  the  spinal  cord  protruded, 
stimulating  to  an  increased  flow  of  aqueous  fluid  and  thereby  forming  a 
hydrorachis,  or  a  watery  tumor. 


HISTORICAL  AND  CRITICAL   NOTES    ON  THE   DELIV- 
ERY OF  THE  PLACENTA. 

BY  J.    C.    REEVE,    M.    D.,    DAYTON,    OHIO. 
Read  before  the  Ohio  State  Medical  Society,  June  13,  1884. 

The  announcement  of  my  subject  may  strongly  suggest  to  you  a  need- 
less occupation  of  your  time.  A  process  which  we  witness  and  assist 
almost  daily,  the  various  steps  of  which  are  well  known,  and  the  princi- 
ples of  management  ot  which  seem  to  be  firmly  fixed,  might  appear  to 
need  no  farther  consideration.  A  perusal  of  late  journal  literature,  how- 
ever, has  impressed  upon  me  the  feeling  that  the  subject  might  be  profit- 
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ably  reconsidered.  Within  a  year  a  paper  has  been  presented  to  one  of 
the  State  Societies  advocating  immediate  removal  of  the  after-birth  as 
soon  as  the  child  is  born.  In  one  of  the  noted  schools  of  Europe,  where 
all  our  young  tnen  go  to  be  taught  better  things  than  they  can  learn  at 
home,  the  opposite  plan  has  been  adopted,  and  the  placenta  has  been 
allowed  to  remain  until  thrown  off  by  the  natural  powers.  Both  these 
plans  have  been  tried  in  the  past  and  the  record  of  their  results  is  to  be 
found  in  the  history  of  obstetrics.  I  need  scarcely  add  that  both  have 
been  abandoned  on  account  of  the  evils  resulting  from  them.  * 

To  confide  the  delivery  of  the  placenta  to  the  natural  powers,  render- 
ing assistance  only  when  absolutely  necessary,  was  the  method 
of  the  ancients.  During  the  middle  ages,  however,  the  opposite 
plan  was  pursued.  Under  the  dominant  idea  that  the  cervix 
would  contract  and  imprison  the  after-birth,  it  was  hastily  removed 
as  soon  as  the  child  was  born,  even  before  division  of  the  cord. 
Immediate  delivery  of  the  placenta,  even  by  the  introduction  of  the 
hand,  was  taught  by  the  first  lecturers  on  midwifery  of  London,  Cham- 
berlain and  Manningham,*  and  was  the  general  practice  of  the  pro- 
fession. Without  any  waiting  after  the  birth  of  the  child,  violent  and 
perturbative  measures  were  resorted  to  in  order  to  bring  away  the  pla- 
centa, and  when  these  were  not  successful,  or  more  frequently  perhaps 
without  them,  the  hand  was  passed  into  the  uterus  and  the  placenta 
dragged  away.**  Harvie***  says  that  it  was  *'  a  most  general  practice" 
to  make  the  patient  cough  and  sneeze,  or  to  produce  vomiting  by  smoking 
tobacco,  in  order  to  effect  the  extrusion  of  the  after-birth.  He  relates  a 
case  of  great  irritability  of  the  stomach  and  dangerous  prostration  from 
the  use  of  this  remedy  for  this  purpose.  The  same  author  says  it  was 
**the  most  general  method  "  to  deliver  the  placenta  immediately  by  the 
introduction  of  the  hand.  The  same  statement  is  made  by  Douglass,  f 
and  the  same  practice  is  taught  by  Burton. ff 

The  dangers  of  this  mode  of  treatment  are  manifest  and  serious,  even 
fatal  consequences  frequently  resulted.     Sudden  emptying  of  the  uterus, 

^Dbnman — An  Introduction  to  the  Practice  of  Midwifery.    7th  Edition.    London,  183a. 

**A  short  account  of  the  State  of  Midwifery  in  London,  Westminster,  etc.  By  John 
Douglass,  Surgeon.    London,  1736. 

***Practical  Directions,  etc.    By  John  Harvie,  M.  D.,  1767. 

\0p.  cit. 

tfLetter  to  Smellie,  London.     1753. 
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except  by  its  own  contractile  power,  is  always  a  dangerous  process. 
The  dangers  of  manual  extraction  are  recognized  by  all  modern  obstet- 
ricians. McClintock*  says:  **  Speaking  from  hospital  experience,  I 
would  regard  the  manual  extraction  of  the  placenta  as  one  of  the  most 
dangerous  operations  in  midwifery."  Of  twenty-eight  hospital  cases 
under  his  observation  ten  died. 

Two  great  teachers  appeared  during  the  middle  period  of  the  last  cen- 
tury, whose  influence  put  a  stop  to  the  barbarous  and  dangerous  practice 
of  immediate  delivery  of  the  placenta.  They  were  William  Smellie  and 
William  Hunter.  From  the  former,  who  may  be  justly  termed  the  Father 
of  English  Midwifery,  we  learn  some  of  the  reasons  for  the  practice  then 
in  vogue**  Whenever  there  was  delay  in  the  delivery  of  the  after-birth,  a 
male  practitioner  was  called  in,  who  never  failed  to  blame  the  midwife  for 
not  having  taken  it  away  sooner,  attributing  all  the  difficulty  and  all 
puerperal  troubles  which  might  follow,  to  her  failure  to  act  promptly; 
hence  the  patients  were  frightened  at  the  least  delay  and  always  demanded 
immediate  removal.  Smellie  at  first  *' swam  with  the  stream  of  general 
practice,"  but  he  had  the  courage  to  observe  nature  and  soon  learned  by 
experience  that  the  natural  powers  were  competent,  in  the  great  majority 
of  cases,  to  deliver  the  placenta  as  well  as  the  child.  He  recognized  a  * 
fact  of  prime  importance,  that  a  period  of  rest  occurs  after  the  birth  of 
the  child,  and  that  such .  a  period  is  necessary  for  the  recuperation 
of  uterine  force.  The  doctrines  Smellie  taught  were  closely  in  accord 
with  those  of  standard  authorities  of  the  present  day :  a  period  of  rest 
after  delivery  of  the  child,  mild  measures  first,  such  as  gentle  traction  of 
the  cord,  friction  and  kneading  of  the  abdomen,  and  the .  introduction 
of  the  hand  for  extraction  only  after  these  had  failed,  *  *  always  observing 
a  happy  medium  between  the  tAro  extremes  of  practice,  that  of  deliver- 
ing too  soon,  and  that  of  waiting  too  long." 

Hunter  not  only  opposed  the  immediate  extraction  of  the  placenta, 
but  went  quite  as  far  to  the  other  extreme.  He  was  moved,  doubtless, 
by  the  evils  which  he  must  have  frequently  seen,  of  the  prevailing  prac- 
tice, which  did  very  much  to  give  currency  to  the  phrase  that  *  *  meddle- 
some miwifery  is  bad,"  a  phrase  which,  after  having  rendered  good  ser- 
vice, has  been  more  misused  and  abused  than  any  other  connected  with 
the  art,  and  one  which   has   exercised  a  retarding   influence  on  its  pro- 


*Notes  to  Smellie's  Midwifery.    New  Sydenham  Society.    Vol.  I.,  pp.  236,  237. 
**A  Treatise  911  Midwifery.    2d  Edition.    London,  1752.     Vol.  II.,  p.  400. 
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gress.  Hunter  left  the  extrusion  of  the  placenta  entirely  to  the  natural 
powers  without  reference  to  the  time  which  might  be  required.  The  doc- 
trine had  been  taught  by  Ruysch,f  of  Holland,  about  a  century  before 
[born  1638,  died  1731],  and  his  experience  had  strengthened  Smellie  in 
the  departure  he  made  from  •  the  current  practice  of  the  day.  The  let- 
alone  policy  was  pursued  by  Hunter  until  towards  the  close  of  his  life, 
when  some  most  unfortunate  experience  convinced  him  of  his  error. 
Several  untoward  and  some  fatal  accidents  were  the  result  of  the  prac- 
tice in  his  hands.  There  is  abundant  evidence  of  the  dangers  attending 
this  course  on  record  besides  Hunter's.  White*  gives  the  particulars  of 
two  cases  of  fatal  flooding  from  this  cause.  Saxtorph  says  that  of  three 
cases  thus  treated,  known  to  him  two  resulted  fatally.**  In  the  hands  of 
one  of  Hunter's  pupils  the  placenta  remained  thirteen  days  and  was  then 
expelled  in  a  putrid  state,  the  patient  dying  the  same  day.  Under  the 
care  of  another  the  patient  died  at  the  end  of  eleven  days  with  the  pla- 
centa undelivered.***  Twice  during  my  professional  life  I  have  known 
a  fatal  result  from  the  patient  being  left  before  the  placenta  was  delivered. 
In  one  case  the  attendant  went  away  for  medicine  or  an  instrument,  in 
the  other  to  obtain  counsel;  in  both  hemorrhage  came  on  and  death 
occurred  during  the  absence.  The  influence  of  Hunter  extended  over  a 
considerable  period  of  time.  Denman  was  his  pupil,  and  his  teachings 
and  writings  were  authority  down  through  the  early  decades  of  the  pres- 
ent century.  Although  not  going  so  far  as  his  illustrious  preceptor,  his 
directions  for  the  management  of  the  placenta  are  most  extraordinary. 
Thus,  whether  the  placenta  "descend  into  the  vagina  spontaneously  or 
be  brought  down  by  the  gentle  assistance  given,  it  should  be  suffered  to 
remain  there  till  it  is  extruded  by  the  pains."  He  says  that  it  seldom 
remains  in  this  situation  more  than  an  hour,  but  whether  two  hours  or 
twenty-four  is  of  no  consequence  unless  there  be  hemorrhage.  The  most 
extraordinary  part  of  his  doctrines  is  that  he  counsels  waiting  just  at  the 
time  when  action  is  most  demanded  and  can  do  no  injury.  **  Especially 
if  we  can  feel  that  part  of  it  into  which  the  funis  is  inserted  we  have  no 
occasion  to  be  alarmed  or  to  hurry  its  exclusion,  unless  there  be  an  exist- 
ing hemorrhage." 


fSiEBOLD,  Gcschichte  der  Geburtshulfe.    B.  II.,  p.  226. 

♦A  Treatise  on   the   Management  of  Parturient  and  Lying-in   Women.     By  Charles  White, 
F.R.S.    London.     1773. 
**SlKBOLD,  op.  cit. 
***Mbrriman.     a  Synopsis  of  fhe  various  kinds  of  Difficult  Parturition,    London.    i8ao. 
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* '  In  the  case  of  a  lady  of  the  highest  rank  to  which  I  was  called  in 
consultation  we  suffered  the  placenta  to  remain  twenty-two  hours  before  it 
was  extracted,  but  there  was  no  hemorrhage,  and  the  part  of  the  placenta 
into  which  the  funis  is  inserted  was  very  perceptible." 

Nothing  is  said  of  the  condition  of  the  poor  patient's  body,  or  of  her 
anxiety  of  mind,  during  this  long  period. 

The  experience  of  Hunter's  pupils  already  given  shows  to  what  a  length 
of  time  after  the  delivery  of  the  child  the  placenta  may  remain  without 
being  thrown  off  by  the  natural  powers.  Of  course  there  are  rare  and 
exceptional  cases.  In  the  vast  majority  of  cases  it  will  be  expelled 
within  an  hour.  This  was  the  experience  of  Denman  and  Smellie.  Harvie,* 
who  directs  his  pupils  to  leave  the  placenta  to  nature,  says  that  he  has 
never  known  of  one  being  retained  longer  than  nineteen  hours., 

Passing  from  physiology  to  the  domain  of  pathology,  among  the 
curiosities  may  be  mentioned  a  case  which  is  on  record  of  rupture  of 
the  uterus  in  which  the  placenta  was  not  thrown  off  until  a  week  after  the 
extraction  of  the  child,  the  death  of  the  mother  only  occurring  twenty- 
six  days  after  the  accident  and  twenty-three  days  after  delivery.** 

According  to  Stoltz,  who  made  a  long  trial  of  abandoning  the  delivery 
of  the  placenta  to  nature,  it  may  not  be  thrown  off  for  fifty  hours. f  The 
statistics  of  Dubois,  Caseaux  and  Depaul  show  the  mean  time  of  natural 
delivery  to  be  two  hours,  ff  The  recent  experience  at  Strasburg  with  this 
method  showed  that  in  one  hundred  cases  the  placenta  came  away  in 
twenty-four  within  the  first  half  hour,  twenty  times  within  the  second  half 
hour,  twenty-five  times  in  the  second  hour,  eleven  times  in  the  third  hour, 
nine  times  in  the  fourth,  five  times  in  the  fifth,  three  times  in  the  sixth, 
twice  in  the  eighth,  and  once  in  the  twelfth,  fff 

The  practice  of  leaving  the  delivery  of  the  after-birth  to  nature  has 
been  the  subject  of  a  malpractice  suit  in  this  country.  Thirty-six  hours 
after  the  delivery  of  the  child  the  patient  was  found  with  the  placenta  not 
yet  delivered,  suffering  from  distension  of  the  bladder,  which  had  not  been 

**Op  cit, 

<*<Observations  on  the  Rupture  of  the  G  ravid  Uterus,  etc.  By  Andrew  Douglass,  M.  D. 
London.  1789.    P.  39. 

fDevilliers;  Nouvean  Diet,  de  Med.  et  de  Chir,  Prat.    T.  Xl.,  Art:  Deliverance. 

ffCharpenticr.    Traitc  Pratique  des  Accouchement.     Paris,  1883.    T.I.,  p.  457. 

fff Garrigucs ;  Removal  of  the  After-birth.    Amer.  Jour,  of  Obstet.    May,  1884. 
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emptied  since  delivery,  and  greatly  prostrated  by  loss  of  blood.  The 
defendant  offered  to  prove  that  he  was  a  *  *  botanic  "  practitioner,  and  that 
by  that  school  of  medicine  it  was  deemed  improper  to  remove  the  pla- 
centa and  that  it  should  be  permitted  to  remain  until  thrown  off  by  the 
natural  powers.* 

The  influence  exerted  by  the  mode  of  delivery  of  the  body  of  the 
child  upon  the  extrusion  of  the  after-bii'th  is  a  point  of  some  practical 
importance  and  one  that  has  been  worked  out  in  the  past  history  of  the 
art.  White,  of  Manchester,  first  called  attention  to  this  point,  so  far  as  I 
know.  He  was  a  man  far  in  advance  of  his  times,  and  must  be  recog- 
nized as  one  who  improved  midwifery  in  some  very  essential  points ;  in 
the  management  of  the  puerperal  state  he  diflfered  diametrically  from  his 
contemporaries,  and  in  regard  to  diet  he  required  to  be  followed  a  course 
which  has  since  been  but  little  improved. 

He  says  :**  *  *  As  soon  as  the  head  is  produced  it  is  the  custom  of  many 
practitioners  to  seize  hold  of  it  immediately  and  to  drag  it  forth  with  the 
greatest  expedition,  as  if  the  safety  both  of  the  mother  and  the  child 
entirely  depended  upon  it. 

* '  This  practice  is  founded  upon  a  gross  mistake.  From  many  obser- 
vations I  am  convinced  that  upon  the  management  of  this  part  of  the 
delivery  depends  the  easy  or  difficult  exclusion  of  the  secundines  and 
the  prevention  of  after-pains.  Leave  things  to  nature  and  in  general  she 
performs  her  work  the  best,  without  assistance.  Where  nature  is  very 
slow  in  relieving  herself  assistance  ought  to  be  given." 

Osbornf  confirms  this  from  his  own  observations,  and  even  counsels 
keeping  back  the  shoulders  and  hips  by  direct  pressure  in  order  to  pro- 
mote delivery  of  the  after-birth. 

The  most  striking  chnical  example,  however,  is  given  by  Merrimanff 
in  the  appendix  to  his  work. 

**  During  the  time  that  I  held  the  office  of  physician-accoucheur  at  the 
Westminster  Dispensary,  of  the  twelve  stated  midwives  belonging  to  that 
charity,  one,  in  particular,  was  very  frequently  in  the  habit  of  sending  for 
me,  for  assistance,  in  consequence  of  retention  of  the  placenta ;  so  that  I 
was  called  by  her  to  such  cases  nearly  as  often  as  by  all  the  others 
together.  I  had  often  endeavored  to  discover  the  reason  why  this  mid- 
wife should  be  so  unfortunate  with  her  patients,  but  I  could  obtain  no 
satisfactory  explanation.     A  few  years   afterwards  the   daughter   of  this 

*Bowman  vs.  Woods.    Civil  Malpractice;  by  Mile  A.  McClelland,  New  York,  1877. 

*f^'Op.  cit.,  p.  105. 

fEssays  on  the  Practice  of  Midwifery-    By  William  Osborn.     London.     1792. 

wop.  cit. 
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midwife  requested  that  I  would  give  her  some  instructions  in  midwifery, 
in  the  course  of  which  1  strongly  pointed  out  the  propriety  of  leaving 
the  expulsion  of  the  shoulders  to  nature,  as  preparatory  to  a  more  ready 
and  complete  separation  and  expulsion  of  the  placenta.  She  told  me  that 
her  mother  said  she  thought  it  the  greatest  nonsense  in  the  world  to  ajlow 
a  poor  woman  to  wait  for  a  pain  to  deliver  the  shoulders  when  it  was  pos- 
sibly to  finish  the  labor  by  a  little  assistance  without  delay,  and  that  she 
always  used  to  bring  the  child  as  soon  as  the  head  was  born.  This 
explained  the  mystery." 

The  practical  lesson  is  not  needed  to-day,  except  by  the  young  ac- 
coucheur. From  observation,  and  from  my  own  experience,  I  believe 
there  are  few  things  hot  more  easily  acquired  than  a  due  estimate  of  the 
importance  of  a  regular  and  gradual  completion  of  each  step  of  the  won- 
derful process  of  parturition. 

The  effect  of  ergot  in  producing  irregular  contraction  of  the  uterus  and 
consequent  difficulty  in  the  delivery  of  the  placenta  is,  I  believe,  gen- 
erally recognized.  I  can  speak  of  it  from  my  own  personal  experience. 
I  can  look  back  to  a  time  when  the  administration  of  this  medicine  to 
hasten  the  birth  of  the  child  was  not  uncommon,  and  when  a  resort 
to  instrumental  aid  was  considered  justifiable  only  when  the  life  of  the 
mother  wsfs  in  danger.  I  learned  to  expect  retained  placenta  whenever  I 
had  given  ergot,  and  learned  also,  I  regret  to  say,  the  injurious  influence 
of  the  drug  upon  the  child.  We  live  under  clearer  light  now,  with  the 
generally  accepted  doctrine  that  ergot  should  never  be  given  before  the 
birth  of  the  child,  or,  at  least,  only  just  as  the  head  is  clearing  the  vulva. 

The  etiological  relation  of  removal  of  the  placenta  to  inversion  of  the 
uterus  deserves  consideration.  This  accident  of  parturition  is  of  extremely 
rare  occurrence,  it  is  true,  but  when  it  does  occur  it  is  most  serious  in 
regard  to  the  life  of  the  patient  and  is  pretty  sure  to  seriously  compromise 
the  reputation  of  the  attending  physician. 

The  prime  truth  in  regard  to  uterine  inversion  has  been  but  very  slowly 
recognized,  and  certainly  is  not  yet  generally  accepted  by  the  profession. 
The  truth  is  that  not  by  any  one  mode  alone  does  the  inversion  take 
place,  but  in  various  ways ;  that  sometimes  it  is  caused  by  internal  trac- 
tion on  a  relaxed  uterus,  sometimes  by  external  pressure  on  the  same, 
and  very  frequently  it  is  the  result  of  active  contraction  of  the  organ 
itself,  no  impulse  having  been  in  any  way  given  by  the  accoucheur.  In 
times  past  the  accident  was  believed  to  be  always  caused  by  dragging  at 
the  cord  tp  deliver  the  placenta.  This  is  the  most  plausible  way  of 
accounting  for  it  and  an   explanation  sure  to  be  accepted  by  the  laity. 
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This  doctrine  has  eminent  authority  in  its  favor  almost  down  to  the  pres- 
ent time.  Dr.  McClintock  says :  *  *  I  cannot  help  expressing  my  cpnviction 
that,  whenever  the  uterus  is  inverted  at  the  time  of  parturition,  it  is  to  be 
attributed  to  some  mismanagement  of  the  delivery  of  the  placenta." 
Nothing  could  be  more  unjust.  The  opinion  is  based  on  the  statistics  of 
the  Dublin  Lying-in  Hospital,  which  show  only  one  case  of  inversion  in 
190,600  labors.  *  But  since  the  average  occurrence  is,  according  to 
Crosse,  i  in  140,000  labors;  or  according  to  Braum  i  in  150,000.*  the 
Dublin  Hospital  certainly  cannot  boast  very  much  of  its  immunity,  and 
certainly  its  figures  do  not  warrant  the  universal  condemnation  of  those 
under  whose  care  the  accident  may  happen.  Nor  does  the  DubUn  school 
endorse  suclua  statement ;  some  of  its  best  men  admit  inversion  by  active 
contraction.** 

That  inversion  of  the  uterus  may  be,  and  often  has  been,  caused  by 
pulling  at  the  cord  is  very  true.  It  has  occurred  in  cases  in  which  the 
cord  is  unusually  short,  or  where  delivery  took  place  in  the  standing 
position.  But  so  is  the  proof  equally  clear  that  it  may  be  a  spontaneous 
act  of  the  uterus  itself,  and  this  mode  of  inversion  was  recognized  by 
Ruysch,  Merriman,  Blundell,  Dewees,  and  several  others  previous  to  our 
own  times.  Of  the  142  cases  given  by  Lee  in  his  essay,  twenty-three 
were  spontaneous.  I  may  be  permitted  to  refer  to  some  well-marked 
examples.  There  is  a  case  given  by  Radford  in  his  essay,***  and  one  by 
Tyler  Smith,  f  in  both  of  which  the  description  is  almost  word  for  word. 
With  the  hand  resting  on  the  contracted  uterus  it  was  suddenly  felt  to 
subside  into  the  pelvis  and  immediately  appeared  in  the  vagina.  There 
was  no  pressure ;  no  pulling  at  the  cord.  The  observers  were  competent 
and  their  testimony  cannot  be  questioned.  Two  cases  are  on  record  in 
American  medical  annals  which  may  be  mentioned  because  an  unusual 
amount  of  attention  was  directed  to  the  patient  when  the  accident 
occurred.  In  the  firstff  the  patient  had  suffered  an  inversion  in  her 
first  labor  under  care  of  a  midwife,  who  had  been  blamed  for  the  acci- 
dent. The  medical  attendant  called  to  the  second  confinement  was 
selected  on  account  of  his  reputation  as  an  obstetrician   and  was  fore« 

*Lusk;  Midwifery. 

**Sce  Obstet.  Soc.  Proceedings,  Obstet.  Jour.  Great  Britain.    Vol.  I.,  No.  5. 

*!'^Dublin  Med.  Jour.,  1837. 

fLondon  Obstet.  Soc.  Trans.    Vol.  X. 

^Cleveland  Med.  Gaz.,  June,  i860;  p,  357. 
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warned.  He  had  his  patient  in  position  so  as  to  render  effective  every 
effort  to  prevent  a  recurrence  of  the  accident  as  soon  as  the  child  should 
be  born.  With  one  strong  and  protracted  pain,  child,  placenta  and 
uterus  were  expelled  together.  The  other  case  is  given  in  one  of  the 
best  essays,  if  not  the  best,  ever  written  upon  the  subject.*  It  was 
again  a  second  labor ;  after  the  first,  manual  delivery  of  the  placenta  had 
been  necessary.  This  time  the  attendant  had  waited  "half  an  hour  after 
the  birth  of  the  child,  was  holding  the  cord  loosely  in  his  hand,  and 
talking  with  the  patient  of  the  probability  of  repeating  the  former  opera- 
tion, when  all  at  once,  and  with  a  shriek,  placenta  and  uterus  were 
expelled  together. 

I  have  selected  these  cases  as  typical  ones.  I  do  not  think 
it  a  work  of  supererogation.  Within  a  year  past  a  medical  man  i^ 
good  standing  and  very  considerable  experience,  in  one  of  the  Southern 
towns  of  the  State,  attended  a  young  woman,  aged  20,  in  her  first  con. 
finement.  Labor  went  on  regularly  and  well,  and  the  child  was  delivered 
naturally  after  about  six  hours.  The  doctor  waited  about  fifteen  minutes 
for  pulsation  in  the  cord  to  cease  before  tying  it,  which  is  very  positive 
proof  that  he  is  not  a  hasty  or  a  rash  man.  The  uterus  contracted  well ; 
the  insertion  of  the  cord  could  be  felt ;  gentle  pressure  was  made  on  the 
fundus  with  the  whole  hand  and  as  the  placenta  descended  it  was  lightly 
drawn  away,  when  there  was  a  sudden  rush  and  the  whole  uterus  was 
extruded.  There  was  immediate  collapse,  a  speedy  consultation  and 
reduction  of  the  organ  without  much  delay,  but  death  followed  in  a  few 
hours  after.  A  man  should  not  be  blamed  to  whom  a  calamity  like  this 
comes;  it  is  bad  enough  to  suffer  it  without  having  also  to  bear  unjust 
censure.  There  was  no  violence  exercised  in  the  case.  In  the  only  case 
of  uterine  inversion  I  ever  saw,  which  occurred  under  the  care  of  a 
medical  friend,  since  dead,  an  honest  man,  he  assured  me  that  he  did  not 
pull  at  the  cord  or  use   any  force  whatever  in  delivering  the  placenta. 

Although,  over  and  over  again,  in  lists  of  cases  of  inversion  *'  pulling  at 
the  cord  by  the  midwife  "  is  given  as  the  cause,  I  believe  that  in  many 
•cases  this  is  pure  assumption,  and  that  in  the  majority  it  is  gross  injustice. 
The  annals  of  obstetrics  show  that  ignorant  midwives  have  done  all  sorts 
of  outrageous  things,  but  when  it  comes  to  inverting  the  uterus  by  pulling 
at  the  cord,  the  physician  is  certainly  more  likely  to  do  it  than  a  midwife. 
He  pulls  in  the  axis  of  the  straits  of  the  pelvis,  of  which  she  knows  noth- 

*A  Statistical   Inquiry  into  the   Causes,    Symptoms,  Pathology  and  Treatment  of  Inversion 
of  the  Womb.    By  Charles  A.  Lee,  M.  D.,  American  Jour.  Med.  Set'.,  October,  i860. 
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ing  and  a  large  portion  of  the  force  she  applies  is  expended  in  drawing 
the  cord  against  the  pubes.  I  presume  there  are  few  members  here  who 
have  not  been  called  to  cases  where  the  cord  has  been  torn  off  in  attempts 
to  deliver  the  after-birth,  and  all  know  how  fragile  it  is  and  how  easily  it 
gives  way.  There  must  be  a  favoring  condition  of  the  uterus,  a  state  of 
complete  inertia,  as  the  prime  factor  in  the  process,  whenever  traction  on 
the  cord  has  been  efiective  in  causing  inversion. 

If  this  serious  accident  of  childbirth  is  to  be  referred  to  modes  of  deliv- 
ing  the  placenta,  I  take  the  ground  that  it  is  quite  as  likely  to  result  from 
the  present  accepted  mode — Crede's — as  by  pulling  at  the  cord.  Given 
the  state  of  inertia  of  the  uterus  just  referred  to,  which  is  one  of  the  con- 
ditions for  inversion,  and  pressure  on  its  external  surface  cannot  fail  to 
produce  a  dimpling  or  depression  of  the  fundus  which  then,  by  the  well- 
known  process,  becomes  complete  inversion.  Possibly  I  shall  be  indicted 
for  intimating  that  a  process  so  generally  followed  and  so  universally 
lauded  may  not  be  perfect.  But  I  do  not  hesitate  to  say  that  Crede's 
method  cannot  always  be  carried  out ;  it  is  not  always  possible  to  grasp 
the  uterus  and  apply  pressure  generally  over  its  surface,  or  over  the  major 
par^  of  it ;  and  I  take  the  position  that  if  the  pressure  is  applied  to  a  por- 
tion of  the  uterine  globe,  it  is  liable  to  produce  depression  of  the  walls, 
the  initial  step  of  inversion ;  that  if  Crede's  method  is  unskillfully  per- 
formed it  is  as  likely  to  cause  disaster  as  is  delivery  of  the  placenta  by 
traction.  Recently  a  good  many  voices  have  been  heard  to  the  intent 
that  Crede's  method  is  not  perfection,  and  there  are  cases  on  record  show- 
ing that  it  has  been  effective  in  producing  uterine  inversion-  In  a  debate 
at  the  London  Obstetrical  Society*  Dr.  Edis  called  attention  to  the 
increasmg  frequency  of  uterine  inversion,  and  stated  his  belief  that  it 
was  due  to  the  employment  of  too  much  or  ill-directed  force  in  the 
expulsion  of  the  placenta  according  to  Crede's  method.  Spigelberg** 
recognizes  expression  of  the  placenta  as  a  cause  of  inversion,  and  gives 
references  to  cases.  Munde,  in  this  country,  has  expressed  his  dissatis- 
faction with  Crede's  method,  f  Many  of  Crede's  countrymen  have 
written  against  it.ff  And  I  must  add  that  when  Crede  states  that  in 
two  thousand  labors  **.the  average  duration  of  the  third  stage  was  only 


*^Ohstet.  Jour,  of  Great  Britain^  March,  1877;  p.  815. 
**Lehrbuch  dcr  Geburtshulfe.     1878. 
^Amer.  Jour.  Obstet.,  May,  1884. 

tfReferences    given  by  Garrigues:     "Removal  of   the  After-Birth."    Amer.  Jour.    Obstet' 
May,  1884. 
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four  minutes  and  a  half,"  he  writes  down  his  own  condemnation.  This 
is  not  nature.  Smellie  recognized  the  truth.  For  the  safe  delivery  of 
tlie  plucenia  we  must  wait  awhile ;  allow  the  uterus  a  time  of  rest ;  give 
its  fibres  time  to  undergo  tonic  contraction,  and  its  ganglionic  centres 
time  to  gather  power  for  the  final  effort.  With  clear  recognition  of  the 
physiolagical  process  we  can  render  intelligent  and  efficient  aid  in  patho- 
logical conditions. 

No  teaching  as  to  the  delivery  of  the  placenta  can  be  scientific  which 
does  not  direct  a  consideration  of  the  character  of  the  preceeding  labor, 
and  as  the  character  of  labors  vary,  so  must  the  management  of  the  third 
stage.  If  the  pains  have  been  frequent  and  energetic  and  the  birth  of 
the  child  rapid,  the  placenta  maybe  delivered  very  soon;  if  the  labor 
has  l)een  tedious  and  delivery  slow,  or  if  the  uterus  has  been  exhausted 
by  violent  and  long-continued  effort,  time  must  be  given  for  the  recupera- 
tion <jf  its  contractile  force  and  nervous  energy. 


NON-BACILLI  AND  CONTAGION  OF  PHTHISIS, 

UV   T.    W.    EVANS,    M.    D.,    RICHMONDALE,     OHIO. 


The  parasitic  theory  of  phthisis  has  not  been  proven ;  it  has  not  been 
demonstrated  that  micrococci  are  invariably  present  in  the  disease.  If  it 
is  possible  fVjr  the  disease  to  exist  without  the  presence  of  bacilli,  then  the 
theory  is  untenable.  If  they  are  present,  it  is  no  evidence  that  they  are 
the  cause  of  the  disease.  It  is  no  more  rational  to  suppose  that  bacilli 
are  the  cause  of  the  disease  and  death  of  the  patient  (just  because  they 
are  found  postmortem)  than  to  suppose  that  the  maggots  that  prey  upon 
the  dead  carcass  by  the  road-side  are  the  cause  of  the  animal's  death. 
The  chemical  changes  incident  to. death  make  suitable  soil  for  the  devel- 
opment of  vermin,  and  certain  abnormal  conditions  of  the  system  make 
the  lungs  a  At  soil  for  the  colonization  of  bacilli  of  tuberculosis  (which  may 
hasten  the  suppurative  process).  The  fact  of  inoculation  with  bacillous 
matter  producing  like  disease,  is  wanting  in  evidence. of  the  specific 
nature  of  the  disease,  as  the  disease  has  been  produced  by  inoculation 
with  matter  known  to  be  non-tuberculous.  If  the  disease  depends  upon 
bacteria,  to  inoculate  with  fluids  that  are  destitute  of  bacteria  should  not 
produce  phthisis.  Yet  Panum  has  shown  that  the  fluid  may  be  poison- 
ous after  removal  of  the  bacteria,  and  Hiller  has  shown  that  the  bacteria 
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when  isolated  from  the  putrid  fluids  are  harmless :  showing  pretty  con- 
clusively that  it  is  not  the  bacteria,  or  bioplast,  but  the  protoplast,  the 
suspending  fluid.  According  to  the  researches  of  MM.  Malassez  and 
Vignal,  there  seems  to  be  no  doubt  that  tubercular  lesions  exist  which 
possess  very  few,  if  any,  tubercular  bacteria. 

Inoculations  made  on  animals  with  some  of  the  tubercles  which  were 
wanting  in  bacilli,  nevertheless  led  to  the  development  of  lesions  in  which 
plenty  of  micro-organisms  could  be  detected.  Dr.  Spina,  of  Vienna, 
while  agreeing  with  Koch  in  always  finding  bacilli  in  sputa,  denies  that 
they  occur  consantly  in  the  tuberculous  organs  of  man.  He  could  never 
find  them  in  the  tubercles  which  stood  in  no  connection  with  the  open 
air,  and  concluded  by  saying  that  the  bacilli  of  tuberculosis  are  the  result, 
not  the  cause^  of  the  disease ;  and  if  they  were  always  present  in  tuber- 
cles, it  is  wanting  in  evidence,  as  there  is  f)robably  not  a  portion  of  the 
body  of  any  us,  of  a  hundreth  of  an  inch  in  diameter,  when  abacterial 
germs  are  not  present.  Certainly  every  time  we  eat  myriads  are  carried 
into  our  alimentary  canal,  and  every  time  we  breathe,  except  in  the  very 
purest  atmosphere,  multitudes  pass  into  the  air  passages  ;  it  looks  as 
though  we*  prey  upon  them  rather  than  they  upon  us. 

I  conclude  that  as  long  as  the  normal  state  of  things  exists  in  the 
human  economy,  the  living  bacterial  germs  in  all  parts  of  the  organism 
do  not  grow  and  multiply,  but  that  when  a  change  occurs  of  the  charac- 
ter of  that  which  results  in  chemical  decomposition,  the  bacterial  germs 
multiply. 

The  question  of  the  contagious  nature  of  phthisis  has  its  bearing  on  the 
bacillous  theory;  in  discussing  the  question  we  are  met  at  the  outset  by 
the  fact  that  other  diseases,  in  which  infective  germs  are  found,  are  well 
known  not  to  be  contagious ;  that  is,  capable  of  being  communicated  by 
one  individual  to  another ;  the  malarial  poison  and  rheumatism  are  illus- 
trations, as  is  also  pneumonia  of  the  acute  or  croupous  variety. 

I  have  seen  some  cases,  as  husband  and  wife,  in  which  the  most  assidu- 
ous personal  nursing  of  the  sick,  living  in  same  room,  sleeping  in  same 
bed  and  undergoing  the  same  influence  of  air  and  lodging,  of  anxiety, 
etc.,  seemed  to  produce  the  disease;  yet  might  not  this  be  rather  due 
to  septic  than  specific  tubercular  germs,  the  latter  phenomena  being 
pyemia.  A  mother,  after  watching  her  children,  three  or  four  in  number, 
through  scarlatina  of  a  severe  type,  began  to  cough,  lost  weight,  and 
finally  died  of  phthisis.     She  was  well  when  the  children  were  taken  sick ; 
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she  was  a  loving,  anxious  mother,  and  as  they  were  attacked  successively 
the  time  of  her  anxiety  was  prolonged ;  the  children  all  recovered,  but 
the  mother  was  sacrificed.  She  was  not  aware  of  taking  cold;  the 
cough  was  so  insidious  that  no  one  could  tell  when  it  commenced.  Had 
there  been  the  same  prolonged  anxiety  over  a  case  of  phthisis,  followed 
by  inconsolable  despair  at  the  loss  of  the  loved  ones,  it  would  have 
seemed  to  have  proven  the  communicability  of  consumption.  Scarlatina 
germs  do  not  originate  phthisis,  nor  do  bacilli ;  it  is  the  result  of  natural 
causes. 

A  few  years  since,  in  the  Brompton  Consumptive  Hospital,  the  system 
then  in  use  for  ventilation  became  defective.  A  serious  outbreak  of 
erysipelas  occurred  in  several  of  the  wards,  and  more  than  the  usual 
amount  of  hospital  throat  diseases.  The  ventilation  was  immediately  rec- 
tified, and  since  then  there  has  been  no  more  erysipelas.  Now  we  may 
ask,  Why  was  there  not  an  outbreak  of  phthisis  among  the  medical  offi- 
cers, sisters  and  attendants,  instead  of  an  attack  of  erysipelas?  The 
bacilli  of  tuberculosis  were  certainly  present  in  abundance.  Regarding  the 
experience  of  the  hospital  since  it  has  been  estabUshed,  the  evidence  has 
been  most  carefully  collected  by  several  observers,  and  compr^ends  the 
largest  experience  of  phthisis  to  be  found  in  any  country.  After  an 
experience  of  thirty-six  years,  during  which  the  hospital  has  been  estab- 
lished, not  only  has  no  infective  process  been  evidenced,  but  the  medical 
officers  and  nursing  staff,  and  the  officials  and  servants,  have  been  unu- 
sually free  from  phthisis. 

Years  ago  inheritance  was  regarded  as  one  of  the  chief  causes  of 
tuberculosis ;  now  it  is  said  that  tuberculosis  is  not  inherited,  but  that  the 
offspring  inherit  from  the  parent  a  tendency  to  the  production  of  caseous 
masses  from  which  tubercles  may  be  developed. 
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GLEANINGS  FROM  THE  FRENCH  MEDICAL  PRESS. 

(Translated  for  the  Journal,  by  Dr.  R.  M.  Denig,  Columbus,  Ohio.) 


A   NEW   SYMPTOM    OF   TUBERCULAR    MENINGITIS. 

Dr.  Lambert  Ott  has  recently  signalized,  as  a  symptom  of  tubercular 
raeningitis,  the  extreme  sensibility  complained  of  by  the  patient  when 
pressure  is  made  over  the  surface  of  the  femur ;  a  fact  which,  although 
accidentally  discovered  in  examining  a  case,  he  has  been  able  to  verify 
in  a  second  case  where  pressure  over  other  parts  of  the  body  excited  no 
pain  whatever. 

The  mention  of  this  clinical  sign,  which  the  Paris  Medical  extracts 
from  the  Phila.  Med.  Times ^  brings  tO|  our  recollection  a  clinical  lecture 
of  Mon.  Lasegue,  in  which  the  Professor  insisted  upon  its  diagnostic  value 
and  cited-  three  cases,  remarkably  confirmatory  of  his  conclusion.  In  a 
first  case,  called  to  see  a  young  girl  presenting  symptoms  of  meningitis — 
which,  moreover,  was  confirmed  later— ^ Mon.  Lasegue  discovered,  while 
exploring  the  cutaneous  surface,  an  extreme  sensibility  over  the  region  of 
the  thigh.  At  the  moment  he  used  even  a  moderate  degree  of  pressure, 
the  patient  uttered  a  cry  of  pain,  while  no  hyperesthesia  was  present  in 
any  other  region  of  the  body. 

In  another  patient  the  pain  was  not  so  severe,  still  it  was  present  ia  no 
inconsiderable  degree.  Finally,  in  a  female  twenty  years  of  age,  attacked 
with  fever,  violent  headache  and  delirium,  this  sign  was  quite  pronounced, 
as  the  patient  was  aroused  from  a  semi-comatose  condition  and  became 
conscious  of  severe  suffering  as  soon  as  pressure  was  made  on  the  thighs. 

Mons.  Lasegue  was  forcibly  reminded  of  these  several  cases  occurring 
in  his  practice  apropos  to  the  condition  of  a  young  girl  who  entered  his 
service  suffering  from  deafness,  prostration,  and  stupor,  without  any  intes- 
tinal or  thoracic  difficulty,  and  who  presented  this  phenomenon  in  a  marked 
decree.  At  the  moment  this  explanation  was  made  the  patient  gave  evi-- 
dence  of  suffering  very  different  from  that  experienced  in  muscular 
rheumatism. 

In  view  of  these  facts  M.  Lasegue  concludes  that  this  symptom,  con- 
joined i^Wth  others,  is  a  valuable  aid  in  confirming  a  diagnosis  of  cerebral 
or  meningeal  troubles. 

In  support  of  this  view,  we  may  mention  that  Dr.  Fournier  cites  a  case 
of  a  young  man,  suffering  from  cerebro-meningitis  which  was  rapidly 
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fatal — in  which  this  pain  excited  by  pressure  over  the  thigh  was  present  in 
a  high  degree  of  intensity.  In  this  patient,  treated  by  MM.  Fournier, 
Charcot,  and  Edward  Labbe,  the  pain  was  so  severe  that  these  gentlemen 
at  several  different  times  made  a  careful  search  to  ascertain  whether 
there  was  not  present  some  local  trouble  in  the  form  of  periostitis, 
ostitis,  or  abscess  independent  of  the  cerebral  affection. 

A  careful  examination  failed  to  give  any  ekplanation  or  clue  to  local 
difficulty. 

With  a  view  of  calling  attention  to  the  apparent  connection  between 
the  meningeal  trouble  and  the  pains  referred  to,  M.  Fournier  proposed  to 
designate  th^m  as  *  cerebral  pains  of  the  extremities '  until  a  more  satisfac- 
tory idea  can  be  formed  of  the  real  pathogeny.— yb«r.  de,  Med, 
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able from  the  publisher. 


Elementary  Principles  of  Electro- Therapeutics^  for  the  use  of  Physicians 
and  Students :  With  135  illustrations.  Prepared  by  C.  M.  Haynes, 
M.  D.  Published  by  the  Mcintosh  Galvanic  and  Faradic  Battery 
Company,  Chicago,  111.     8vo.  Cloth.     Pp.  426.     Price,  $2. 

This  book  is  issued  by  the  publishers  to  supply  a  demand  which  they 
had  found,  in  the  course  of  their  business,  to  exist  among  medical  men, 
for  a  work  that  should  contain  in  a  clear,  concise  form,  with  no  attempt 
at  theorizing,  the  elementary  principles  of  Magnetism,  Franklinism, 
Galvanism  and  Faradism. 

The  first  half  of  the  book  contains  an  excellent  history  of  electricity, 
with  a  very  full  description  of  all  kinds  of  batteries  and  appliances,  their 
care  and  treatment.  The  rest  of  the  work  considers  the  therapeutic  ap- 
plication of  electricity  and  its  kindred  forces.  A  valuable  vocabulary  is 
added,  containing  full  definition  of  all  techinal  terms. 

While  this  book  is  issued  by  a  manufacturing  firm,  for  the  purpose, 
undoubtedly,  of  aiding  them  in  introducing  and  selling  their  instruments, 
it  is  equally  true  that  the  information  which  it  contains  is  valuable,  and 
cannot  so  easily  be  obtained  elsewhere  ;  while,  at  the  same  time,  the  ap- 
pliances thus  advertised  are  unquestionably  the  most  modern  and  best  in 
the  market. 
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Electricity  is  steadily  growing  in  importance,  as  an  agent  in  medicine, 
surgery,  and  even  dentistry,  and  hence  the  necessity  for  some  such  book 
as  th^s  for  reference  and  instruction. 


Sexual  Neurasthenia  (Nervous  Exhaustion) :  Its  Hygiene,  Causes,  Symp- 
toms, and  Treatment,  with  a  chapter  on  Diet  for  the  Nervous.  By 
George  M.  Beard,  A.M.,  M.D.  (Posthumous  Manuscript.)  Edited 
by  A.  D.  Rockwell,  A.M.,  M.D.  New  York  :  E.  B.  Treat,  757 
Broadway.     1884.     8vo. ;  Cloth;  pp.  270. 

The  names  of  Drs.  Beard  and  Rockwell  have  been  so  long  associated 
that  it  seems  but  natural  and  fitting  that  the  latter  should  have  been 
selected  to  arrange  the  posthumous  writings  of  the  former. 

The  consideration  of  the  subject  is  restricted  mainly  to  sexual  exhaus- 
tion in  the  male,  as  the  symptoms  of  neurasthenia  in  females  are  under- 
stood and  recognized.  It  is  illustrated  by  a  history  of  nearly  fifty  cases. 
It  contains  eight  chapters,  beginning  with  the  nature  atid  varieties  of 
neurasthenia,  followed  by  chapters  on  the  sexual  sense,  sexual  hygiene, 
diagnosis,  illustrative  cases,  treatment,  and  closing  with  an  excellent 
chapter  on  the  diet  of  the  nervous. 


Post- Nasal  Catarrh  and  Diseases  of  the  Nose  Causing  Deafness.  By  Ed- 
ward Woakes,  M.  D. ,  Senior  Aural  Surgeon  and  Lecturer  on  Diseases 
of  the  Ear,  London  Hospital ;  Senior  Surgeon  Hospital  for  Diseases  of 
the  Throat,  London.  With  wood  engravings.  Philadelphia,  P.  Blak- 
iston.  Son  &  Co.  1884.  Columbus,  A.  H.  Smythe.  Cloth;  8vo.  ; 
pp.  224;  $1.50. 

This  work  is  somewhat  unique  in  its  character,  as  it  fills  the  gap  be- 
tween works  treating  of  diseases  of  the  throat  and  those  that  treat  of 
the  ear. 

The  subject  of  post-nasal  catarrh,  its  etiology,  pathology,  hygienic 
management,  and  treatment,  constitutes  an  important  theme  with  Ameri- 
can "doctors.  The  work  before  us  is  thorough  and  satisfactory,  the  author 
having  fully  utilized  the  abundant  materials  placed  at  his  disposal.  The 
book  wDl  well  repay  careful  study. 


Female  Hy^ene  and  Female  Diseases,     By  J.  K.  Shirk,  M.D.,  Lancaster, 
Pennsylvania. 

This  little  book  was  written  for  the  instruction  of  the  laity.  Measures 
for  the  prevention  and  cure  of  the  diseases  of  the  female  reproductive 
organs  are  discussed  in  the  simplest  possible  language.     The  author  has 
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succeeded  in  handling  these  subjects  in  a  very  satisfactory  manner,  and 
the  book  can  be  recommended  safely  to  all  wives  and  mothers,  whether 
invalids  or  not. 


Conversations  Betwem  Drs,  Warren  and  Putnam^  on  the  subject  of  Medi- 
cal Ethics,  with  an  account  of  the  Medical  Empiricisms  of  Europe  and 
America.  By  Frank  Hastings  Hamilton,  M.D.,  i2vo.,  pp.  129.  Ber- 
mingham  &  Co.,  New  York.     1884. 

These  **  Conversations"  were  originally  published,  during  1883,  in  the 
New  York  Medical  Gazette^  and  at  that  time  interested  numerous  readers 
by  the  agreeable  mode  in  which  the  various  ethical  questions  of  the  day 
were  presented  from  the  standpoints  of  two  strong  advocates  of  opposite 
views,  Dr.  Warren  being  made  to  defend  the  New  York  schism  and  Dr. 
Putnam  the  old  code,  both  being  fabulous  characters. 

Besides  being  a  strong  argument,  though  presented  in  a  colloquial  and 
amusing  style,  the  work  contains  much  historical  information. 


**  The  Urine  in  Disease,*  is  the  title  of  a  chart  issued  from  the  office  of 
the  Medical  World,  of  Philadelphia.  It  is  much  less  full  land  less  con- 
venient than  the  various  little  books  on  the  same  subject,  but  is  sent  free 
as  a  premium  with  the  World,  for  one  dollar. 


Auscultation,  Percussion  and  Urinalysis :  An  Epitome  of  the  Physical 
Signs  of  the  Diseases  of  the  Heart,  Lung,  Liver  and  Kidneys.  Edited 
by  C.  Henri  Leonard,  M.A.,M.D.,  professor  of  the  Medical  and  Sur- 
gical Diseases  of  Women,  and  Clinical  Gynecology,  Michigan  College 
of  Medicine.  Fully  illustrated ;  Cloth,  i6mo,  166  pages,  post-paid, 
$1.00.  Detroit,  Mich.,  1884.  The  Illustrated  Medical  Journal  Co., 
Publishers. 

This  book,  like  the  other  epitomes  prepared  by  the  same  author,  is  an 
utter  abomination  of  desolation.  Like  the  Yankee's  razors,  it  is  made  to 
sell,  and  the  compiler's  expectations  in  this  regard  will  probably^  be  real- 
ized. It  is  simply  devised  for  cramming  a  medical  student  for  exami- 
nation. 


The  North  American  Review  for  August  contains  an  article  by  Justice 
James  V.  Campbell  on* 'The  Encroachments  of  Capital "  which  will 
command  the  serious  attention  of  all  readers.  Richard  A.  Proctor  treats 
of  **The  Origin  of  Comets,"  and  succeeds  in  presenting  that  difficult 
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subject  in  a  light  so  clear  that  persons  who  have  little  or  no  acquaintance 
with  astronomy  can  follow  his  argument.  "Are  we  a  Nation  of  Rascals  ?" 
is  the  startling  title  of  an  article  by  John  F.  Hume,  who  shows  that  states, 
counties  and  municipalities  in  the  United  States  have  already  formally 
repudiated,  or  defaulted  in  the  payment  of  interest  on,  an  amount  of 
bonds  and  other  obligations  equal  to  the  sum  of  the  national  debt.  Judge 
Ekiward  C.  Loring  finds  a  ** Drift  toward  Centralization"  in  the  recent 
judgment  of  the  United  States  Supreme  Court  on  the  power  of  the  Fed- 
eral Government  to  issue  paper  money,  and  in  the  opinion  of  the  minor- 
ity of  thi  same  court  rendered  in  the  suit  for  the  Arlington  property. 
Julian  Hawthorne  writes  of  ** The  American  Element  in  Fiction,"  and 
there  is  a  symposium  on  '*  Prohibition  and  Persuasion,"  by  Neal  Dow 
and  Dr.  Dio  Lewis. 


^^  What  and  Why.  Albert  A.  Pope,  597  Washington  Street,  Boston, 
Mass.  A  well  pjimted  little  volume  upon  cycling  matters.  *  *  Some  Com- 
mon Questions"  are  answered  in  the  plainest  and  most  concise  language, 
the  answers  giving  a  complete  history  of  cycling,  its  growth,  usefulness, 
and  popularity. 


Health  Hints  for  Travelers.     By  John   C.    Sunderberg,    M.  D.     i2mo. 
Cloth.     Pp.  61.     D.  G.  Brinton,  Philadelphia,  1884. 

There  is  much  practical  information  in  this  book,  the  author  of  which 
has  evidently  had  considerable  experience  as  a  traveler.  But  for  popular 
use  its  directions  as  to  drugs  should  be  taken  with  some  allowance. 
When  remedies  are  to  be  administered  by  the  laity,  small  doses  and  mild 
medicines  should  be  the  order,  and  in  this  regard  the  author  has  written, 
in  the  main,  very  judiciously.  His  general  and  hygienic  directions  are 
excellent. 


77u  Pathology,  Diagnosis  and  Treatment  of  Diseases  of  the  Rectum  and 
Anus.  By  Charles  B.  Kelsey,  M.  D.,  Surgeon  to  St.  Paul's  Infirmary 
for  Diseases  of  the  Rectum,  etc.  With  two  Chromo-lilhographs  and 
nearly  one  hundred  Illustrations.  New  York:  Wm.  Wood  &  Co. 
1884.     8vo,  pp,  416;  cloth,  $4.     Columbus:  A.  H.  Smythe. 

This  book  has  as  its  basis  the  one  written  by  the  same  author  last  year  for 
'Nyood's  * 'Standard  Library."  Increased  experience  and  study  have 
enabled  the  writer  to  add  much  valuable  material. 

The  author  admits  gonorrhea  as  one  of  the  diseases  that  may  affect  the 
rectum,  though  admitting  its  great  rarity. 
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He  recommends  operating  in  anal  fistule  in  consumptives,  unless  the 
lung  trouble  is  far  advanced  or  attended  with  so  much  cough  as  to  inter- 
fere with  the  healing  of  the  wound. 

In  hemorrhoids,  he  prefers  injections  of  carbolic  acid  to  any  other  form 
of  treatment,  under  ordinary  circumstances.  He  uses  a  strength  of  five 
per  cent. ,  with  equal  parts  of  water  and  glycerine.  This  is  a  weak  solu- 
tion, but  he  prefers  it,  and  says  of  it  that  '*the  results  are  in  the  end  as 
good  as  with  others,  and  the  amount  of  disturbance  less." 

That  condition  which  he  describes  as  rectal  hernia,  is  new  to  English 
readers.  He  devotes  an  entire  chapter  to  its  consideration,  and  from  his 
description  of  the  disease,  and  his  analysis  of  several  cases,  we  have  a 
most  complete  treatise  upon  the  subject^ 

The  book  will  be  found  very  interesting  in  style,  and  a  safe  guide  in 
practice.  » 

Library  of  Standard  Medical  Authors.  New  York  :  Wm.  Wood  & 
Co.     Cleveland  :  P.  W.  Garfield. 

Diagnosis  and  Treatment  of  Diseases  of  the  Heart.  By  Constantin  Paul, 
Member  of  the  Academy  of  Medicine  of  Paris  ;  Physician  to  the 
Lariboisiere  Hospital.     Translated  from  the  French. 

Practical  Manual  of  Obstetrics.  By  Dr.  E.  Vervier,  Lecturer  on  Obstet- 
rics in  the  Faculty  of  Medicine  of  Paris.  Fourth  Edition,  enlarged  and 
revised,  with  the  four  **  Obstetric  Tables"  of  Prot.  Pajot.  One  hun- 
dred and  five  illustrations.  First  American  Edition,  with  Revision  and 
Annotations  by  Edward  L.  Partridge,  M.  D.,  Professor  of  Obstetrics 
in  the  New' York  Post-Graduate  Medical  School. 

Hooper's  Physician^s  Vade  Mecutn.  A  Manual  of  the  Principles  and 
Practice  of  Physic,  with  an  outline  of  General  Pathology,  Therapeu- 
tics and  Hygiene.  Tenth  Edition.  Revised  by  William  Augustus 
Grey,  M.B.,  Cantab.,  F.R.S.,  Fellow  of  the  Royal  College  of  Phy- 
sicians, etc.,  and  John  Harley,  M.D.,  Lond.,  F.L.S.,  Fellow  of  the 
Royal  College  of  Physicians,  etc.     In  two  volumes. 

These  volumes  all  belong  to  Wood's  well-known  Library. 

I.  The  author  of  this  new  work  is  not  entirely  unknown  to  American 
readers,  and  is  a  recognized  authority  in  France.  The  work  consists  of 
46  chapters,  carefully  written  and  illustrated  with  numerous  figures,  many 
of  them  unique.  The  author  is  evidently  an  advocate  of  the  use  of  the 
sphygmograph,  introducing  the  tracings  of  that  instrument  at  frequent 
intervals. 
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2.  This  work  is  an  excellent  resume  of  obstetric  practice  in  France, 
and  is  full  enough  in  every  particular  for  either  student  or  practitioner. 
The  general  plan  of  the  book  includes  the  whole  subject  of  obstetrics, 
commencing  with  the  anatomy  of  the  bony  pelvis,  and  ending  with  a  sec- 
tion on  the  management  of  the  newly  born  babe.  The  illustrations  are 
good  and  numerous.  The  value  of  the  work  is  greatly  enhanced  by  the 
frequent  notes  added  by  the  American  editor. 

3.  This  work  was  originally  issued  in  1823,  by  Dr.  Hooper,  and  **  for 
over  fifty  years  it  has  enjoyed  the  confidence  and  esteem  of  the  pro- 
fession ;  revised  and  improved  from  time  to  time,  it  has  always  kept  its 
place  in  the  front  rank  as  a  reliable  and  concise  treatise  on  the  practice 
of  medicine."  The  present  issue  is  reprinted  from  the  tenth  English 
edition,  just  from  the  press,  and  the  able  revision  of  Drs.  Grey  and  Har- 
ley  has  fully  brought  it  up  to  the  demands  of  the  day. 

The  work  does  not  differ  essentially  from  one  on  the  practice  of  medi- 
cine. The  first  volume  is  devoted  to  General  Pathology  and  Thera- 
peutics— including  health  and  disease,  causes  of  death,  physiology  and 
and  general  pathology,  symptoms  and  signs  of  disease,  hygiene  and  gen- 
eral therapeutics  and  General  Diseases,  including  the  fevers.  The  sec- 
ond volume  takes  up  the  Special  Diseases,  and  includes  parasites  and 
poisons.     There  is  appended  a  classification  of  remedies,  with  formulae. 


THE  BEAUTIES  OF  A  CONSULTATION. 

There  wasn't  any  doubt  between  them  that  he  had  pneumonia,  but  they 
were  consulting-men,  and  were  obliged  to  be  exact,  were  B  and  C.  A 
was  the  family  horse,  to  whose  assistance  they  had  been  called  to  help 
drag  the  patient  through  a  muddy  place. 

The  first  encounter  took  place  on  the  pulse.  B  got  it  twenty-six  to  the 
quarter,  a  little  full — fuUish,  in  fact.  C  put  on  his  specs,  and  displayed 
an  ancient  dial  the  size  of  a  saucer,  upon  which  he  gazed  for  five  minutes, 
while  his  free  hand  grasped  the  wrist.  B  became  uncomfortable  after  the 
third  minute.  At  length  C  gave  judgment.  It  was  twenty-seven  and  a 
half  to  the  quarter,  with  a  tremulo  on  the  thirds.  B  could  have  stood  the 
odd-and-a-half  beat,  but  the  tremulo  he  felt  to  be  a  flank  movement.  He 
thought  he  could  not  have  been  mistaken,  and  proceeded  to  try  again. 
The  patient  having  in  the  meantime  become  a  little  nervous,  A's  assist- 
ance was  called  in  to  hold  him  down.     B  examined  then  both  wrists,  and 
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while  he  came  up  to  twenty-seven  beats  would  not  yield  to  the  tremulo. 
Whereupon  C  resumed  his  erudite  touch,  and  at  the  end  of  four  and  a 
half  minutes  smiled  blandly,  acknowledged  his  mistake,  and  remarked 
that  the  dicrotic  tendency  was  on  the  alternate  fourths.  To  this  B  readily 
assented ;  after  which  the  two  gentlemen  rested  for  a  second  round,  and 
A  dreamed  of  the  future. 

Time  having  been  called,  B  came  forward  with  a  thermometer,  planted 
it  under  the  patient's  left  axilla,  and  in  course  of  time  announced  103^. 
C,  smiling'  politely  but  firmly,  produced  from  his  satchel  a  kit  of  curious 
tools,  in  which  heat-measurers — straight,  crooked,  and  bulbed — were  scat- 
tered among  ometers  too  numerous  to  mention.  The  field  of  his  exploits 
was  the* right  armpit,  and  he  achieved  ^o'x^^^  scant.  Upon  additional 
trials  the  gentlemen  settled  down  on  103^  plus.  A,  who  had  read 
Blaine's  letter  during  the  round,  rang  for  some  water  for  the  two 
combatants,  who  prepared  for  the  real  set-to. 

It  took  place,  under  the  outside  edge  of  the  left  scapula,  upon  the 
question  of  whether  the  rales  were  sibilo-sonorous  or  sonoro-sibilant,  and 
more  gravely  still  as  to  whether  the  area  which  produced  these  phenome- 
nal sounds  was  one  and  a  halt  or  one  and  three-quarters  inches  in  diame- 
ter, B  beat  and  listened  to  the  patient  for  ten  minutes ;  C,  who  was  a 
humane  man,  let  him  off"  at  the  end  of  nine.  A  steadied  him  for  the 
trial.  C  gave  up  the  question  as  to  space,  when  B  yielded  the  matter  of 
sound ;  but  there  remained  to  the  end  some  heart-bitterness  about  the 
matter. 

When  they  were  about  to  retire.  A,  who  had  plucked  up  some  courage , 
suggested  a  quantitative  examination  of  the  sputa  for  the  chlorides ; 
upon  which  B  and  C  looked  foolishly  at  each  other  and  contemptuously 
at  A. 

It  were  vain  to  follow  what  took  place  in  the  other  room.  Is  it  not 
recorded  in  Ziemssen  ? 

The  quinine,  which  before  had  been  given  every  two  hours,  was 
increased  one-third  and  given  every  three  hours,  and  spougio-piline  took 
the  place  of  flaxseed. 

They  came  three  times  a  day,  and  at  the  end  of  two  weeks  no  post- 
mortem was  allowed ;  but  this  is  the  celebrated  case  recorded  in  the 
arithmetics,  where  the  man  died  and  left  his  estate  to  A,  B,  C,  D,  and  E ; 
and  where  B  got  twice  as  much  as  A,  and  C  twice  as  much  as  B,  and  D 
(who  was  an  undertaker)  twice  as  much  as  C,  and  E  (who  was  a  legal 
gentleman)  twice  as  much  as  all  the  rest.  F  (the  family)  keeps  a  boarding- 
house,  and  does  not  figure  in  the  result. — Louisville  Med.  News. 
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tlBSFOlS  m  PHOSPHATE, 
(liquid) 
-o^..^  Pronareil  accoriliiig  to  tlie  iireclioiis  of  M  E.  N.  HORSFOBD,  of  CaiDriilge,  Mass 

Universally  prescribed  and  recommended  by  physicians  of  all  schools. 


AS  ATONIC. 

Not  the  ledst  important  of  the  many  therapeutic  uses  of  this  well-known  prepara- 
tion is  its  application  as  a  tonic. 

Very  many  physicians  recommend  it  as  a  highly  agreeable  tonic  and  appetizer. 
It  nourishes  and  invigorates  the  tired  brain  and  body,  imparts  renewed  energy  and 
vitality,  and  always  enlivens  the  functions. 

Invaluable  as  a  Tonio* 

Dr.  J.  L.  Pratt,  Greenfield,  111.,  says:  **It  is  all  that  it  claims  to  be — invajuable  as 
a  tonic  in  any  case  where  an  acid  tonic  is  indicated," 

Tonio  for  Ovemvorked  Men. 

Dr.  J.  C.  Wilson,  Philadelphia,  Pa.,  says:  **I  have  used  it  as  a  general  tonic,  and 
in  particular  in  the  debility  and  dyspepsia  of  overworked  men,  with  satisfactory 
results." 

As  an  Appetizer. 

Dr.  Morris  Gibbs,  Howard  City,  Mich.,  says:  **I  am  greatly  plqpsed  with  it  as  a 
tonic;  it  is  an  agreeable  and  a  good  appetizer." 

For  Overivorked  Females. 

Dr.  J.  P.  Cowan,  A«ihland,  O.,  says:  **My  trial  of  it  has  been  rather  satisfactory  as 
a  nerve  tonic,  as  well  also  as  in  dyspeptic  conditions  of  the  stomach,  with  general 
debility,  such  as  we  find  in  overworked  females,  with  nervous  headache,  and  its  accom- 
paniments." 

Pamphlet  sent  free.  Physicians  desiring  to  test  Horsford's  Acid  Phosphate  will  be 
furnished  a  sample  without  expense,  except  express  charges. 

RUMPORD  CHEMICAL  WORKS,  Providence,  R.  I. 


Jl^^hese  Works  also  manufacture  Prof,  Horsford's  baking  preparations,  which  are 
made  of  acid  phosphate  in  powdered  form.  These  preparations  restore  the  nutritious 
elements  that  are  taken  from  the  flour  in  bolting.  No  other  baking  powder,  or  any- 
thing else  used  for  raising  bread,  does  this. 

The  use  of  these  preparations  is  positively  beneficial  to  health. 

The  Horsford  Almanac  and  Cook  Book  sent  free.  r^^^r^Tr> 
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Elephantiasis. — At  a  meeting  of  the  New  York  Surgical  Society,  held 
April  22,  1884,  Dr.  L.  A.  Stimson  presented  a  woman  whose  femoral 
artery  he  tied  four  weeks  ago  for  elephantiasis  of  the  leg. 

She  is  fifty  years  old,  and  has  always  been  healthy.  Twelve  years  ago 
she  had  an  attack  of  erysipelas  in  the  foot,  which  soon  got  entirely  well, 
but  was  followed  after  a  month  by  another  in  the  right  leg  which  left  the 
limb  somewhat  swollen ;  other  attacks  followed  at  intervals  of  two  and 
three  months  for  several  years,  leaving  the  limb  larger,  after  each  attack, 
than  it  was  before.  She  was  admitted  to  Bellevue  Hospital,  March  4, 
1884,  with  well-marked  elephantiasis  of  the  entire  right  leg  from  the  knee 
to  the  ankle,  both  the  foot  and  thigh  being  very  edematous  and  the  skin 
normal.  She  was  kept  in  bed,  firm  pressure  made  on  the  leg  by  a  roller 
bandage  over  a  layer  of  cotton,  and  an  elastic  bandage  kept  upon  the 
thigh.  After  about  three  weeks  of  this  treatment  the  edema  had  left  the 
thigh,  but  the  leg  was  unchanged,  and  still  measured  twenty-three  and  a 
half  inches  in  circumference.  The  other  leg  measured  eight  and  a  half 
inches  at  the  calf.  March  24,  the  femoral  artery  was  tied  at  the  apex  of 
Scarpa's  space  with  cat-gut,  and  the  limb  wrapped  in  a  thick  layer  of  cot- 
ton. April  2,  the  dressing  was  changed,  and  the  wound  found  healed ; 
the  leg  measured  twenty-one  inches  and  the  foot  was  much  less  edema- 
tous. The  rubber  bandage  was  then  applied  snugly  to  the  leg  over  a 
layer  of  cotton,  and  has  been  used  constantly  to  the  present  time,  and  the 
patient  kept  in  bed.  April  4,  the  leg  measured  seventeen  inches;  April 
8,  fourteen  and  three-fourths  inches;  April  12,  twelve  and  three-fourths 
inches ;  and  that  is  its  present  size. 

Dr.  Stimson  had  refrained  from  using  elastic  pressure  before  the  opera- 
tion because  the  books  speak  so  discouragingly  of  its  efficiency,  and  he 
regretted  now  that  he  had  not  used  it,  even  if  only  to  prove  such  inef- 
ficiency, and  in  a  similar  case  he  would  give  it  a  thorough  trial  before 
resorting  to  operation.  At  the  same  time  he  felt  obliged  to  call  attention 
to  the  rapid  decrease  of  th^  edema  during  the  first  week  under  the  influ- 
ence of  the  operation  alone,  and  he  thought  it  quite  probable  that  the  liga- 
ture and  the  bandage  employed  in  concert  had  done  much  more  than 
either  would  have  done  alone. 
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Dr.  Post  had  a  case,  several  years  ago,  of  commencing  elephantiasis, 
occurring  in  a  person  who  came  from  the  West  Indies,  and  in  which  great 
benefit  followed  continued  pressure  from  the  bandage.  The  disease  was 
in  its  early  stage.  When  the  patient  left,  there  was  an  approximation  to 
an  apparent  cure. 

Dr.  Briddon  saw  a  case,  in  the  New  York  Dispensary,  several  years 
ago,  in  which  there  was  considerable  doubt  as  to  whether  it  was  a  case  of 
obstruction  of  the  lymphatics  only,  or  one  of  true  elephantiasis ;  but,  at 
all  events,  marked  benefit  was  afforded  by  the  application  of  bandages 
wet  with  soda  water.  The  condition,  however,  returned  in  a  measure, 
due  to  discontinuance  of  the  treatment,  and  the  return  of  the  patient  to 
his  bad  habits.  Dr.  Briddon  remarked  that,  if  his  memory  served  him 
correctly.  Dr.  Carnochan  was  the  first  who  treated  a  case  of  this  kind  by 
ligation  of  the  femoral  artery;  only  temporary  relief  was  afforded. 

Dr.  E.  L.  Keyes  said  that  the  opinion  of  dermatologists  was  against 
ligation  of  the  femoral  artery  in  the  treatment  of  elephantiasis.  The 
twelfth  case  operated  upon  was  reported  by  Dr.  Buchanan  in  the  British 
Medical  Journal^  1867,  p.  405,  who  reported  that  nine  had  been  cured; 
in  two  improvement  occurred,  and  a  third  patient  died  of  pyemia  from 
the  operation. 

In  the  Deutsche  Zeitschrift  f.  Chiturgie^  1876,  thirty-two  cases  were 
reported.  Of  these,  there  were  twenty-three  in  which  ligation  of  the 
femoral  artery  was  performed,  and  of  the  twenty-three  cases  there  were 
relapses  in  all  except  three.  The  consequence  is  that  the  operation  is 
looked  upon  as  one  which  may  afford  rapid  amelioration  in  all  cases,  per- 
haps, but  it  does  not  give  a  permanently  favorable  result.  Dr.  Carno- 
chan's  case  {American  Journal  of  the  Medical  Sciences ^  July,  1867,  p.  109) 
was  one  of  elephantiasis  grecorum,  which  differed  materially  from  elephan- 
tiasis arabum,  the  malady  treated  in  Dr.  Stimson's  case,  and  in  most 
other  cases  of  ligation. 

Another  case  had  been  reported  by  Dr.  Van  Zetti  {Gaz,  des  Hop,^ 
No.  T44,  1876,  p.  572),  in  which  the  femoral  artery  was  tied.  A  starch 
bandage  was  applied,  and  the  patient  was  directed  to  go  home,  and  to 
keep  up  the  pressure  by  means  of  such  a  bandage  for  some  time.  At  the 
end  of  three  years  the  patient  returned,  having  kept  up  pressure  by  means 
of  the  starch  bandage  continuously  for  the  entire  time,  and  the  result  was 
that  the  disease  had  become  permanently  cured,  and  the  limb  was  some- 
what smaller  than  its  fellow.     Dr.  Keyes  thought  that  it  would  be  proper 
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to  apply  pressure,  not  only  to  reduce  the  edema,  but  for  the  purpose  of 
maintaining  continued  pressure  to  prevent  the  disease  from  starting  afresh. 
So  far,  then,  as  the  present  evidence  stands,  it  is  to  the  effect  that  the 
operation  always  gives  benefit,  but  generally  it  is  temporary. — Phil,  Medi- 
cal News, 


An  Improved  Method  of  Amputating  the  Penis. — Surgeon-Major 
T.  J.  McGann  gives  the  outlines  of  four  cases  of  amputation  of  the  penis 
by  the  following  method :  The  patient  is  placed  on  the  table  in  the  lith- 
otomy position,  and  chloroform  having  been  given,  an  assistant,  holding 
the  scrotum  in  both  hands,  draws  it  forwards,  keeping  the  raphe  of  the 
scrotum  and  perineum  in  the  same  line.  An  incision  of  two  and  a  half 
or  three  inches  in  length  is  made  behind  the  scrotum  in  the  median  line, 
with  its  centre  over  the  bulb ;  the  corpus  spongiosum  having  been  com- 
pletely exposed,  and  a  little  fine  dissection  made  so  as  to  separate  it  lat- 
erally from  the  corpus  cavernosum,  the  scrotum  is  allowed  to  drop  and  is 
drawn  slightly  backwards,  and  the  penis  having  been  seized,  is  pulled 
forwards  and  removed  by  a  single  sweep  of  the  knife  close  under  the 
pubis.  The  few  bleeding  vessels  having  been  twisted  or  tied,  the  scrotum 
is  again  drawn  forwards  as  before,  when  the  cut  surface  of  the  corpus 
spongiosum  presents  itself  through  the  posterior  incision,  and  this  being 
separated  from  the  corpus  cavernosum,  is  turned  dowii  into  the  perineum, 
and  left  hanging  out  there  half  an  inch  beyond  the  level  of  the  skin.  The 
front  and  back  incisions  are  then  united  by  a  few  points  of  suture,  and 
the  protruding  spongy  body  slit  on  the  lower  or  posterior  aspect,  and  the 
edges  united  to  the  perineal  skin  on  either  side  by  two  points  of  suture. 
The  operation  is  completed.  On  the  completion  of  the  operation  there 
is  but  a  small  wound  visible  in  front,  and  the  scrotum,  which  is  practi- 
cally intact,  has  to  be  raised  to  render  the  posterior  incision  visible. — 
Indian  Med.  Gazette, 


Treatment  of  Sloughing  in  Hernia. — The  Deutsche  med,  WocJien- 
schrift  quotes  a  lecture  delievered  by  Dr.  Riedel,  of  Aix-la-Chapelle,  on 
the  treatment  of  gangrenous  hernia.  He  recommends  that  the  gangre- 
nous portion  of  intestine  should  be  withdrawn  from  the  sac,  attached  to 
the  thigh  by  a  few  stitches,  and  then  drained  of  its  contents  by  a  tube 
passed  into  the  central  portion  of  the  bowel.  After  an  interval,  not 
exceeding  twenty-four  hours,  during  which  the  intestine  should  be  kept 
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\ 
moistened  with  naphthaline,  resection  of  the  gangrenous  portion  is  pro- 
ceeded with,  without  chloroform,  and  the  external  wound  is  carefully 
closed.  The  first  part  of  the  operation  can  be  undertaken  by  any  sur- 
geon, and  the  patient  thereby  brought  into  a  condition  in  which  he  may 
be  safely  transported  within  reach  of  more  skilful  aid. — London  Medi- 
cal Record, 


.  Dropping  Fluids  into  the  Eye. — We  had  but  recently  the  oppor- 
tunity of  watching  the  dropping  of  a  borax  solution  into  the  eyes  of  a 
child  suffering  from  catarrhal  conjunctivitis.  The  child  cried  vehemently, 
for  the  physician  opened  the  lids  with  his  fingers  and  thus  dropped  the 
fluid  into  the  eye — a  procedure,  if  not  painful,  at  least  very  disagreeable. 
It  may,  therefore,  not  be  amiss  to  mention  the  following  by  far  better 
method. 

The  inner  corner  of  the  eye  is  first  cleaned  from  all  impurities,  and 
then  thoroughly  dried.  While  the  child  is  in  the  recumbent  position,  the 
eye  is  kept  closed.  One  or  two  drops  of  the  fluid,  indicated  in  the  case, 
are  then  dropped  into  the  corner.  When  the  child  opens  the  lid,  the 
drops  flow  slowly  into  the  eye.  Should  the  child  be  asleep,  or  not  at 
once  open  the  eye,  the  operator  needs  but  slightly  to  separate  the  eyelids, 
when  the  drops  will  immediately  enter. — PhiL  Reporter. 


Foreign  Body  in  the  Eye. — At  the  recent  meeting  of  the  American 
Ophthalmological  Society,  Dr.  Knapp,  of  New  York,  stated  that  the 
opinion  which  he  had  formed  from  his  own  experience  and  from  a  study 
of  the  literature  of  the  subject,  was  that  it  would  be  better  at  once  to 
remove  the  eye  into  which  a  foreign  body  had  entered,  provided  the 
body  could  not  be  seen.  In  this  he  thought  that  the  greatest  good  to 
the  greatest  number  would  be  given. 
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Medicine. 


Dr.  Edward  Vanderpool,  of  New  York,  recommends  Fowler's  Solu- 
tion of  Arsenic  in  neuralgia  of  the  stomach,  in  six  to  ten  drpps  doses  three 
times  per  day.  His  experience  with  it  appears  to  have  been  highly  satis- 
factory in  the  cases  reported. — Independent  Practitioner, 


Solution  of  Gallic  Acid. — Dr.  Frederick  Long  (British  Medical 
Journal)  writes  that  ten  grains  of  citrate  of  potassium  will  dissolve  ten 
grains  of  gallic  acid  in  an  ounce  of  water.  This  is  an  important  discov- 
ery, as  heretofore  no  feasible  means  of  dissolving  the  acid  has  been 
known. 


Alum  in  Intermittent  Fever. — (Wratsch) — Burnt  alum  has  long 
been  known  as  a  febrifuge.  Schidowski  does  a  large  country  practice, 
being  alone  in  a  district  of  70,000  inhabitants,  and  he  had  only  three 
pounds  of  quinine  at  his  disposal  for  a  whole  year.  He  resorted  to  alum 
with  good  results.  Two  doses  of  eight  grs.  each,  one  to  three  hours 
before  the  recurrence  of  the  fever,  effected  the  object.  The  powder  is 
given  dry  and  water  is  drunk  copiously  after  it.  He  also  saw  enlarge- 
ment of  the  spleen  reduced  by  it. — St,  Louis  Med,  Jour. 


Electricity  in  Chronic  Rheumatism. — Prof.  Seeligmiiller  claims  to 
have  met  with  remarkable  success  in  the  treatment  of  chronic  articular 
rheumatism  by  electricity.  He  uses  a  metallic  brush-electrode  with  stiff 
wires,  which  he  connects  with  the  negative  pole,  the  positive  pole  being 
attached  to  a  flat  sponge  electrode.  The  latter  is  damped  and^  placed  on 
the  limb  near  the  affected  articulation,  then  the  metallic  brush  is  applied 
over  different  parts  of  the  joints,  being  held  in  contact  with  the  integu- 
ment in  each  place  for  the  space  of  from  one  to  ten  seconds.  The  appli- 
cation is  very  painful,  but  the  Professor  remarks  that  the  patients  soon 
grow  used  to  it..  After  a  sitting  the  skin  is  covered  all  over  with  little 
dots,  looking  as  if  the  Baunscheid  instrument  had  been  employed.     The 
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mode  of  action  the  author  does  not  explain,  but  thinks  it  cannot  be 
entirely  owing  to  the  counter-irritation,  for  he  has  used  other  equally  severe 
cutaneous  irritants,  without  meeting  with  anything  like  the  success  ob- 
tained by  this  method.  One  patient,  who  had  been  treated  for  eight 
years  for  chronic  rheumatism  by  all  sorts  of  methods,  was  able  after  the 
first  application  of  electricity  to  raise  his  arm,  which  had  been  powerless 
for  six  months;  after  the  third  application  all  the  movements  were  normal. . 
Another  man  was  unable  to  move  either  his  wrist  or  his  shoulder,  owing 
to  rheumatism,  and  after  five  sittings  was  discharged  as  cured,  and  was 
able  to  resume  his  work  as  a  stone-mason. — Deutsche  Med.  Woch, — Prac- 
titioner. 


Mercury  in  Dysentery. — Mr.  Henry  Colley  March  says  that  in  the 
ordinary  dysentery  of  adults  with  some  fever,  much  griping,  constant 
attempts  at  stool,  with  tenesmus,  the  evacuations  consisting  of  bloody 
and  shredy  mucus,  without  any  proper  fecal  matter,  the  proper  procedure 
is  to  give  every  half-hour  half  a  minim  of  the  liquor  hydrargyri  bichloridi 
(B.  P).  The  first  dose  will  sometimes  relieve  the  pain  ;  in  a  few  hours 
the  tenesmus  ceases,  and  on  the  second  or  third  day  healthy  stools  make 
their  appearance.  Mr.  March  looks  upon  the  remedy  as  the  perfection 
of  medication  as  a  specific  tonic. — Medical  Times, 


The  Use  of  Large  Doses  of  Ipecacuanha  in  Simple  and  Slough- 
ing Dysentery. — Some  years  back,  in  capacity  as  Government  Medical 
Officer  to  the  Immigration  Department,  Natal,  with  a  daily  average  of, 
say,  over  twenty  patients  suffering  from  dysentery  alone,  I  had  every 
opportunity  of  testing  the  efficacy  of  its  treatment  by  the  above-mentioned 
drug ;  and  I  have  no  hesitation  in  fully  indorsing  Dr.  Ewart's  advocacy 
of  full  doses — say  from  forty  to  sixty  grains — of  powdered  ipecacuanha ; 
but  I  would  call  attention  to  one  most  important  precaution,  of  which  I 
see  no  mention  in  Dr.  Ewart^s  interesting  paper,  that  is  the  denial  of  all 
fluids  for  from  two  to  three  hours  previous  and  subsequent  to  the  exhi- 
bition of  the  drug,  which,  in  almost  all  cases  totally  counteracts  any  ten- 
dency to  emesis  or  even  nausea,  but  is  a  complete  bar  to  (as  far  as  my 
experience  goes)  the  comparatively  abortive  treatment  of  repeated  small 
doses.     Briefly,  my  rule  of  treatment  was :  Denial  of  all  fluids  for,  say. 
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two  hours ;  then  insert  an  opium  suppository,^  twenty  minutes  afterward 
apply  a  large  linseed  poultice  sprinkled  with  mustard  to  the  epigastric 
region,  followed  in  ten  minutes  by  forty  grains  or  upward  of  powdered 
ipecacuanha,  inclosed  in  wafer  paper  (failing  wafer  paper,  cigarette  paper 
suffices)  with  not  more  than  a  dessert-spoonful  of  milk  or  thick  rice-water 
to  assist  deglutition ;  the  recun\J)ent  position,  quietude,  and  denial  of  all 
fluids  for  at  least  two  hours  subsequently  to  be  strictly  enforced.  Used 
in  this  manner,  I  can  safely  assert  that  ipecacuanha  proved  in  hundreds 
of  cases  no  less  a  specific  in  dysentery  than  quinine  in  the  equally  preva- 
lent disease  of  malarial  fever ;  but  I  may  add,  apropos  of  the  latter  drug, 
that  I  found  the  coup-sur-coup  treatment — say  one  to  three  grains  every 
three  hours — gives  far  better  results  than  the  heroic  doses  of  from  twenty 
to  thirty  grains  in  vogue  in  the  island  of  Mauritius. — Lancet, 

Water  in  the  Dietary  of  Young  Children. — In  a  communica- 
tion to  the  Neut  York  Medical  [ournal^  Dr.  Remsen,  of  the  Nursery  and 
Child's  Hospital,  calls  attention  to  the  general  ignorance  which  prevails 
as  to  the  necessity  of  furi^ishing  infants  with  a  sufficient  quantity  of 
water,  especially  in  hot  weather,  and  whether  they  are  brought  up  at  the 
breast,  or  artificially.  For  want  of  this,  the  fluid  portion  of  any  food 
introduced  into  the  stomach  is  quickly  taken  up,  leaving  the  solids  too 
thick  to  be  easily  digested.  They  ferment  and  produce  indigestion  and 
colic,  together  with  diarrhea.  As  a  consequence  of  the  thickened  state 
of  the  blood  thus  produced,  excretion  of  sweat  is  arrested,  and  a  state  of 
collapse  and  hyperpyrexia  is  developed.  In  warm,  dry  weather,  babies 
will  drink  cool  water  every  hour  or  oftener,  if  it  is,  as  it  should  be, 
offered  them.  The  earliest  sign  of  the  water  in  the  system  being  below 
its  normal  standard  is  a  slightly  depressed  condition  of  the  anterior  fonta- 
nelle.  This  may  be  present  in  children  apparently  in  perfect  health,  yet 
in  whom  a  slight  increase  of  temperature  or  the  deprivation  of  the  breast 
for  a  few  hours,  may  give  rise  to  sudden  hyperpyrexia.  Attention  is, 
however,  usually  first  aroused  by  the  fretfulness  of  the  child,  a  moderate 
rise  of  temperature  and  pulse,  a  hot,  dry  skin,  and  a  constant  desire  to 
suck.  If  a  free  supply  of  water  be  given,  and  nursing  restricted  in  fre- 
quency, these  symptoms  will  often  disappear  completely  ai\d  quickly,  but 
if  not,  collapse  will  soon  come  on.  The  temperature  ranges  from  105° 
to  106°  F.,  or  higher;  the  pulse  is  small  and  thready,  numbering  from 
180  to  200;  the  skin  of  the  body  is  painfully  hot,  while  the  extremities 
are  cold;  the  features  are  pinched  and  sunken,  with  the  eyes  half-closed 


Digiti 


zed  by  Google 


88  Selections. 

and  the  pupils  contracted;  the  fontanelle  is  depressed,  the  hands  are 
tightly  shut,  the  respiration  is  hurried  and  irregular,  and  consciousness 
seems  abolished.  A  child  in  this  state  will  swallow  water  with  greedi- 
ness and  the  utmost  pleasure.  The  treatment  adopted  at  the  Nursery 
has  been  wrapping  the  patient  in  a  wet  sheet,  applying  cold  to  the  head, 
and  giving  as  much  water  as  can  be  swallowed.  The  results  have  beeu 
very  satisfactory,  the  child  becoming  quiet,  and  even  going  to  sleep,  while 
all  the  threatening  symptoms  subside.  **The  attention  given  to  this 
point  as  a  prophylactic  measure  has  been  followed  by  a  diminished  rate 
of  mortality,  and  a  marked  reduction  in  the  number  of  gastric  and  intes- 
tinal complaints.  If  more  care  was  taken  to  give  children  a  proper 
amount  of  water,  and  restricting  their  hours  of  sucking  or  feeding,  the 
mortality  due  to  hot  weather  would  decrease,  and  less  would  be  heard 
about  the  troubles  of  teething." — Medical  Times. 


A  Valuable  Mercurial  Powder. — Dr.  W.  Bird,  in  the  Med,  and 
Surg,  Reporter  describes  a  very  valuable  preparation  of  mercury,  from 
the  use  of  which  he  hgs  never  known  a  case  of  salivation  to  follow.  It 
is  prepared  by  rubbing  one  part  of  mercury  and  nine  of  sugar  of  milk  by 
weight  in  a  mortar,  until  the  globules  disappear  and  the  color  of  the  pow- 
der assumes  a  decided  blue  tinge.  A  most  thorough  trituration  is  neces- 
sary. Dr.  Bird  has  found  that  a  combination  of  five  parts  of  the  mercu- 
rial powder  to  one  of  ipecac  by  weight,  is  a  most  valuable  combination  in 
fever  with  intestinal  irritation,  or  in  dysentery,  and  is  specially  valuable 
in  low  forms  of  fever,  with  a  dry,  red  tongue,  or  dry,  furred  tongue  of  a 
brown  or  yellow  color.  It  is  given  in  doses  of  from  two  to  ten  grains. — 
Ind,  Med,  Jour, 
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Fluid  Hydrastis— Without  Alcohol. 

rrhe  "WBC.    S>    Ml^Iiltll^X^    Clieinloa.1    Co.,  of  CIiioliina.ti, 

[l.ale  WM.  S.  MERRILL  &  CO.] 

SOLE  IWAIVUFACTTJII-ERS. 


SOLD  IN  POUND  BOTTLES  ONLY. 


SUGGESTIONS  AS  TO  USE.  •  , 

In  Lucorrhea, 

with  thick  albuminDiis  dkcharge  like  the  white  of  an  cgg^  use  locally  by  injection,  i  to  4  drs.  to 
one  pint  of  water,  three  or  four  limes  a  day. 

In  Gonorrheal 

aA  at)  injection  ;  and  in  B^ilaniteii^  as  a  wash  use  x  to  a  drs.  to  water  4  oz. 

In  Stomatitis, 

P»u do  membranous,  ukcn^tivc,  or  gangrenous,  when  the  inflammation  is  sub-acute,  or  charac- 


lenicd  Ly  profuae  secretion  ikf  ropy  mucous,  use  as  a  gargle  or  wash  in  proportion  of  x 
to  water  4  ounces.     When  the  breath  is  offensive,  Pot.  Chlorats  or  Raptisia  assists  its  a( 


to  2  drs. 
action. 


In  Cystitis, 

acute  or  chronic,  when  the  urine  is  pale  or  greenish,  and  viscid  from  abundance  of  miicous,  use 
internally  1  to  4  dr^.  ill  water  4  ounces.  In  the  severe  cases  of  Chronic  Cystitis  with  phosphatic 
iiricie,  rin^iingout  the  bladder  with  tepid  water,  and  following  with  Fluid  Hydrastis  i  to  2  drs. 
to  water  4  ounces;  one  ounce  lo  be  used  as  an  injection  into  the  bladder,  is  often  of  great  benefit. 

In  Dyspepsia, 

with  undue  iictivity  of  the  mucous  glands  and  deficient  action  of  the  gastric  follicles,  of  which 
the  syin|jtDin<r  are  a  heavy  loaded  tongue,  especially  at  the  base;  and  in  the  morning,  dull  ach- 
inif  pains  in  the  stomach,  with  linking  sensations,  nasea,  and  occasional  vomiting  of  vitiated 
miicoii^^  use  balf  to  one  ounce  Pluid  Hydrastis  to  a  pint  of  sherry  or  native  wine.  Dessert 
spoonful,  3  or  4  litne*  a  day. 

In  Intermittents, 

especially  of  the  type  characterised  by  disease  of  the  Gastro-intestinal  mucous  membrane,  with 
nau!!^ea,  bexivy  coated  tongue,  Ijioiid  and  flobby  and  pale,  or  coated  with  yellow,  dirty  mucous; 
buwek  con^itipated,  or  wben  moveU,  evacuation  clay  colored  or  streaked  with  mucous,  use  i  to 
4  drs,  with  water  4  ounces.     'Jeaivpoonful  every  three  or  four  hours. 

In  Catarrh  of  the  Intestines, 

and  superlicial  iikcratian  of  i^itme;  in  Fistula-in-Ano,  and  hemorrhage  from  the  Rectum.  In- 
ternally  and  locally  by  injection,  j  to  4  drs.  to  water  4  ounces. 

As  a  Local  Application, 

ti^  prevent  decomiiosition^  applied  to  the  surface  of  cancerous  growths  and  unhealed  ulcers  and 
$ore%;  a:*  an  injcetion  into  the  bowels  in  diarrhoea  and  dysentery,  and  to  correct  the  offensive 
character  ofmhnv  snucous  discharges. 

In  Many  Chronic  Diseases^ 

in  which  exkt;;  undue  activity  of  the  mucous  membrane  in  some  portion  of  the  body,  the 
remedy  if  of  marked  benefit  ii»  a  general  tonic.  The  following  are  some  convenient  forms  for 
internal  tut. 


Fluid  HydrsJitis  ^  to  t  fluid  ounce,  sherry  wine  sufficient  to  make  one  pint. 

Fluid  Hydrastis  J4  to  i  fluid  ounce,  syrup  sufficient  to  make  one  pint. 

Fluid  Hydrastis  J4  to  1  fluid  ounce.  Glycerine  a  fluid  ounces,   water  sufficient  to  make 


one  pint. 

TeaispoonfuJ  to  a  tJeseft  spoonful  three  or  four  times  per  day. 


For  sale  by  Wholesale  Druggists  throughout  the  United  States. 
Also  in  cases  of  one  dozen  bottles,  at  manufacturer's  prices,  by 

3S  Cedar  St.,  IVew  "5^orls:. 

N,  B. — Braun  &  Bruck  and  Orr,  Brown  &  Price,  Wholesale 
Druggists,  Columbus,  O.,  keep  a  full  line  of  the  Wm.  S.  Merrill 
Chemical  Co  s  preparations  at  manufacturer's  prices. 
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THE  CHOLERA. 


As  we  go  to  press,  the  reports  from  the  Continent  would  seem  to  indi- 
cate that  we  may  reasonably  expect  this  disease  to  make  its  appearance  at 
any  moment  in  this  country. 

In  anticipation  of  such  an  event,  the  Michigan  State  Board  of  Health 
has  issued  a  circular  of  information  and  advice,  from  which — as  Ohio 
has  no  such  Board — we  copy  as  follows.  In  case  of  an  actual  outbreak 
in'  our  State,  it  might  be  well  to  have  the  advice  herein  given,  widely 
reprinted  in  the  local  papers . 

**The  increase  of  cholera  in  certain  parts  of  Europe,  the  probability 
that  it  may  be  brought  to  the  larger  cities  of  this  country,  and  spread 
from  them,  or  that  by  some  traveler,  immigrant,  or  returning  tourist  it 
may  be  brought  to  almost  any  town  in  this  State  even  before  it  appears 
on  the  seaboard,*  make  timely  the  publication  of  what  seem  to  be  the 
best  means  of  preventing  and  restricting  the  disease. 

"Asiatic  cholera  is  not  caused  by  anything  ordinarily  in  this  State  or 
country,  therefore  efforts  for  its  prevention  or  restriction  should  be  directed 
especially  toward  the  prevention  of  the  introduction  of  that  invisible 
cause  of  the  disease  which  is  produced   in  and  spread  by  each  infected 


♦In  1873  something  like  this  occurred.  Three  distinct  outbreaks  of  cholera  in  widely  remote 
.  ts  of  the  United  States  were  traced  to  the  unpacking  of  personal  effects  of  immigrants  who 
ad  come  to  New  York  City  on  uninfected  vessels,  exciting  no  suspicion   there  that  they  carried 


Earts  of  the  United   States  were  traced   to  the  unpacking  of  personal  effects  of  immigrants  who 
ad  come  to  New  York  City  on  uninfected  vessels,  exciting  no  suspicion   there  that  they  carried 
the  infection  of  cholera. '  Within  thirty-six  hours  after  they  unpacked  their  effects,  the  first  cases 


of  the   disease   occurred.     This  was  at  Carthage,  Ohio;-  Crow  River,  Minnesota;  and  Yankton. 
Dakota. 
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person ;  and  in  case  the  disease  shall  reach  your  locality,  to  the  restric- 
tion and  destruction  of  that  cause  with  the  greatest  possible  haste  and 
thoroughness.  Even  now,  by  a  cleaning  up  of  filthy  places,  most  com- 
munities can  be  put  in  better  condition  to  control  and  destroy  the  infec- 
tion of  cholera  should  it  be  introduced.  But  when  cholera  appears 
something  must  be  done  besides  cleaning  up. 

*'By  reason  of  the  tide  of  immigration,  this  country  is  especially  lia- 
ble to  the  introduction  of  communicable  diseases ;  and  by  reason  of  its 
exceedingly  imperfect  support  of  the  National  Board  of  Health,  the  Na- 
tional Government  supplies  little  or  no  protection  to  the  public  health  by 
means  of  any  system  of  notification,  inspection,  disinfection,  etc.,  such 
as  the  National  Board  of  Health  might  be  enabled  to  supply;  and  inas- 
muflh  as  all  quarantine  powers  in  this  State  are  vested  in  the  locat  boards 
of  health,  it  behooves  local  boards  of  health  to  be  prompt  to  act  and  to 
continue  persistent  in  action  so  far  as  it  is  possible,  for  the  prevention  of 
the  introduction  of  cholera.  So  little  can  be  hoped  for,  however,  from 
irregular  local  quarantines,  that  every  board  of  health  should  also  be  pre- 
pared to  restrict  the  disease.  Newly-arrived  immigrants  should  be  under 
the  surveillance  of  your  health  officer. 

''Recent  microscopical  and  experimental  researches  in  Egypt  and 
Calcutta,  made  at  the  expense  of  the  German  government,  by  Dr.  Rob- 
ert Koch,  one  of  the  most  successful  detectives  of  disease-causing  germs, 
seem  to  demonstrate,  what  general  observation  of  the  disease  had  already 
indicated,  that  Asiatic  cholera  is  caused  by  the  growth  and  reproduction 
in  the  body  of  innumerable  bacilli  or  one-celled  plants  of  a  kind  peculiar 
to  this  disease,  invisible  to  the  naked  eye;  that  these  bacilli  may  enter  the 
body  by  the  air  inhaled,  but  are  far  more  likely  to  enter  by  food  or  drink 
taken  into  the  stomach ;  that  they  are  present  in  the  excreta  of  a  person 
sick  with  cholera,  and  in  his  clothing  soiled  thereby,  and  may  be  on 
almost  everything  that  comes  in  contact  with  his  body. 

*'  There  is  probably  nothing  in  this  State  from  which  cholera  germs  can 
be  developed;  but  there  are  many  places  in  which  they  might  thrive  and 
reproduce  when  once  introduced  from  abroa'd. 

**The  investigations  by  Dr.  Koch  show  that  the  bacillus  of  cholera  can 
live  and  reproduce  its  kind  indefinitely  in  certain,  but  not  in  all  substances 
outside  the  body,  namely,  in  certain  alkaline  but  not  in  acid  solutions ; 
and  as  the  normal  condition  of  the  stomach  is  acid,  that  it  cannot  live 
in  the  human  stomach  in  its  normal  condition.  The  intestinal  juices 
being  normally  alkaline,    the  bacillus  can,  probably,   reproducfe  itself 
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therein  without  limit  whenever  it  can  pass  through  the  .stomach.  This 
makes  it  of  especial  importance  that  in  times  of  danger  from  cholera,  the 
stomach  should  be  kept  in  its  naturally  good  condition. 

**  Because  of  the  possibility  that  the  cholera  b,acillus  may  find  lodgment 
and  multiply  in  various  kinds  of  moist  filth,  it  is  important  that  every- 
thing about  the  house,  cellars,  barns,  premises,  alleys  and  streets,  should 
be  cleaned  up  and  kept  dry,  and  as  clean  as  possible,  apd  that  there 
should  be  a  general  disinfection  of  all  places  liable  to  become  infected. 
Kspecially  should  privy-vaults,  sewers,  cess-pools,  drains,  and  similar 
places,  be  thoroughly  and  often  disinfected  with  a  strong  solution  of  cop- 
peras, which  may  be  made  acid  by  the  addition  of  sulphuric  acid.  The 
cholera  bacilli  are  said  to  thrive  in  nutritive  alkaline  solutions,  and  the 
contents  of  most  privy- vaults  are  alkahne ;  hence  the  importance  of  such 
thorough  and  frequent  disinfection  as  shall  kill  any  of  the  germs  which 
may  find  lodgment  there. 

**  One  of  the  chief  means  of  restricting  cholera  is  to  disinfect  immedi- 
ately and  thoroughly  all  the  discharges  from  those  sick  with  cholera,  or 
with  the  premonitory  diarrhea,  and  to  disinfect  or  burn  at  once  com- 
pletely all  their  cast-off  clothing,  bedding,  etc. 

'*The  fecal  discharges  are  not  as  infectious  when  first  voided  as  they 
soon  become,  hence  the  importance  of  immediate  disinfection.  Thrown 
without  disinfection  into  a  privy-vault,  cess-pool,  or  sewer,  the  fluids  vom- 
ited, and  especially  the  discharges  from  the  bowels  of  a  cholera  patient 
may  soon  infect  all  its  contents,  and  render  it  a  source  of  infection  to 
those  who  approach.* 

'  *  All  the  discharges  from  the  body, — the  vomit,  the  discharges  from  the 
bowels,  etc. ,  should  be  received  into  vessels  containing  some  concen- 
trated disinfectant,  such  as  chloride  of  zinc,  copperas,  or  sulphate  of 
zinc,  to  whit:h  may  be  added  sulphuric  or  other  mineral  acid. 

*  *  Clothing  soiled  by  a  cholera  patient,  if  laid  aside  and  allowed  to  re- 
main moist  soon  becomes  especially  dangerous.  It  is,  therefore,  impor- 
tant that  all  such  articles  be  immediately  burned  or  placed  in  a  strong  dis- 
infecting solution  until  such  time  as  they  can  be  burned  or  boiled,  washed, 
and  dried.  (Dr.  Koch's  experiments  indicate  that  the  bacilli  of  cholera 
are  destroyed  by  being  thoroughly  dried  for  three  hours  or  more.) 

,  *In  1873,  a  colored  boy  went  to  Columbia,  Ky.,  from  Lebanon,  Ky.,  where  the  county  fair  had 
been  held,  and  where  cholera  was  then  present.  He  suffered  from  diarrhea,  and  used  a  privy 
which  was  large  and  full,  but  from  which  no  sickness  had  previously  been  traced.  He  was  found 
in  a  state  of  collapse,  and  died  in  the  stable.  Nearly  every  person  who  entered  that  privy  within 
a  few  days  thereafter  was  taken  sick  with  cholera.  Farmers  who  came  in  from  the  country  and 
only  visited  it  once  were  stricken  with  cholera.  The  privy  was  disinfected,  after  which  no  cases 
were  traced  to  it. 
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*  *  The  diarrhea  preceding  cholera  is  frequently  painless,  and  there  is, 
therefore,  during  the  occurrence  of  cholera,  great  danger  of  cholera 
being  spread  by  the  discharges  of  persons  yet  able  to  travel  about.  Dur- 
ing the  first  stages  of  cholera,  and  especially  during  the  initiatory  diarrhea, 
prompt  medical  treatment  is  important  and  useful,  both  for  the  benefit  of 
the  individual  and  as  a  means  of  checking  the  spread  of  the  disease. 

**  It  has  been  a  practice  in  England,  and  should  be  the  practice  every- 
where, when  a  man  is  found  sick  with  cholera,  to  learn  by  inquiry  what 
privies  he  has  visited,  and  at  once  send  an  officer  on  the  back  track  to 
disinfect  them.  For  reasons  just  stated,  notice  should  at  once  be  sent  to 
the  board  of  health  of  a  locality  from  which  a  case  of  cholera  has  come. 

*' Great  care  should  be  had  to  prevent  the  contamination  of  the  water- 
supply  by  choleraic  discharges,  as  by  drainage  into  wells,  springs,  or  other 
water-supply,  from  a  privy-vault,  sewer,  drain,  or  cemetery.  The  use  of 
water  from  a  source  liable  to  be  infected  with  cholera  excreta  should  be 
promptly  stopped. 

**  Bodies  of  those  dead  from  cholera  should  be  wrapped  in  a  cloth  wet 
with  a  zinc  solution,  and  at  once  buried ;  the  zinc  solution  to  be  made  in 
proportions  as  follows :  water,  one  gallon;  sulphate  of  zinc,  eight  ounces; 
common  salt,  four  ounces. 

*'  It  is  best  to  burn  all  articles  which  have  been  soiled  by  a  person  sick 
with  cholera.  In  the  glowing  fire  of  a  large  furnace  is  a  good  place  to 
burn  clothing.  Great  care  should  be  taken  to  burn  quickly  and  thor- 
oughly whatever  is  burned,  and  not  simply  warm  up  and  spread  the 
infection. 

"Articles  too  valuable  to  be  destroyed  should  be  exposed  for  one  hour 
to  a  dry  heat  of  from  240°  F.  to  250°  F.,  or  three  hours  at  a  temperature 
of  150°  F.,  or  to  be  treated  as  follows  : 

'*  Cotton,  linen,  flannels,  blankets,  etc.,  should  be  treated  with  the 
boiling-hot  zinc  solution  (one-half  of  the  strength  of  that  mentioned  in 
the  preceding  paragraph),  introducing  them  piece  by  piece,  securing  thor- 
ough wetting  and  boiling  for  at  least  half  an  hour.  Heavy  woolen  cloth- 
ing, silks,  stuffed  bed- covers,  beds,  and  other  articles  which  cannot  be 
treated  with  the  zinc  solution,  should  be  hung  in  the  room  during  fumi- 
gation, pockets  being  turned  inside  out,  and  the  whole  garment  being 
thoroughly  exposed.  Afterward  they  should  be  hung  in  the  open  air, 
beaten,  and  shaken.  Carpets  are  best  fumigated  on  the  floor,  but  should 
afterward  be  removed  to  the  open  air  and  thoroughly  beaten.  In  no  case 
should  the  thorough  disinfection  of  clothing,  bedding,  etc.,  be  omitted. 
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** After  a  death  or  recovery  from  cholera,  the  room  in  which  there  has 
been  a  case  of  cholera,  whether  fatal  or  not,  should,  with  all  its  contents, 
be  thoroughly  disinfected  by  exposure  for  several  hours  to  strong  fumes  of 
burning  sulphur,  and  then  it  should  for  several  hours,  if  possible  for  days, 
be  exposed  to  currents  of  fresh  air. 

**  Because  of  the  innumerable  ways  in  which  the  infection  may  be  scat- 
tered about  the  house  and  premises  where  there  has  been  a  case  of  cholera, 
the  entire  house  and  out-buildings,  including  cellar,  wood-shed,  and  privy, 
may  well  be  disinfected. 

"  Rooms  to  be  disinfected  must  be  vacated.  For  a  room  about  ten  feet 
square,  at  least  two  pounds  of  sulphur  should  be  used;  for  larger  rooms, 
proportionately  increased  quantities,  at  the  rate  of  two  pounds  for  each 
one  thousand  cubic  feet  of  air-space. 

**  Close  the  rooms  as  tight  as  possible,  place  the  sulphur  in  iron  pans 
which  will  not  leak,  supported  upon  bricks,  or  over  a  sheet  of  zinc,  set  the 
sulphur  on  fire  by  hot  coals  or  with  the  aid  of  a  spoonful  of  alcohol 
lighted  by  a  match,  be  careful  not  to  breathe  the  fumes  of  the  burning 
sulphur,  and  when  certain  the  sulphur  is  burning  well,  leave  the  room, 
close  the. door,  and  allow  the  room  to  be  closed  for  twenty-four  hours. 

**  Privies,  cess-pools,  drains,  water-closets,  sewers,  gutters,  etc.,  should 
be  frequently  and  liberally  treated  with  copperas  solution  made  in  the 
proportion  of  one  and  one-half  pounds  of  copperas  to  one  gallon  of 
water. 

*  *  There  is  no  excuse  for  failure  to  care  for  those  sick  with  cholera. 
They  are  less  dangerous  to  the  community  if  well  cared  for  than  if 
neglected.  A  careful  nurse  will  frequently  wash  the  hands  in  a  disinfect- 
ing solution,  and  always  avoid  taking  into  his  body  with  his  breath,  food, 
or  drink,  any  dust  or  fluid  contaminated  with  any  of  the  excreta  from  one 
sick  with  cholera.  Neither  food  nor  drink  should  be  taken  by  the  nurse 
while  in  the  room  with  a  perso)i  sick  with  cholera.  If  there  is  possibility 
of  the  infection  of  the  water,  it  should  be  boiled  before  it  is  drank.  By 
proper  attention  to  cleanliness,  ventilation,  disinfection  of  discharges,  and 
of  whatever  has  been  in  contact  with  the  sick,  and  by  taking  proper  care 
as  regards  kind  of  food,  regular  eating,  rest  and  sleep,  and  especially  by 
guarding  against  taking  the  specific  cause  into  the  body,  with  his  breath, 
food,  or  drink,  a  person  in  good  health  may  nurse  a  cholera  patient  with 
a  reasonable  (expectation  of  escaping  the  disease."* 

<"*That  cholera  patients  are  not  dangerous  to  their  attendants  has  been  proved  in  tliis  epidemic 
in  the  Military  Hospital,  where  not  a  single  attendant  has  suffered  from  the  slightest  choleraic 
diarrhea." — Port's  report  to  Cholera  Commissioner  for  the  German  Empire,  on  the  Epidemic  of 
1873-4  in  the  Garrison  of  Munich. 

Digitized  by  V^OOQ IC 


94  Editorial. 

[The  following  noble  tribute  is  rendered  by  the  British  Medical  Journal. \ 

*'  SAMUEL     n,     GROSS,     M,     D,,      OF    PHILADELPHIA. 


**The  announcement  of  the  death  of  Professor  Gross,  at  a  ripe  old 
age,  will  be  received  by  the  medical  profession  in  this  kingdom  with  sincere 
regret  and  warm  sympathy.  There  are  few  names  better  known  among 
British  surgeons  than  that  of  Gross.  He  has  long  been  held  here  as  a 
type  of  what  an  honorable,  accomplished,  and  manly  member,  of  the 
profession  should  be ;  and  as  a  representative  of  American  Surgery,  who, 
in  the  course  of  a  long  life,  has  done  honor  to  his  country,  and  would 
have  been  an  honor  to  the  profession  of  any  country.  As  a  teacher,  as  a 
surgeon,  and  as  a  cultivated  gentleman,  he  was  known,  respected,  and 
widely  beloved.  He  was  several  times  a  visitor  at  the  annual  gatherings 
of  the  British  Medical  Association,  of  which  he  was  one  of  the  few  hono- 
rary members — a  distinction  very  rarely  conferred,  and  highly  prized. 
Had  the  state  of  Prof.  Grosses  health  allowed  him  to  visit  these  shores 
during  the  last  month,  he  would  have  taken  part  in  the  tercentenary  festi- 
val at  Edinburgh,  and  would  once  more  have  recived  a  mark  of  the  high 
esteem  in  which  he  has  long  been  personally  held  in  this  country,  and  of 
the  desire  which  we,  in  Great  Britain,  entertain  to  do  honor  to  the  repre- 
sentative men  of  our  common  profession  in  in  America. 

**By  the  death  of  Prof.  Samuel  Gross,  the  medical  profession  has  lost 
one  of  its  greatest  ornaments,  and  one  of  its  most  sterling  characters ; 
and  while  we  condole  with  Americans  on  the  loss  of  such  a  man,  we  may 
congratulate  ihem  that  such  a  life  has  been  passed  among  them,  for  the 
influence  of  it  must  have  been  great,  and  the  good  of  it  will  last  long 
after  the  man  has  passed  away.  His  System  of  Surgery  which,  since  its 
first  edition  in  1859,  has  been  a  standard  work  in  this  country  as  well 
as  in  America,  in  **the  whole  domain  of  surgery,"  and  the  sixth 
edition  of  which,  in  two  large  volumes,  addressed  to  his  * 'numerous 
pupils,  who  during  half  a  century  attended  his  lectures,"  appeared  only 
two  years  ago,  tells  how  earnest,  laborious,  and  wise  a  surgeon  he  was, 
how  thoroughly  he  appreciated  the  work  done  by  men  in  other  countries, 
and  how  much  he  contributed  to  promote  the  science  and  practice  of  sur- 
gery in  his  own.  There  has  been  no  man  to  whom  America  is  so  much 
indebted  in  this  respect  as  to  the  Nestor  of  surgery  just  departed. 
Karely,  moreover,  is  a  man  so  calculated  to  command  the  respect  and 
esteem — indeed,  the  veneration— and  to  win  the  affections  of  others.  His 
fine  figure,  fiis  open   genial   countenance,  his  mellow  voice,  his  tender 
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feeling,  and  his  hearty  shake  of  the  hand  were  irresistible.  His  last  ap- 
pearance in  England  was  on  the  occasion  of  the  meeting  of  the  British 
Medical  Association  at  Cambridge,  when  he  was  one  of  the  recipients  of 
the  degree  of  LL.  D.  conferred  by  the  University  in  the  Senate  House. 
*^To  receive  that  honor,"  he  wrote  to  the  President,  **I  will  come,  old 
as  I  am,  and  liable  to  sea-sickness  as  I  am."  The  venture  was  regarded 
with  some  anxiety  by  his  family,  and  he  was  attended  by  one  of  his  sons ; 
but  he  came  and  returned  in  safety.  He  was  warmly  welcomed  by  his 
numerous  old  friends,  and  made  many  new  ones,  who  will  never  forget 
him ;  and  at  his  parting  not  a  few  tears  were  shed.  Few  who  were  pres- 
ent at  the  banquet  in  the  Hall  of  Trinity  College  will  have  forgotten  the 
most  memorable  incident  of  the  feast,  when  the  noble  patriarchal 
form  of  Samuel  Gross  rose  on  the  dais  with  folded  arms,  and  address- 
ing them  as  **men  and  brethren,"  in  a  speech  of  weighty  words  well 
worthy  of  the  nian  and  of  the  occasion,  bore  testimany  to  the  high  merits 
of  British  surgery  and  the  British  nation,  and  expressed  his  strong  convic- 
tion that  two  such  people  as  the  British  and  American  must  ever  be 
united  by  the  bonds  of  brotherhood  and  mutual  admiration.  He  felt, 
and  we  must  all  feel,  that  this  union,  so  important  to  the.  welfare  of  man- 
kind, is  not  a  little  promoted  by  the  fraternization  of  eminent  men  from 
the  two  sides  of  the  Atlantic  at  the  meetings  of  our  great  associations. 
The  more  our  brethren  from  the  far  west  come  among  us  the  better  shall 
we  be  pleased ;  and  the  more  they  resemble  the  noble  man  whose  I03S  we 
deplore,  the  more  sincerely  shall  we  reverence  and  admire  them." 


Our  thanks  are  due  the  well-known  house  of  Parke,  Davis  &  Co.,  for 
a  very  handsome  case  of  Oliver's  urinary  test  papers.  The  papers, 
together  with  a  set  of  graduated  test  tubes,  pipettes,  etc. ,  are  enclosed  in 
a  very  handsome  morocco  case  adapted  to  the  pocket.  Every  physician 
should  order  a  set  of  these  invaluable  tests. 


P.  Blakiston,  Son  &  Co.,  Philadelphia,  announce  that  the  second 
volume  of  Mackenzie  on  the  Throat  and  Nose  is  now  ready.  The  publi- 
cation of  this  volume,  completing  the  most  exhaustive  and  practical  trea- 
tise yet  issued  on  the  Diseases  of  the  Throat,  Nose  and  adjacent  parts, 
has  been  delayed  for  several  months  by  th;:  entire  destruction  by  fire  of 
the  sheets  when  pearly  ready  to  be  bound.  It  has  been  reprinted  from 
tke  proof-sheets,  which  were  fortunately  in  possession  of  the  author. 
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Somebody  once  posed  the  world  by  inquiring  what  became  of  all  the 
old  pins,  but  an  almost  equally  difficult  problem  is  what  becomes  of  all 
the  new  doctors.  Here  are  medical  colleges  turning  them  out  in  batches 
perennially,  a  hundred  now,  and  fifty  the  next  time,  and  so  on  without 
ceasing,  and  they  seem  somehow  to  be  absorbed  into  the  community  and 
disappear ;  yet  it  must  be  concluded  that  few  of  them  fail  to  make  some 
kind  of  a  living.  But  how  do  they  do  it  ?  The  mortality  among  doctors 
certainly  cannot  be  so  great  as  to  provide  continual  vacancies  for  the 
newly-fledged  practitioners.  The  healthiness  of  the  rural  districts  demon- 
strates that  no  abnormal  eruption  of  doctors  has  appeared  there.  In  the 
cities  the  competition  has  long  been  so  keen  that  few  newcomers  can 
shoulder  their  way  in  under  any  circumstances.  Where,  then,  does  this 
great  army  of  doctors  go  ?  That  they  do  not  all  find  practice  is  con- 
clusively proved  by  the  fact  that  the  rate  of  mortality  over  the  whole 
country  declines  rather  than  increases  every  decade.  Some  of  them  may 
be  accounted  for  by  the  rise  of  new  towns  in  the  far  West,  but  the  fate  of 
the  majority  remains  one  of  those  inscrutable  mysteries  of  which  so  many 
of  what  seem  common  affairs  are  nevertheless  full. — Tribune, 


Western  Suppository  Co. — It  is  a  well-known  fact  that  in  the  treat- 
ment of  the  various  inflammations  of  the  mucous  membranes  in  almost 
every  locality  in  the  human  economy,  suppositories  composed  of  the  vari- 
ous therapeutic  agents,  according  to  the  particular  pleasure  of  the  attend- 
ing physician,  are  being  advantageously  adopted.  In  the  advertisement 
of  ihe  Western  Suppository  Co.,  in  another  portion  of  this  journal,  will 
be  found  several  valuable  illustrations  of  the  several  varieties  manufac- 
tured by  them,  including  those  containing  boroglyceride — the  new  anti- 
septic. 


The   Publishers  offer  a  new  list  of  surgical  instruments,  at  very  low 
rates,  to  subscribers.     See  their  Premium  advertisement. 


Correction. — Dear  Sir:  In  the  July  number  of  the  Journal,  page 
46,  eleventh  line,  the  word  extrusion  is  printed  extension  ;  please  correct 
in  next  issue  and  oblige.  R.  F.  Wark. 

Ontario,  O.,  July  /6,  1884, 
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CONGENITAL   PHIMOSIS. 

BY  W.   J.    CONKLIN,    M.    D.,    DAYTON,     OHIO,    PROFESSOR  OF   DISEASES  OF  CHILDREN 
IN   STAllLING  MEDICAL  COLLEGE. 

Read  before  the  Ohio  State  Medical  Society,  June  12,  1884. 

In  calling  attention,  this  afternoon,  to  some  of  the  evil  effects  of 
neglected  congenital  phimosis,  it  is  not  my  purpose  to  attempt  an  exhaust- 
ive essay,  but  simply  to  record  a  few  cases  which  have  recently  come 
under  my  observation. 

Phimosis,  of  greater  or  less  degree,  is  a  common  deformity  in  young 
children,  though  certainly  less  common  than  the  books  would  lead  us  to 
infer.  The  only  published  statistics  bearing  upon  this  point  now  accessi- 
ble to  me  are  those  of  Dr.  Packard  in  the  American  Journal  of  the  Medi- 
cal Sciences  iov  Ociohtx,  1870.  Dr.  Packard  examined  ninety-eight  chil- 
dren, varying  in  age  from  one  week  to  sixteen  years,  and  found  fifty 
four  with  entirely  non-retractible  and  three  with  partially  retractible 
prepuces;  making  fifty-tight  out  of  the  ninety-eight  boys — about  fifty- 
eight  per  cent — phimosed. 
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Quite  recently,  I  examine'd  all  of  the  boys  in  the  Montgomery  County 
Children's  Home,  thirty-one  in  number,  and  found  two  completely  and 
seven  partially  phimosed — about  thirty  per  cent.  In  every  lad  of  over 
nine  years  the  glans  could  be  easily  and  tuUy  uncovered.  The  boys 
ranged  from  two  to  fifteen  years  of  age. 

Ordinarily  no  bad  consequences  result  from  this  deformity,  but  excep- 
tionally it  is  the  initial  factor  in  the  causation  of  many  grave  local  and 
constitutional  disturbances.  Affections  of  the  genito-urinary  organs  con- 
stitute perhaps  the  commoner  results  of  preputial  irritation.  These  may 
be  local  inflammations  lighted  up  by  decomposing  urine  and  smegma 
pocketed  under  the  prepuce ;  or  they  may  be  reflex  in  character,  depend- 
ing upon  irritation  of  the  peripheral  nerves  in  the  glans. 

The  irritable  penis  is  a  characteristic  feature  of  a  pathogenetic  phi- 
mosis. It  is  not  unusual  to  meet  with  children  suffering  from  preputial 
irritation  in  whom  the  penis  is  in  an  almost  constant  state  of  semi-pria- 
pism,  and  others  in  whom  the  slightest  touch  about  the  genitals  will 
insure  an  immediate  erection.  Such  children,  for  obvious  reasons,  are 
liable  to  become  confirmed  masturbators.  The  inflammation  of  a  bal- 
anitis or  marginal  ulceration  of  the  prepuce  is  occasionally  propagated 
along  the  urethra  to  the  bladder  and  gives  rise  to  severe  cystitis,  which 
may  present  all  of  the  symptoms,  including  hematuria,  of  vesical  calculus. 
The  circumcision  preliminary  to  passing  a  sound  will  often,  at  once, 
correct  the  diagnosis  and  remove  the  urinary  symptoms. 

In  other  instances,  marked  irritability  of  the  bladder  exists  independ- 
ently of  cystitis.  The  case  of  B.  C. ,  a  lad  of  four  years,  may  be  adduced 
in  proof  of  this  statement.  For  several  months  he  had  been,  at  times, 
greatly  annoyed  by  frequent  and  urgent  calls  to  empty  his  bladder. 
Every  few  minutes  during  the  paroxysm,  which  usually  lasted  from  one 
to  four  hours,  playmates  and  sports  were  hastily  forsaken,  and  the  pain  of 
urinating  often  caused  him  to  return  in  tears.  The  urine  was  frequently 
interrogated  and  found  normal.  An  examination  disclosed  a  moderate 
phimosis  with  the  margin  of  the  prepuce  inflamed ;  the  gentlest  handling 
of  the  penis  brought  on  an  erection.  Forcible  retraction  of  the  foreskin 
and  the  breaking  up  of  some  adhesions  at  the  base  of  the  glans  promptly 
removed  the  disability.  Incontinence  of  urine  in  boys,  as  was  long  ago 
pointed  out  by  Trousseau,  is  a  common  sequel  of  congenital  phimosis. 
Many  surgeons  recognize  this  to  be  the  prime  cause  of  this  intractable 
and  embarrassing  malady.  It  is  well  to  bear  in  mind  that  an  aggravated 
enuresis  may  attend  a  mild  grade  of  phimosis.     I  recall  a  distressing  case 
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which  had  resisted  prolonged  treatment,  but  was  immediately  relieved  by 
circumcision,  although  the  glans  could  be  readily  uncovered  for  nearly 
half  of  its  circumference. 

The  violent  straining  which  of  necessity  occurs  in  urinating  through 
a  contracted  preputial  opening  is  liable  to  produce  protrusion  of  the 
bowels  or  rectum.  It  is  a  matter  of  common  observation  that  an  elon- 
gated and  tight  foreskin  very  generally  accompanies  chronic  prolapsus 
ani  in  young  children.  The  frequency  with  which  phimosis  and  hernia 
are  associated  is  strikingly  shown  in  the  statistics  gathered  by  J.  A. 
Kempe,  and  is  suggestive  of  more  than  a  mere  coincidence.  In  fifty 
consecutive,  unselected  cases  of  congenital  phimosis,  admitted  into  the 
Children's  Hospital,  Great  Ormond  Street,  London,  thirty -one,  or  sixty- 
two  per  cent,  were  ruptured. 

But  the  deepest  interest  attaches  to  those  disorders  of  the  general  nerv- 
ous system  which  are  not  uncommonly  associated  with  and  dependent 
upon  genital  irritation.  The  highly  impressible  nervous  organization  of 
the  child  renders  it  especially  prone  to  **  nerve  storms,"  and  the  exceed- 
ingly rich  nerve  supply  of  the  glans  penis  makes  it  a  fit  starting  point 
for  all  forms  of  refiex  disturbances.  These  are  varied  and  grave,  and 
may  include  all  kinds  of  nervous  disorders,,  psychical,  sensory,  motor 
or  trophic.  Perhaps  those  most  often  met  with  are  alterations  in  mental 
disposition,  convulsions,  chorea,  incoordination  of  muscles,  spastic  con- 
traction and  paralysis. 

The  alteration  in  the  disposition  of  a  child  suffering  from  preputial  irri- 
tation is  sometimes  very  marked.  A  jolly,  frolicsome  little  fellow  be- 
comes irritable  and  peevish,  cries  bitterly,  especially  when  urinating,  has 
a  capricious  appetite,  sleeps  badly,  startles  at  every  sound  and  is  any- 
thing but  a  **  well-spring  of  pleasure." 

Not  long  since,  I  assisted  Dr.  Jewett  in  circumcising  a  little  boy  about 
two  years  of  age,  who  markedly  exemplified  this  indefinite  train  of 
symptoms.  The  cause  was  long  sought  in  vain  until  attention  was  turned 
to  the  penis,  which  was  phimosed,  in  a  state  of  nearly  constant  erection 
and  easily  excited.  Before  the  healing  of  the  wound  of  circumcision  the 
natural  amiability  and  playfulness  of  the  little  fellow  returned. 

Genital  irritation  is  a  well  recognized  cause  of  convulsions.  Last  fall 
I  saw  in  consultation  with  Dr.  Humphries  a  babe,  then  ill  with  a  con- 
tinued fever,  but  steady  in  its  nervous  system,  who  had  the  following  his- 
tory: For  two  months,  during  the  previous  summer,  the  child  had  con- 
vulsions almost  daily,  unattended  with  fever.     During  this  period  he  had 
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a  hundred  or  more  seizures  of  varying  severity.  The  case  proved 
rebellious  to  all  treatment  and  many  doctors  until  it  passed  into  the  hands 
of  my  friend  Dr.  Pollock,  who  recognized  the  source  of  irritation  in  a 
tight  prepuce.  The  foreskin  was  incised,  and  a  ring  of  smegma  removed 
from  behind  the  corona.  The  spasms  ceased  at  once,  and  up  to  this  date 
there  has  been  no  recurrence. 

One  fact  which  stands  out  prominently  in  the  histories  of  many  of  the 
published  cases  and  is  an  important  aid  in  diagnosis,  is  the  frequency 
with  which  the  convulsions  occur  during  the  act  of  urinating  or  handling 
the  penis. 

Current  literature  gives  abundant  evidence  that  convulsions,  epileptoid 
in  character,  of  long  duration  and  attended  with  marked  loss  of  intelli- 
gence, have  been  promptly,  almost  magically,  relieved  by  circumcision. 

Congenital  phimosis  occasionally  bears  a  distinct  causal  relation  to 
reflex  paralysis.  The  disability  may  be  limited  to  a  single  muscle  or 
group  of  muscles,  but  affects,  by  preference,  the  lower  extremities. 

We  are  aware  that  many  authors  deny  this  proposition,  but  if  clinical 
facts  are  of  any  value  the  number  of  cases  on  record  similar  to  the  one 
to  be  next  reported,  are  sufficient  to  prove  fully  that  genital  irritation  can 
alone  cause  paralysis  by  reflex  influence. 

About  the  middle  of  February,  Willie  F.,  a  bright,  active  boy  of  eleven 
years,  without  hereditary  taint,  complained  of  pain  and  twitching  ot  the 
muscles  of  the  right  leg.  On  the  next  day  I  saw  him  and  found  a  fully 
developed,  but  not  severe,  chorea  limited  to  the  lower  extremities.  In 
two  or  three  days  the  muscles  of  the  face  and  arms  became  involved. 
Paroxysms  of  muscular  contractions  of  the  greatest  severity  recurred  at 
irregular  but  short  intervals ;  these  paroxysms  were  characterized  by  the 
most  violent  and  painful  contractions  I  ever  witnessed.  From  this  time 
he  was  unable  to  stand  or  move  his  legs  voluntarily.  After  ten  days  the 
violence  of  the  attack  subsided,  and  left  him  with  persistent  but  slight 
twitching  of  the  muscles  of  both  calves  and  almost  total  paraplegia.  The 
bladder  and  rectum  were  not  involved.  Sensation  was  unimpaired. 
Upon  examination  the  penis  was  found  smaller  than  normal,  the  prepuce 
elongated,  projecting  fully  one-half  an  inch  beyond  the  glans,  and  the 
preputial  opening  barely  large  enough  to  admit  the  smallest  probe.  Uri- 
nation was  necessarily  slow  and  difficult  and  attended  with  decided  bal- 
looning of  the  foreskin.  Circumcision  was  advised,  but  the  parents  obsti- 
nately refusing  to  have  it  done,  the  case  passed  out  of  my  care  until  the 
latter  part  of  April.     His  condition  was  but  little  changed.     For  twelve 
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weeks  he  had  not  walked  a  step  or  even  stood  upon  his  feet.  His  parents 
now  thoroughly  alarmed  at  his  helplessness  were  anxious  for  the  opera- 
tion, and  assisted  by  Drs.  Jewett  and  C.  H.  Conklin,  I  at  once  circum- 
cised him.  Adhesions  Were  found  around  the  base  of  the  glans  and  a 
small  quantity  of  soft  smegma  was  imprisoned  behind  the  corona.  In 
less  than  two  hours  after  the  operation  all  choreic  manifestations  ceased, 
and  on  the  following  morning  he  stood  upon  his  feet.  In  forty-eight 
hours  he  walked  across  the  room  without  the  slightest  impairment  of  mus- 
cular power.  He  has  since  remained  perfectly  well.  No  medicine  was 
given  after  the  operation.  The  suddenness  with  which  this  patient  recov- 
ered after  ablation  of  the  prepuce  is  highly  characteristic  of  that  form  of 
reflex  paralysis  which  results  from  preputial  irritation.  Certainly,  in  few 
fields  can  the  surgeon  achieve  more  brilliant  results. 

When  the  paralysis  is  limited  to  a  single  set  of  muscles  it  may  become 
an  important  factor  in  the  genesis  of  many  deformities ;  thus  strabismus, 
the  various  forms  of  talipes,  knock-knee  and  other  deformities,  may  be 
traced  to  a  neglected  phimosis. 

In  a  limited  number  of  cases  the  difficulty  in  locomotion  does  not  de- 
pend upon  loss  of  power,  but  upon  the  inability  to  properly  co-ordinate 
the  muscles.  A  marked  example  of  this  form  of  disability  was  lately 
under  observation.  George  A.,  aged  3j^  years,  a  well  developed, 
healthy  boy,  without  assignable  cause,  began  to  complain  of  pain  in  his 
legs.  Difficulty  in  walking  was  soon  noticed,  which  gradually  increased 
until  locomotion  became  impossible.  In  the  recumbent  position  the 
power  of  his  limbs  was  unimpaired.  In  standing  he  straddled  widely, 
and  was  unable  with  his  heels  approximated  and  eyes  closed  to  maintain 
the  erect  position.  In  attempting  to  walk  his  legs  were  thrown  about  in 
a  remarkable  manner.  Organic  cord  disease  was  diagnosed  and  an  unfa- 
vorable prognosis  given.  The  almost  constant  priapism  to  which  the 
mother  accidentally  calle^J  attention  suggested  a  possible  cause  of  his 
trouble.  The  glans  was  partially  uncovered  and  had  therefore  escaped 
close  scrutiny.  Forcible  retraction  of  the  prepuce  broke  up  adhesions 
and  released  a  considerable  accumulation  of  hardened  and  irritating 
smegma.  To  the  delight  and,  I  may  add,  surprise  of  all,  his  symptoms 
promptly  disappeared  without  further  medication. 

It  is  by  no  means  claimed  that  symptoms  attend  every  case,  or  even  a 
large  proportion  of  the  cases  of  preputial  contraction ;  yet  there  are 
probably  few  examples  of  the  aggravated  and  complicated  forms  which  do 


Digiti 


zed  by  Google 


I02  Communications. 

not,  sooner  or  later,  show  the  characteristic  undermining  influence  upon 
the  general  health  of  the  child  so  afflicted.  But  let  this  be  as  it  may, 
the  remote  disturbances,  both  local  and  general,  are  sufficiently  common 
to  impress  the  necessity  of  interrogating  the  genital  organs  in  every  case 
of  bladder  and  nervous  disease  in  a  male  child.  Moreover,  this  exami- 
nation should  not  be  a  superficial  one,  since  it  is  fully  shown  in  the  clini- 
cal histories  herein  given,  that  the  preputial  deformity  does  not  bear  a 
constant  relation  to  the  character  and  severity  of  the  symptoms. 

In  view  of  the  possible  contingencies,  it  is  certainly  prudent  to  relieve 
phimosis  whenever  found,  whether  symptoms  are  present  or  not.  When 
symptoms  of  genital  irritation  exist,  or  th'e  deformity  is  aggravated,  espe- 
cially when  the  preputial  opening  is  smaller  than  the  orifice  of  the  urethra, 
the  indication  for  immediate  operative  interference  is  positive.  When 
this  latter  condition  exists  the  urine  is  necessarily  dammed  bick  in  the 
extensible  foreskin  and  gives  rise  to  the  so-called  **  ballooning."  The 
retention  of  a  few  drops  of  urine  after  each  micturition  undergoing  de- 
composition leads  .to  inflammation  of  one  or  both  mucous  surfaces,  to  the 
formation  of  adhesions,  to  preputial  stone,  to  imprisoned  collections  of 
smegma,  to  cystitis  and  other  sources  of  genital  irritation. 


IRRITATION  OF  THE  PROSTATE. 

BY   R.    HARVEY  REED,   MANSFIELD,    O. 

From  a  paper  read  before  the  Ohio  State  Medical  Society  June  14,  1884. 


Definition. — Irritation  of  the  prostate  may  consist  of  a  true  or  sympa- 
thetic congestion  of  all  or  a  part  of  the  prostate  gland;  or  a  catarrahal 
condition  of  all  or  a  part  of  the  follicles  and  ducts  of  the  racemose  glands, 
or  even  involve  the  ejaculatory  ducts ;  or  it  may  consist  of  a  hyperes- 
thesia of  the  nerve  filaments  supplying  the  gland,  any  one,  or  all  of  which, 
will  keep  up  an  irritated  condition  of  the  gland,  unattended  with  a  chill, 
or  acute  inflammation,  and  the  graver  symptoms  of  the  more  senous  and 
destructive  diseases  of  the  gland. 
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Causes. — The  causes  which  lead  to  an  irritation  of  the  prostate  are 
masturbation,  inordinate  sexual  excitement  of  any  kind,  cold  and  expos- 
ure, traumatic  causes,  gonorrhea,  sympathetic  irritation  from  surrounding 
structures,  such  as  constipation,  diarrhea,  and  hemorrhoids  ;  or  cystitis, 
acute  or  chronic,  morbid  change  in  the  urine,  vesical  calculus,  etc. 

Symptoms. — In  the  milder  forms  of  congestion  the  symptoms  will  not 
be  more  than  a  slight  weight  or  fulness  in  the  perineum,  with,  perhaps,  a 
slightly  increased  desire  to  micturate,  which  is  generally  followed  with  an 
uneasy  feeling  in  the  region  of  the  prostate,  and  in  the  glans  penis.  This 
morbid  desire  to  void  the  urine  is  seldom  observed  in  the  early  part  of 
the  day,  but  gradually  increases  toward  the  close  of  the  day,  and,  unless 
rest  is  sought,  will  be  the  worst  just  before  retiring. 

When  the  recumbent  position,  with  quiet,  is  resorted  to,  relief  is  gen- 
erally obtained ;  hence  we  find  this  class  of  patients  troubled  but  little  at 
night,  and  nearly  always  feeling  the  best  in  the  morning. 

They  seldom  complain  of  having  had  a  chill,  or  being  troubled  with 
febrile  disturbance,  loss  of  appetite,  or  of  marked  constitutional  disturb- 
ance, other  than  that  of  having  taken  a  slight  cold,  from  which  they  can 
probably  date  their  trouble. 

A  full-sized- sound  can  be  passed  with  little  or  no  difficulty,  other  than 
tenderness  along  the  prostatic  urethra. 

A  digital  examination  through  the  rectum  will  not  reveal  any  percep- 
tible enlargement  but  a  general  tenderness  over  the  entire  gland. 

An  examination  with  a  bulbous  bougie  will  not  reveal  any  secretion  ex- 
tending from  the  gland  of  more  than  ordinary  consequence,  in  the  purely 
congestive  form  of  this  irritation. 

Very  frequently,  when  this  difficulty  has  been  allowed  to  go  on  with- 
out relief,  whether  the  congestion  causing  the  irritation  is  the  consequent 
of  a  cold  or  the  sequel  of  an  attack  of  gonorrhea,  or  the  result  of  con- 
tinued sexual  abuses,  it  will  often  cause  a  ^ '  catarrhal "  irritation  of  the 
ducts  and  even  the  follicles  of  the  gland,  which  may  go  on  until  it  involves 
all  or  a  greater  part  of  these,  and  even  extends  to  the  ejaculatory  ducts. 

We  have  used  the  word  ** catarrhal"  for  the  want  of  a  better  expres- 
sion, although  we  do  not  believe  this  to  be  strictly  a  **  catarrh  "  of  these 
ducts  or  their  follicles,  for  we  have  not  a  profuse  discharge,  in  fact, 
scarcely  any  discharge  or  **  flow  "  at  all,  but  a  blocking  up  of  these  ducts, 
with  a  thick  gummy,  gelatinous,  semi-solid  material,  of  a  greyish  color, 
which,  I  am  satisfied,  in  many  instances,  forms  the  nucleus  for  a  prostatic 


Digiti 


zed  by  Google 


I04  Communications. 

or  even  a  vesical  calculus,  or  may  degenerate  into  a  calcareous  mass,  and 
renfain  in  the  ducts  of  the  gland  for  years,  a  constant  source  of  irritation 
and  annoyance. 

Under  these  circumstances  the  patient  will  come  to  you  complaining  of  a 
fulness,  acconipanied  with  tenderness  in  the  perineum,  a  frequent  desire 
to  urinate,  and  sharp  pain  and  contraction  of  the  acceleratores  urinae 
muscles  in  the  attempt  to  eject  the  last  few  drops  of  urine,  but  litde  or  no 
pain  is  complained  of  except  just  at  this  time,  other  than  previously 
mentioned. 

When  there  is  hyperesthesia  of  the  prostatic  nerves  the  most  prominent 
symptom  is  the  occurrence  of  nocturnal  emissions,  ranging  from  every 
few  nights  to  as  often  as  twice  in  a  single  night.  The  patient  generally 
suffers  but  little  or  no  pain,  although  an  examination  with  a  sound  or 
bougie,  {combined  with  a  digital  examination  in  the  rectum,  will  reveal 
considerable  tenderness  of  the  gland^  while  the  muscles  will,  in  many  of 
these  cases,  be  found  more  or  less  flabby,  and  the  patient  generally  pale, 
anemic  and  exceedingly  nervous. 

Not  unfrequently  patients  will  come  to  the  surgeon  cgmplaining  of 
being  impotent,  which  a  careful  examination  will  prove  to  be  caused  by 
an  irritated  condition  of  the  prostate  gland. 

Out  of  twenty  cases  reported  by  Prof.  Gross,  in  the  late  edition  of  his 
little  work  on  **  Impotence  and  Sterility,"  he  mentioned  thirteen  as  hav- 
ing hyper-sensitive  or  irritable  prostates  in  his  chapter  on  impotence.  The 
same  author  says,  in  his  recent  work  just  referred  to,  **  I  long  ago  reached 
the  conclusion  that  impotence  was  generally  induced  by  subacute  or 
chronic  inflammation  and  morbid  sensibility  of  the  prostatic  urethra.'* 

The  same  writer,  in  speaking  of  **  atonic  impotency,"  says  the  exciting 
causes  were  chronic  hyperesthesia  and  inflammation  of  the  prostatic 
urethra. 

In  this  disease  we  have  a  multiplicity  of  symptoms  arising  from  a  va- 
riety of  causes,  yet  all  producing  an  irritable  condition  of  this  gland,  and 
seriously  affecting  the  health  of  the  patient. 

Diagnosis. — The  diagnosis  of  this  morbid  condition  is  not  always 
easy,  although  a  careful  consideration  of  the  foregoing  symptoms  will  aid 
very  much  in  guiding  us  in  the  proper  direction.  In  the  congestive  form 
there  is  danger  of  mistaking  it  for  cystitis,  especially  when  the  cystic 
inflammation  is  confined  to  the  neck  of  the  bladder. 
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CYSTITIS. 

A  constant  desire  to  void  the  urine. 


Great  straining  and  tenesmus  during  mictu- 
rition. 


Urine  ammoniacal,  high  colored,  and  often 
loaded  with  mucus  and  pus. 

Little  or  no  tenderness  of  the  prostate. 

Pain  and  uneasiness  over  the  pubes. 

Epithelial  casts  of  the  bladder. 

No  casts  of  the  prostatic  ducts. 


No  pain  in  passiug  the  catheter  except  after 
reaching  the  blaCider. 

Desire  for  copulation  not  increased,  but  usu- 
ally diminished. 

Generally   marked     constitutional     disturb- 
ances. 


IRRITATION    OF   THE    PROSTATE. 

Micturition  more  frequent  but  not  a  constant 
desire,  which  is  increased  toward  the  after- 
noon and  evening. 

Weight  and  bearing  down  in  the  perineum,  a 
slight  smarting  or  tingling  as  the  urine  passes 
the  prostate,  accompanied  with  a  prickling  or 
burning  sensation  in  the  glans  penis. 

Urine  not  much  changed  excepting  it  is  ab- 
normally acid,  and  more  highly  colored. 

Marked  tenderness  over  the  prostate. 

Pain  and  uneasiness  in  the  perineum. 

No  epithelial  casts  of  the  bladder. 

Casts  of  the  prostatic  ducts  in  the  catarrhal 
form  of  irritation. 

Pain  in  passing  the  catheter  marked  along 
the  prostatic  urethra. 

Desire  for  copulation  increased  rather  than 
diminished. 

Seldom  any  marked  constitutional  disturb- 
ances. 


In  the  catarrhal  form  an  examination  with  the  bulbous  bougie  usually 
aid  in  the  diagnosis.  This  may  be  done  by  swabbing  out  the  urethra 
carefully  several  times  with  a  bulbous  bougie,  after  which  by  gently  pass- 
ing a  clean  one  past  the  gland  and  leaving  it  there  until  you  pass  the 
finger  well  into  the  rectum  and  keep  up  a  process  of  kneading  the  gland 
gently,  interchanging  it  for  continued  pressure ;  after  keeping  that  up  for  a 
few  minutes,  gradually  remove  the  bougie  while  the  finger  is  still  in  the 
rectum,  and  making  firm  pressure  on  the  gland. 

An  examination  of  the  bulb  of  the  bougie  will  generally  reveal  more  or 
less  exudation  from  the  ducts  of  the  gland ;  not  unfrequently  a  partial 
mould  of  them. 

A  microscopical  examination  of  this  exudation  will  reveal  mucus,  min- 
gled with  epithelium  cells,  and  in  cases  of  long  standing,  occasional  pus 
cells,  mingled  with  crystals  of  magnesium  phosphates  or  the  triple  phos- 
.phates,  all  combining  to  form  one  heterogeneous  mass,  which  seldom 
contains  any  spermatozoids,  and  when  it  does  they  are  usually  inactive. 
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There  is  usually  no  marked,  bloody  or  purulent  discharge,  or  enlarge- 
ment of  the  fibrous  structure  of  the  gland,  or  the  usual  clear,  trausparent 
"white  of  egg"  discharge,  so  common  in  prostatorrhea  or  interruption 
in  the  flow  of  the  urine,  which  is  usually  not  subjected  to  marked  chemi- 
cal changes  in  the  same,  as  is  so  commonly  seen  in  acute  or  chronic  pros- 
tatitis and  cystitis. 

In  hyperesthesia  of  the  nerves  supplying  the  prostate,  we  may  have  all 
or  part  of  the  symptoms  above  described,  but  the  most  prominent  S3rmp- 
tom  is  the  constant  annoyance  with  nocturnal  emissions,  or  almost  unrc- 
sistible  desire  for  sexual  intercourse  under  the  least  provocation,  which 
often  induces  them  to  resort  to  masturbation  or  unrestramed  sexual 
abuses,  which  only  increases  their  difficulty. 

Prognosis. — In  giving  a  prognosis  in  this  disease,  too  much  discretion 
cannot  be  used  by  the  surgeon ;  every  part  of  the  field  must  be  diligently 
surveye'd  and  carefully  considered.  Their  habits,  general  health,  mental 
and  moral  surroundings,  will  power,  are  all  important  factors,  as  well  as 
the  particular  form  of  the  disease;  and  unless  the  surgeon  has  taken  all 
these  into  consideration,  as  well  as  that  of  having  secured  the  entire  con- 
fidence of  the  patient,  he  will  be  sadly  disappointed  if  he  relies  on  a 
favorable  prognosis ;  otherwise,  he  can  generally  feel  safe  in  giving  his 
patient  a  fair  amount  of  encouragement. 

Duration. — This  difficulty  may  last  for  months,  and  even  years,  fluc- 
tuating up  and  down  according  to  the  surrounding  circumstances  of  the 
patient. 

If  allowed  to  go  on  without  proper  care,  the  patient  is  in  constant  dan- 
ger of  violent  outbreaks  in  the  gland  structure  itself,  from  the  develop- 
ment of  acute  inflammation,  or  suppuration,  calcareous  degeneration, 
chronic  enlargement,  or  the  complications  arising  from  the  involvement 
of  surrounding  structures,  which  may  not  only  hazard  the  patient's  health 
entirely,  but  sacrifice  his  life. 

On  the  other  hand,  I  have  known  it  to  yield  in  a  few  weeks  to  treat- 
ment, although  I  have  seen  it  continue  months  and  months  before  recov- 
ery would  take  take  place. 

Treatment. — The  first  thing  to  do  in  the  treatment  of  this  disease  is 
to  gain  the  entire  confidence  of  the  patient,  and  then  to  ascertain  the 
cause  or  causes  producing  the  irritation.  If  it  is  the  result  of  masturba- 
tion, endeavor,  by  all  the  means  at  your  control,  to  prevent  its  continu- 
ance. I  have  seen  patients  who  had  this  abominable  and  filthy  habit  so 
fixed  on  them  that  they  would  resort  to  it  in  their  sleep,  night  after  night, 
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until  I  found  it  necessary  to  put  tight  drawers  on  them  to  prevent  them 
from  getting  a  hold  of  their  penis  while  asleep,  and  committing  the  act 
autQmatically,  as  it  were.  Others,  again,  would  knowingly  and  willingly 
yield  to  the  temptation  in  the  face  of  all  my  admonitions,  and  deliber- 
ately masturbate  day  in  and  day  out,  notwithstanding  all  my  warning 
against  it,  until  I  was  obliged  to  paint  the  glans  penis  with  some  irritant 
or  vesicant,  and  thus  destroy  their  pleasure  in  the  act,  until  other  reme- 
dies could  be  administered. 

The  remedies  which  have  served  me  the  best  under  these  circum- 
stances have  been  bromides  combined  with  ext.  of  viburnum  prunifo- 
lium,  or  ext.  viburnum  opulus,  tr.  belladonna,  ergot  or  camphor,  to 
soothe  the  sexual  excitement.  Generally  such  tonics  as  strychnia,  iron, 
quinine,  arsenic,  or  the  hypo-phosphites  of  sodium  or  calcium,  are  indi- 
cated, and  prove  highly  beneficial  in  building  up  the  general  system, 
with  which  should  be  associated  sufficient  alterative  to  insure  an  active 
condition  of  the  secretions.  Whilst  locally,  if  I  cannot  quiet  the  irrita- 
tion by  the  use  of  injections  of  tepid  water  into  the  bowel,  just  before  or 
immediately  after  retiring,  to  which  may  be  added  hydrate  of  chloral, 
I  give  a  suppository  of  hyoscyamus  combined  with  iodoform  and 
camphor. 

In  the  inflammatory  or  congestive  form,  especially  when  associated 
with  scanty  or  high  colored  urine,  I  have  found  the  following  to  be  very 
beneficial : 

R.     Pot.  brom ^ij ; 

Aquge  dest. . . . .' 3j  ; 

Ext.  ergotse ; 3j ; 

Ext.  digitalis 3 j ; 

Ext.  gelsemii j^. ....  3j ; 

Elix.  glycyrrhizse,  q.  s,  ad 3iv. 

M.  S. — ^Teaspoonful  between  meals  and  before  retiring. 

The  catarrhal  form  is  more  difficult  to  control  than  the  congestive, 
owing  to  involvement  of  the  ducts  and  follicles,  which  are  exceedingly 
difficult  to  reach  with  remedies,  and  the  danger  of  calcareous  degenera. 
tion  of  their  secretions. 

In  addition  to  the  general  tonic  treatment  above  suggested,  we  will  find 
in  this  form  beneficial  results  from  the  use  of  iodide  of  potassium  inter- 
nally, combined  with  the  external  use  of  tr.  of  iodine  along  the  perineum. 
But  it  must  be  remembered  that,  owing  to  the  preponderance  of  fibro- 
muscular  tissue  in  comparison  with  the  purely  glandular  structure,  we  do 
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not  get  as  decided  advantages  from  the  tise  of  oidine  and  its  compounds 
as  we  do  in  the  enlargement  and  inflammation  of  the  purely  glandular 
structures. 

In  addition  to  general  constitutional  treatment,  a  line  of  local  treat- 
ment should  be  promptly  instituted  in  this  form  of  the  disease,  which 
would  secure  as  nearly  as  possible  the  discharge  of  all  the  semi-solid 
secretions  which  block  up  the  ducts  and  thus  interrupt  the  healthy  action 
of  their  follicles,  and  which  will,  at  the  seme  time,  stimulate  them  to 
healthy  action. 

This  can  be  aided  very  much  by  the  use  of  a  solution  of  bi-borate  of 
soda,  used  with  a  prostatic  syringe,  which  aids  in  dissolving  this  thick- 
ened mucoid  discharge,  and  thus  facilitates  its  more  rapid  escape.  Finely 
powdered  borax,  or  the  impalpable  powder  of  boracic  acid,  applied  along 
the  prostatic  urethra,  will  not  only  favor  the  discharge  of  this  thick  secre- 
tion, but  act  as  a  gentle  stimulant  to  the  diseased  ducts  and  their  follicles. 

If  a  more  decided  stimulant  is  desired,  a  mild  solution  of  argenti  nitras 
of  five  or  ten  grains  to  the  ounce,  may  be  applied,  with  the  porte  caus- 
tique,  or  the  parts  dusted  with  iodoform  or  covered  with  the  balsam  of 
Peru ;  but  none  of  these  should  be  applied  unless  there  is  pretty  positive 
evidence  that  the  mucoid  discharge  has  been  pretty  thoroughly  remX)ved 
first  in  order  to  permit  direct  contact  to  the  diseased  parts  of  these  latter 
remedies. 

Occasional  kneading  of  the  gland  through  the  rectum  will  not  only 
aid  in  emptying  the  engorged  ducts,  but  act  as  a  gentle  stimulant  to  the 
gland  itself. 

Where  there  is  hyperesthesia  of  the  nerves  supplying  the  gland,  and 
thus  keeping  up,  through  sympathetic  irritation,  a  constant  desire  to 
copulate,  or  inducing  frequent  nocturnal  emissions,  I  have  never  found 
anything  which  gave  me  such  prompt  relief  as  the  use  of  carbolic  acid 
applied  with  the  porte  caustique  along  the  prostatic  urethra. 

Sometimes  a  single  application,  combined  with  tonics,  sedatives  or 
alteratives,  as  the  case  may  demand,  will  be  sufficient,  but  if  not,  a  few 
at  the  most  will  serve  to  control  the  difficulty. 

The  use  of  suppositories  containing  suitable  remedies  applied  with 
Harrison's  porte-remide^  will  be  found  very  beneficial,  especially  if  intro- 
duced shortly  before  the  patient  retires. 

The  use  of  cold,  in  the  form  of  pounded  ice,  filled  into  an  eyeless 
catheter  (gum  preferred)  and  introduced  into  the  bladder,  and  allowed  to 
remain  for  a  few  minutes,  is  often  serviceable  in  relieving  the  irritation. 
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The  use  of  electricity  may  be  of  some  service,  although  it  is  question- 
able whether  it  has  any  advantages  over  the  remedies  above  mentioned, 
and  it  is  a  remedy  we  must  use  with  care,  lest  we  induce  other  troubles, 
such  as  neuralgia  of  the  testicles,  or  even  suppuration  of  the  same,  or 
induce  inflammation  and  cause  it  to  extend  along  the  urethra,  and  thus 
complicate  our  "trouble  rather  than  relieve  it. 

In  addition  to  all  these  remedies,  the  hygienic  surroundings  of  the 
patient  demand  the  careful  attention  of  the  surgeon  in  every  particular, 
but  especially  should  the  skin  be  kept  healthy,  the  diet  judiciously 
guarded,  in  order  to  avoid  if  possible  any  bowel  complication,  and  last, 
but  not  least,  the  general  habits  of  the  patient  directed  in  a  line  of  mode- 
ration in  all  things. 


RAILROAD  AMPUTATIONS. 

BY  STEWART   LEROY  M'CURDY,    M.  D.,  SURGEON   TO    P.  C.  AND    ST.  L.,  AND  C.  L.  AND 
W.  RAILWAYS,  DENNISON,  OHIO. 

Read  before  the  Tuscarawas  County  Medical  Society. 

Those  who  have  been  called  upon  to  treat  railroad  injuries,  have  been 
impressed  with  the  fact  that  no  other  class  of  injuries  are  so  severe  or 
extensive,  or  attended  with  so  much  danger  on  account  of  shock  and 
hemorrhage,  and  that  consequently  they  demand  more  prompt  action, 
based  upon  a  thorough  knowledge,  and  good,  sound,  cool-headed 
judgment. 

Instead  of  an  opportunity  to  prepare  for  an  operation,  as  is  the  case  in 
operations  for  disease  or  malignancy,  the  railroad  surgeon  must  be  pre- 
pared to  respond,  at  any  moment,  with  but  a  few  minutes  to  prepare 
instruments  and  appliances  before  operation.  Instead  of  having  a  corps 
of  assistants  to  make  ready  the  operating  table,  arrange  for  light,  ^prepare 
sponges  and  dressings  and  get  ready  his  instruments,  the  average  line  sur- 
geon has  inexperienced  assistants,  often  calling  upon  train-men,  poor 
light,  probably  scanty  supplies,  with  no  means  of  procuring  wants,  and  a 
board  for  an  operating  table. 

Owing  to  the  severity  of  railroad  injuries  they  demand  the  most  prompt 
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attention  possible,  and  especially  is  this  demanded  in  the  cases  of  which 
I  shall  more  particularly  speak. 

In  railroad  injuries  it  is  generally  very  easy  to  determine  whether  ampu- 
tation is  demanded  or  not.  A  trainman  falling  from  the  top  of  a  box  car 
down  between  the  tracks,  under  a  train  moviug  at  the  usual  speed,  has  very 
little  time  to  select,  and  before  he  has  power  to  prevent,  a  car  wheel  has 
passed  over  an  arm,  a  leg,  or  thigh,  or  perhaps  both  the  lower  extremi- 
ties. In  such  a  case  we  have  the  bones  shattered  into  many  small  frag- 
ments, for  from  five  to  eight  inches,  blood  vessels  torn,  nerves  injured 
and  muscles  completely  crushed ;  in  fact,  a  mass  practically  disorganized. 
In  such  cases  there  is  no  question  as  to  amputation.  In  other  cases, 
where  the  injuries  are  less  severe,  as  they  may  be  after  collisions  or  wrecks, 
amputation  is  more  questionable. 

When  a  limb  has  been  torn  off,  or  run  over  by  a  car  wheel,'  or  where 
there  exists  a  compound  comminuted  fracture  with  injury  to  blood  vessels, 
or  compound  dislocation  of  an  important  joint,  and  it  is  determined  that 
amputation  is  demanded,  there  remains  yet  a  very  important  point  for 
consideration,  viz :  the  point  of  amputation.  In  deciding  this,  we  have 
three  points  to  govern  our  operation  : 

I  St.     Go  high  enough  to  escape  cracked  or  splintered  bones,  and  to 

2d.     Secure  healthy  flaps. 

3d.     Consider  well  the  convenience  of  adjusting  an  artificial  limb. 

Under  the  first  head  it  must  be  remembered  that  after  a  car  wheel  has 
passed  over  an  extremity,  the  great  force  not  only  crushes  what  is 
directly  under  the  wheel,  but  the  bone  as  a  rule  is  shattered  or  cracked 
for  from  two  to  four  inches  beyond  the  upper  margin  of  contusion.  Or, 
if  the  injury  is  in  proximity  to  a  joint,  a  longitudinal  fracture  may  extend 
into  it.  However,  owing  to  the  more  compact  structure  of  articulating 
surfaces  of  bones,  the  joint  is  seldom  involved. 

Secondly;  in  selecting  material  for  flaps,  the  operator  cannot  be  gov- 
erned by  the  same  degree  of  uniformity  as  is  done  in  operations  for  disr 
ease  or  in  secondary  amputations.  He  must  cut  his  flaps  according  to 
the  maX€ridl.  He  is  elected  to  execute  that  mode  which  will  deal  most 
economically  with  tissues.  A  healthy  flap  must  be  obtained,  and  on  the 
other  hand  the  unfortunate  must  have  all  of  his  member  spared  that  con- 
servative surgery  will  dare  admit.  Contusions  of  such  magnitude  neces 
sarily  result  in  cell  migration  in  tissues  some  distance  beyond  the  border 
where  the  force  has  come  in  contact.    It  is  not  objectionable,  however,  to 
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include  certain  structures  that  have  suffered  laceration  if  not  contusion  in 
flaps,  providing  the  injured  structure  does  not  come  immediately  over  the 
end  of  the  bones ;  in  which  event  there  would  very  probably  be  slough- 
ing of  the  lips  of  the  flaps,  and  exposure  of  the  bones. 

The  mode  of  operation,  or  the  kind  of  flap  that  is  made,  must  be  de- 
termined by  the  amount  of  tissues  from  which  to  select.  The  kind  of 
flaps  made  have  very  little  influence  on  mortality  where  drainage  is  good, 
but  in  Teale's  operation,  or  in  other  modes  where  long  and  short  flaps  are 
made,  unless  the  precaution  of  securing  good  drainage  is  taken  there  is 
some  liability  to  septicemia. 

It  is  always  advisable  to  amputate  through  knee  or  elbow  joints,  rather 
than  cut  through  thigh  or  arm  unnecessarily,  owing  to  the  greater  mor- 
tality after  operations  in  the  latter  regions.  However,  amputations  at 
knee  and  elbow  joints  are  objectionable  when  the  convenience  of  adjust- 
ment of  artificial  limbs  is  considered^  But  where  life  is  put  in  the  bal- 
ance with  future  inconvenience,  which  can  be  greatly  overcome  by 
mechanical  inventive  genius,  the  former  must  certainly  have^  favor.  In 
localities  where  life  is  not  hazarded  so  much,  it  might  be  well  to  favor  the 
future  convenience  of  our  patient.  In  the  circulars  of  certain  artificial  limb 
manufacturers,  they  advise,  where  it  is  necessary  to  operate  at  knee  joint, 
to  go  above  the  joint,  after  Garden,  or  better  still,  far  enough  above  the 
joint  to  make  room  for  their  machinery.  If  surgeons  were  to  adopt  this 
mode  of  procedure,  they  would  certainly  throw  themselves  in  danger  of 
suits  for  malpractice.  The  mortality  after  amputations  in  lower  third  of 
thigh  is  fifty-five  per  cent,  while  that  after  operations  in  upper  third 
of  leg  is  thirty-seven  and  a  half  per  cent.  At  knee  about  forty-five  per 
cent.     The  consistency  is  apparent. 

The  three  modes  of  operative  procedure  which  have  heretofore  been 
practiced,  with  their  many  modifications  to  suit  certain  localities,  are 
familiar  to  surgeons.  In  operations  at  shoulder  joint,  Dupuytren's  and 
Larrey's  have  their  advocates.  So  through  the  tarsal  bones,  Syme's, 
.  Pirogofl'^s,  Hancock's  and  Chopart's,  have  their  followers.  An  entirely 
new  method  of  amputation  has  been  devised  by  Neuber,  of  Kiel,  and 
practiced  extensively  by  Esmarch  and  other  surgeons  during  the  past  two 
or  three  years,  which  consists  in  making  short  skin-flaps,  covering  the 
margin  of  the  bone  with  flaps  of  periosteum,  sewing  the  muscles  together, 
bringing  up  the  retracted  muscles  to  the  level  of  the  wound,  and  keeping 
them  there  by  means  of  sutures. 
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In  the  following  I  shall  explain  the  mode  of  procedure  in  an  amputa- 
tion of  the  thigh : 

1.  After  getting  the  transverse  diameter  of  the  thigh,  three  points  (a, 
b,  c)  are  marked  on  each  side,  a  is  the  point  at  which  the  bone  is  to  be 
divided.  ;  c  is  placed  one-half  the  length  of  the  diameter  below  a,  and  is 
the  summit  of  the  convexity  of  each  of  the  side  flaps ;  b  is  where  the 
muscles  are  afterwards  cut  through,  and  is  one-third  the  diameter  below  a. 

2.  These  points  being  marked  on  both  sides  of  the  thigh,  two  lateral 
slightly  convex  skin-flaps  are  made,  beginning  on  the  anterior  surface  and 
ending  posteriorly,  the  summit  of  the  convex  at  c,  the  base  of  the  flaps 
on  the  line  of  b.  The  skin  and  subcutaneous  tissue  is  dissected  back  to 
b,  and  the  flap  turned  back. 

3.  Circular  cut  through  muscles  and  periosteum  at  b,  close  to  the  bases 
of  the  everted  flaps. 

4.  The  periosteum  is  scraped  back  from  b  to  a.  If  necessary  to  facili- 
tate this,  an  incision  may  be  made  through  the  muscles  and  periosteum 
on  the  posterior  surface  of  the  bone.  If  possible  the  incision  should  be 
made  at  some  intermuscular  septum. 

5.  These  musculo-periosteal  flaps  are  held  back  and  protected  while 
the  femur  is  sawed  through  at  a. 

6.  Ligation  of  all  bleeding  points.     Disinfection  of  the  wound. 

7.  The  periosteum  is  drawn  over  the  end  of  the  bone  and  sewed 
together. 

8.  The  muscles  and  fascia  of  either  side  are  drawn  together  over  the 
periosteum,  retained  there  and  united  by  five  or  six  sutures ;  before  this  a 
decalcined  bone  drain  is  placed  in  the  back  of  the  wound,  leading  up  to 
the  bone. 

9.  Flaps  united.  Re-disinfection  of  the  wound  with  the  corrosive  sub- 
limate solution  (i :  1000).  Permanent  dressing.  This  method  of  uniting 
the  muscles  over  the  bone  does  very  well  for  amputations  of  the  thigh, 
arm  and  the  upper  half  of  the  forearm  and  leg,  but  for  amputations  of  the 
lower  half  of  leg  and  forearm  the  surface  of  cut  bones  and  tendons 
is  so  great  it  does  not  admit  of  this  procedure.  In  this  case,  after  sewing 
the  periosteum  flaps,  you  pull  down  the  retracted  inuscles,  fasten  theip 
there,  and  thus  equalize  the  surface  of  the  wound  to  prevent  the  forma- 
tion of  cavities. 

Under  the  third  head  there  is  left  for  consideration  the  future  usefulness 
of  our  patient.     We  have  so  far  procured  a  healthy  stump,  and  made  a 
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point  to  save  just  as  much  of  the  member  as  possible,  when  in  some 
cases  it  was  almost  certain  that  owing  to  contusion  of  flaps  they  would 
slough  some,  leaving  the  end  of  the  stump  to  granulate.  Now  I  shall 
consider  whether  it  is  not  advisable,  in  certain  forms  of  amputation,  tp 
go  even  above  where  the  operation  might  have  been  performed.  This 
class  of  cases  are  amputations  through  tarsal  bones  and  at  ankle  joint. 
In  reviewing  operations  through  instep  we  have  Hey's  at  tarso-metatarsal 
articulation;  Chopart's  at  articulation  of  os  calcis  and  astragalus,  on  the  one 
hand,  and  cuboid  and  scaphoid  on  the  other ;  and  between  the  site  of 
Chopart's  and  the  lower  ends  of  tibia  and  fibula,  quite  a  number  of  ope- 
rations have  been  devised,  as  follows :  Pirogoff 's,  Hancock's,  Syme's  and 
De  LignerolPs.  What  I  mean  by  future  usefulness  of  our  patient,  is  to 
consider  the  adjustment  of  the  most  perfect  substitute  for  the  lost  mem- 
ber. Surgeons  have  recognized  the  importance  of  selecting  such  a  point 
for  amputation  of  lower  extremity  as  would  best  prepare  the  stump  for 
the  adjustment  of  artificial  limbs.  Reviewing  the  anatomy  of  the  foot, 
we  have,  as  flexors  of  the  foot,  the  extensors  longus  and  brevis  digitorum, 
tibialis  anticus,  extensor  proprius  poUicis,  peroneus  tertius,  and  pqroneus 
brevis.  When  the  cut  is  made  at  the  metatarso-tarsal  articulation,  as  in 
Hey's  operation,  all  control  over  the  foot  is  destroyed  except  through  the 
existing  short  head  of  the  tibialis  anticus  which  has  its  insertion  in  the 
internal  cuneiform  bone,  all  the  other  flexors  of  foot  being  severed.  In 
all  other  amputations  through  the  instep  back  of  the  internal  cuneiform, 
there  remains  no  voluntary  control  over  the  stump,  unless  the  ends  of 
the  flexor  tendons  become  attached  to  the  cicatrix  during  the  process 
of  repair,  as  occurred  in  one  of  my  cases,  after  a  cut  through  the  cuboid 
and  between  the  scaphoid  and  the  cuneiform.  In  this  case  the  patient 
recovered  with  fair  control  over  the  stump.  In  another  case,  however,  in 
which  the  patient  lost  his  foot  at  the  same  point,  the  end  of  the  stump ' 
lagged,  and  there  was  no  voluntary  control  over  it.  In  the  former  case 
the  flaps  were  made  of  same  length,  and  of  course  the  tendons  were  left 
longer,  which  would  let  them  extend  further  down  in  the  wound.  In  the 
latter  case,  the  flap  was  obtained  from  sole  of  foot,  with  no  superior  flap. 
I  have  decided  hereafter  to  make  special  effort  to  allow  the  tendons  of  the 
dorsum  of  the  foot  to  extend  well  down  into  the  wound,  so  as  to  give  the 
patient  the  benefit  of  the  only  possible  chance  for  the  control  of  his 
stump.  -When  there  exists  no  muscular  control  over  the  stump,  it  has 
been  advised  to  cut  the  tendo  Achillis,  when  the  stump  turns  backwards. 
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This  can  be  done  at  the  time  of  operation,  or  afterwards  when  demanded 
as  suggested  by  various  authors. 

I  have  in  my  notes  another  case  of  amputation  through  instep,  in 
which  all  flexors  were  severed,  but  the  ankle  was  left  partially  anchylosed, 
and  the  patient  recovered  with  a  very  fair  support.  He  is  able  to  do  any 
ordinary  work. 

In  days  gone  by  the  points  that  favored  most  the  process  of  repair 
were  selected  as  best  for  operation. 

Surgeons  should  be  acquainted  with  the  experience  of  artificial  limb 
manufacturers.  Certain  modes  of  procedure  might  be  changed,  greatly 
to  the  benefit  of  our  patients,  that  would  not  increase  the  rate  of  mor- 
tality. After  the  patient  has  recovered,  he  begins  to  realize  the  loss  of 
his  member,  and  his  greatest  desire  then  is  to  get  possession  of  a  substi- 
tute. In  all  amputations  between  joints  in  thigh  or  leg  there  is  very  little 
difficulty  in  adjusting  an  artificial  limb  over  a  solid  stump.  Since  the 
stump  is  used  as  a  lever  to  operate  the  leg,  at  every  step  there  is  consid- 
erable pressure  on  the  anterior  surface  in  carrying  the  leg  forward,  which 
pressure  is  transmitted  to  the  posterior  surface  of  the  stump  as  the  body  is 
carried  forward.  As  the  cicatrix  is  generally  more  or  less  sensitive,  this 
constant  friction  will  cause  considerable  inconvenience,  or  discomfort,  if 
lateral  flaps  have  been  made.  For  this  reason  antero-posterior  or  circular 
flaps  should  be  made,  which  bring  the  cicatrix  across  the  under  surface 
of  the  stump  out  of  the  way  of  contact  with  the  sides  of  the  socket. 
The  long  and  short  rectangular  flaps  have  objections,  owing  to  the  cicatrix 
being  brought  up  along  the  side  of  the  stump.  The  circular  method  has 
objections,  but  I  must  say,  however,  that  these  objections  have  been 
made  by  the  wooden-socket  companies.  Tliey  are  all  overcome  most 
handsomely  by  the  flexible  and  adjustible  leather  socket. 

In  an  experience  of  three  years  since  graduation,  I  have  amputated 
five  times  times  in  leg,  once  in  thigh,  once  in  lorearm,  eight  fingers  and 
four  toes,  with  two  deaths— one  from  secondary  hemorrhage  and  the 
other  from  exhaustion. 

In  the  case  of  death  from  exhaustion,  the  patient  died  on  the  39th  day, 
completely  exhausted.  He  had  a  very  frail  constitution,  and  the  wound 
never  showed  the  least  signs  of  healthy  process  of  repair.  At  the 
time  of  death  the  bones  were  exposed  for  about  one  and  a  half 
inches.  The  injury  was  a  compound  comminuted  fracture  of  lower  end 
of  tibia  and  fibula,  as  the  result  of  a  fall  of  about  ten  feet  to  a  wood 
floor  on  heel.     As  there  was  no  direct  violence  to  the  parts,  we  con- 


Digiti 


zed  by  Google 


McCuRDY — Railroad  Amputations. 


"5 


eluded  that  the  fracture  was  the  result  of  conduction.  Tibia  was  tound 
on  examination  to  be  in  about  fifteen  pieces,  and  fibula  in  about  five 
pieces,  which  showed  the  frailty  of  the  patient's  constitution.  In  the 
case  where  death  resulted  from  secondary  hemorrhage,  I  had  disarticu- 
lated at  knee-joint.  The  case  progressed  very  nicely,  with  exception 
of  some  elevation  of  temperature  and  pulse,  but  on  the  seventh  day  there 
was  an  outburst  from  the  blood  vessels,  and  the  patient  lost  considerable 
blood  before  hemorrhage  was  controlled.  All  then  seemed  well  for  two 
days.  On  the  ninth  day  the  vessel  again  gave  way,  resulting  in  very 
profuse  hemorrhage.  An  abscess  of  femoral  artery  was  discovered,  and 
it  was  thought  best  to  amputate  above  the  *  abscess  to  procure  healthy 
arterial  walls.  Patient  died,  however,  on  same  evening,  about  five  hours 
after  secondary  operation. 

In  one  of  my  operations  in  middle-third  of  leg,  for  necrosis  due  to 
compound  fracture  of  two  years  and  eight  months  standing,  the  patient 
was  able  to  get  out  of  bed  and  sit  up  in  a  chair  on  the  fourteenth  day. 
He  took  a  drive  on  the  twenty-first  day,  and  every  day  thereafter  was  out 
on  crutches.  In  this  case,  as  my  patient  was  very  large,  weighing  about 
250  pounds,  I  had  a  saddle-crutch  made  for  him.  It  was  made  after  the 
style  of  Dr.  J.  R.  Taylor's  saddle-crutch.  It  is  certainly  a  very  ingenious 
appliance.  Owing  to  the  body  being  swung,  by  straps  from  the  cross-bars 
of  the  crutches,  in  a  saddle  very  much  resembling  a  bicycle  saddle,  the 
weight  is  taken  off  the  arm-pits,  thus  guarding  against  paralysis  from 
this  source. 

I  here  have  the  pathological  specimen.  It  will  be  seen  that  below  the 
point  of  the  original  fracture  the  lower  fragment  is  entirely  gone,  and  in 
its  place  a  new  production,  twice  to  three  times  the  size  of  the  tibia 
in  health.  You  will  observe  quite  a  number  of  chloacae,  and  down  deep  in 
one  of  these  you  can  see  a  sequestrum  firmly  attached. 


Owing  to  the  destruction  of  the  articular  end  of  tibia,  the  astragalus 
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has  firmly  anchylosed  to  the  new  bone.  The  fibula  has  very  firm  attach- 
ment to  the  tibia. 

In  one  case  of  amputation  of  leg,  I  took  my  a  patient  a  trip  of  one 
hundred  miles  to  his  home  on  the  eighth  day  without  the  least  incon- 
venience. 

In  two  there  was  difficulty  in  removing  ligatures,  one  coming  away 
thirty  days  after  operation  and  in  the  other  case  it  was  broken  off  by  the 
attending  surgeon  about  six  weeks  after  the  operation,  and  later  I  had  to 
scoop  out  the  sinus  made  by  the  retained  ligature.  In  all  of  my  cases, 
except  the  fatal  ones,  the  patients  recovered  promptly  and  with  good 
stumps. 

After  Treatment, — As  to  the  management  of  stumps  after  amputation, 
it  is  always  well,  after  wounds  have  been  nicely  adjusted,  to  leave  the 
first  dressing  alone  for  from  two  to  four  days.  This,  however,  must  be 
determined  by  the  amount  of  constitutional  disturbance  there  exists.  If 
the  temperature  and  pulse  are  high,  it  is  evidence  of  disturbance,  and  the 
dressing  should  be  changed  without  delay.  In  one  case  of  amputation 
three  inches  above  the  ankle,  through,  I  might  confess,  timidity,  I  did 
not  change  the  first  dressing  until  the  seventh  day,  but  I  found  wound 
entirely  sealed,  and  the  patient  made  a  rapid  recovery.  In  justice  to 
myself  I  must  say  that  this  was  my  first  amputation. 

I  have  been  accustomed  to  make  stump  dressings  with  antiseptic  gauze, 
or  disinfected  absorbent  cotton,  this  being  covered  with  oiled  silk  on 
muslin,  Maltese-cross,  and  bandage,  not  too  tightly  applied.  The  dress- 
ings should  be  kept  moist  with  cold  water,  or  some  antiseptic  solution ; 
for  if  it  is  not  so  kept  the  dry  cotton  causes  pain.  A  weak  solution  of 
carbolic  acic  is  almost  immediately  used,  but  this  acid  is  dangerous  if 
used  too  strong.  I  recall  one  case  in  which  the  solution  was  too  strong, 
and  the  result  was  destruction  of  the  skin  and  soft  structures  down  to  the 
periosteum.  All  wounds  should  be  dressed  every  twenty-four  hours. 
Cleanse  thoroughly  with  carbolic  or  other  good  soap,  and  see  that  drain- 
age is  good.  I  find  Listerine  an  admirable  antiseptic  dressing.  I  have 
had  most  satisfactory  results  with  it  in  the  treatment  of  all  forms  of 
wounds,  as  well  as  in  the  treatment  of  amputations. 

Above  all  things  keep  the  stump  cool ;  that  is,  do  not  allow  it  to  rest 
upon  a  pDlow  or  other  heating  support.  This  precaution  is  of  vital 
importance  when  the  main  artery  lies  near  the  skin  on  under  surface  of 
he  stump.     The  danger  is  verified  in  the  case  of  death  from  secondary 
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hemorrhage,  due  to  femoral  abscess,  in  which  case  the  precaution  was 
not  taken. 

I  have  devised  a  means  of  overcoming  this  difficulty  in  the  accompa- 
nying apparatus : 


This  consists  simply  of  a  board  one  foot  by  two  and  a  half  feet.  The 
frame  is  made  of  quarter-inch  iron,  eight  inches  from  the  base  board.  At 
one  end,  from  one  side  rod  to  the  other,  a  cross  rod  is  attached,  which 
makes  the  side  rods  solid.  A  hammock  of  linen  or  muslin  is  now 
attached  to  side  rods  with  pins.  This  hammock  can  be  adjusted  by  any 
one,  to  make  the  stump  lie  in  a  comfortable  position,  by  simply  removing 
a  pin  and  drawing  the  muslin  to  fit  the  unevenness  of  the  leg,  or  slacking  a 
little  to  relieve  pressure.  The  stump  rests  in  this  apparatus  all  the  time 
after  the  operation  until  the  patient  is  able  to  sit  up. 

In  washing  and  dressing  the  stump,  while  usmg  this  apparatus,  the 
very  painful  procedure  of  lifting  it  and  putting  a  vessel  under  while 
cleansing  is  done  away  with.     In  Fig.  3 


the  stump  and  apparatus  is  represented  when  dressing.  First  a  dripping 
pan,  made  of  zinc,  about  12x18  inches  and  2  inches  deep,  is  placed  on 
the  base  board  of  the  apparatus  under  the  end  of  the  stump.  The  ham- 
mock is  next  unpinned,  beginning  at  the  end  of  the  stump,  the  pins  being 
removed  back  far  enough  to  allow  the  hammock  to  be  turned  under  the 
end  of  the  stump  about  six  inches.  We  now  have  the  stump  sufficiently 
exposed  to  enable  us  to  change  the  dressings  without  any  shifting. 
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OBSERVATIONS  ON  THE  USE  OF  BOROGLYCERIDE  IN 
EYE  AND  EAR  DISEASES. 


BY   D.    W.    GREENE,   M.    D.,    DAYTON,    O. 

From  a  paper  read  before  the  Ohio  State  Medical  Society  June  12,  1884. 


In  March,  1882,  Prof.  BarfF  read  a  paper  before  '*The  Society  of  the 
Arts,"  London,  England,  on  the  preservative  properties  of  Boroglyce- 
ride,  a  combination  of  boracic  acid  and  glycerine,  over  animal  matter 
and  animal  products.  This  new  Compound,  which  results  from  the 
chemical  combination  of  the  above  well-known  ingredients,  he  found  to 
possess  preservative  or  antiseptic  properties  hitherto  unknown  and  une- 
qualed. 

Boroglyceride  is  a  bright  amber  colored  vitreous  mass,  of  the  consist- 
ency of  glacial  phosphoric  acid.  It  is  very  hygroscopic,  but  its  value  is 
not  affected  by  the  water  it  absorbs.  It  is  quite  soluble  in  hot  water, 
sparingly  so  in  cold  water,  but  is  freely  soluble  in  glycerine,  with  which  it 
can  be  combined  to  form  any  per-cent.  solution  desirable.  It  has  an 
acrid,  pungent  but  not  unpleasant .  taste,  and  is  decidedly  astringent,  as 
shown  by  the  puckering  of  the  mouth  after  its  internal  use,  and  by  the 
pearly  whiteness  of  the  conjunctiva  scleras,  which  follows  its  application 
to  the  eye. 

From  the  foregoing  remarks  it  will  be  seen  that  its  action  is  twofold, 
germicidal  or  antiseptic,  and  astringent.  The  wide  prevalence  of  the 
conditions  to  which  these  properties  render  it  applicable  is  practically 
without  limit.  In  surgical,  gynecological,  ophthalmological  and  otologi- 
cal  practice  its  field  of  usefulness  is  coextensive  with  the  conditions  of 
hyperemia  and  purulency.  Its  therapeutic  uses  have  been  deduced  from 
its  power  of  preventing  the  development  of  putrefactive  changes,  and  its 
astringent  action  as  shown  when  applied  to  the  conjunctiva,  and  are  based 
on  the  supposition,  as  suggested  by  Mr.  Balmano  Squire,*  that  an  agent 
competent  to  prevent  the  development  of  the  germs  of  putrefaction  (that 
is  an  antiseptic)  would  be  indicated  as  a  remedy  in  the  treatment  of  those 
diseases,  which  in  the  light  of  recent  scientific  research  we  have  every 
reason  to  believe  are  but  the  manifestations  of  germ  infection.  In  other 
words,  that  the  drug  or  combination  of  drugs,  which  would  prevent  the 
development  of  septic  germs,  would  act  germicidally,  when   brought  in 


^British  Medical  Journal,  1883. 
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contact  with  the  products  of  germ  infection.     Reference  is  here  made  to 
its  topical  uses. 

Dr.  Faught,  of  Philadelphia,  in  the  Medical  News^  May  26,  1883, 
says  of  its  range  of  usefulness :  **As  a  surgical  dressing  Boroglyceride 
holds  an  important  position,  serving  to  allay  inflammation,  check  exces- 
sive discharge  and  sloughing.  It  is  a  decided  antiseptic  and  acts  as  a 
deodorizer ;  added  to  poultices,  fifty  per  cent,  solution,  it  serves  to  keep 
them  moist  and  sweet  for  a  long  time.  Those  who  have  charge  of  a  sur- 
gical ward  during  the  summer  months  will  know  how  desirable  these  points 
are.  As  a  vaginal  application  for  leucorrhea  and  sub-inflammatory  con- 
ditions of  the  cervix,  I  have  used  either  the  cotton  suppository,  or  what 
is  much  better,  the  oakum  suppository  of  Emmet.  *  *  *  Such  a 
suppository  will  remain  in  the  vagina  perfectly  sweet  and  pure  for  twenty- 
four  hours.  *  *  *  The  results  obtained  by  this  method  of  treatment 
are  surprising ;  in  a  large  number  of  cases  the  discharge  is  stopped  by 
one  application."  Dr.  Faught  further  endorses  it  as  a  very  successful 
remedy  in  the  treatment  of  gonorrhea  in  the  male. 

So  much  for  its  use  in  surgery  and  gynecology,  which  I  have  only 
hinted  at  in  order  to  show  the  range  of  its  usefulness,  reserving  more 
extended  remarks  to  its  use  in  purulent  diseases  of  the  eye  and  ear,  the 
subject  proper  of  this  paper. 

During  the  past  few  months  I  have  treated  quite  a  number  of  eye  cases 
with  solutions  of  Boroglyceride.  These  were  cases  of  granular  conjunc- 
tivitis, ophthalmia  neonatorum,  ulceration  of  the  cornea,  catarrhal  con- 
junctivitis, etc.  I  shall  not  consume  your  time  in  a  narration  of  the  his- 
tories of  these  cases,  but  will  select  one  from  each  class,  which  will  fairly 
represent  the  class  to  which  it  belongs. 

T.  H. ,  a  flabby,  scrofulous  lad  of  ten  years,  had  been  under  my  care 
for  the  treatment  of  granular  conjunctivitis  and  pannus,  of  several  years 
duration.  He  had  gone  the  rounds,  first  to  one  physician,  then  to 
another,  not  remaining  long  enough  with  any  one  to  follow  out  a  syste- 
matic course  of  treatment.  When  he  came  under  my  care,  I  began  the 
use  of  a  fifty  per  cent,  solution  of  Boroglyceride  in  glycerine,  once  a 
day,  in  the  following  manner :  With  a  cotton-wrapped  probe  all  secre- 
tions were  mopped  up  from  the  surface  of  the  everted  lids  and  from  the 
many  sulci  between  the  tracomatous  nodules,  and  the  remedy  was  applied 
in  a  similar  manner.  Special  care  was  taken  to  make  the  application  of 
the  remedy  thorough  and  complete.     It  was  thought  especially  desirable 
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that  the  remedy  should  fill  the  sulci  and  thus  act  on  a  largjer  surface  of 
each  individual  nodule.  For  use  between  these  applications  the  family 
was  provided  with  a  twenty-five  per  cent,  solution  in  glycerine,  with 
instructions  to  drop  a  few.  drops  into  the  conjunctival  sac  of  each  eye 
every  third  hour.  This  plan  of  treatment  was  faithfully  followed  for  two 
weeks.  At  the  end  of  that  time  the  notes  of  the  case  show  the  following 
conditions  present  •  Mucopurulent  discharge  almost  entirely  arrested ; 
conjunctiva,  pale;  each  individual  granulation  stands  out  more  promi- 
nentiy  than  ever,  the  hyperemia  having  gone ;  each  sulcus  looks  deeper 
and  broader,  which  is  sufficient  to  explain  the  apparent  increase  in  size 
of  the  granulation  nodules.  At  this  stage  the  conjunctiva  became  so 
dry,  and  in  all  the  cases  so  treated  the  feeling  as  if  a  grain  of  sand  were 
beneath  the  upper  lid  became  so  unbearable  that  the  remedy  was  stopped, 
and  recourse  was  had  to  ten  grain  solution  of  nitrate  of  silver.  This 
served  to  relieve  the  uncomfortable  feeling  just  described,  and  as  the 
conjunctivitis  was  much  improved,  recourse  was  not  again  had  to 
the  remedy,  it  having,  as  I  thought,  reached  the  limits  of  its  utility. 

In  this  condition  I  have  treated  three  other  typical  cases  of  this  kind, 
with  a  result,  in  each,  similar  to  that  just  narrated,  which  has  been  re- 
ported in  full  because  it  demonstrates,  and  the  others  confirm  the  ftict, 
that  Boroglyceride  is  a  remedy  of  limited  utility  in  the  tracomatous  state 
per  se.  But  used  for  the  relief  of  the  accompanying  conjunctivitis,  it  is 
a  very  excellent  remedy,  and  in  connection  with  copper,  silver,  etc. ,  has  a 
wide  range  of  usefulness. 

Opportunities  have  not  been  presented  of  giving  the  remedy  such  an 
extended  trial  in  ophthalmia  neonatorum  as  I  could  wish  for,  and  which 
would  form  a  basis  from  which  conclusions  could  be  drawn,  and  the  num- 
ber of  reported  cases  so  treated  is  so  small  that  even  they  afford  little 
assistance.  But  as  the  prime  indications  for  its  use  (as  all  are  agreed), 
hyperemia  and  purulency,  are  present  to  a  degree  not  equaled  in  any  other 
external  eye  disease,  its  use  is  indicated  a  priori. 

Another  condition,  not  uncommon  in  new  born  babies,  is  a  red,  sticky 
and  granular  condition  of  the  eyelids.  Such  are  often  regarded  as  cases 
of  ophthalmia  neonatorum,  but  the  most  superficial  examination  will  show 
that  these  lack  the  essential  element,  purulency,  the  discharge  being 
usually  serous  in  character.  In  this  class  of  cases  the  astringent  action 
of  Boroglyceride  would  seem  to  be  indicated,  but  its  range  of  usefulness 
is  much  less  than  in  the  class  of  cases  first  named. 

For  the  purpose  of  preventing  ophthalmia  neonatorum  by  rendering 
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the  vagina  of  a  pregnant  or  parturient  woman  aseptic,  the  original  method 
of  Crede^  or  simply  as  an  eye  wash  after  the  birth  of  the  child,  as  he  now 
recommends,  or  for  carrying  out  the  method  of  Prof.  Olshausen,  of 
Halle,  it  would  be  difficult  to  conceive  of  a  better  combination  than  the 
drug  under  consideration. 

The  following  case  of  ophthalmia  neonatorum  demonstrates  the  thera- 
peutic value  of  the  remedy  so  clearly,  that  it  is  reported  in  full,  and  will 
serve  as  the  type  of  two  other  cases  of  about  equal  severity : 

On  the  morning  of  September  i,  1883,  I  was  sent  for  to  visit  a  new 
arrival  at  the  home  of  J.  F.  From  the  mother  I  gathered  the  following 
facts:  Baby  was  two  weeks  old,  and  was  perfectly  healthy.  The  mother 
had  not  been  troubled  with  leucorrhea  before  confinement.  At  birth  the 
baby's  eyes  were  free  from  discharge,  but  on  the  morning  of  the  fifth  day 
the  lids  looked  swollen,  and  a  little  puriform  discharge  escaped  from  the 
comers,  and  glued  the  lashes  together.  The  discharge  daily  became 
more  purulent  and  edema  of  lids  increased  until  the  time  of  my  visit, 
when  I  saw  purulent  conjunctivitis  in  a  newly  bom  baby  in  its  purity. 
The  cornea  could  not  be  seen.  I  began  the  use  of  fifty  per  cent,  solution 
of  Boroglyceride  in  the  following  manner :  The  lids  were  separated  with 
a  lid  retractor  and  several  drops  of  a  twenty-five  per  cent  solution 
instilled  into  conjunctival  sack.  The  discharge  became  thinner  for  a  day 
or  twoy  then  became  thick  and  creamy  again,  when  recourse  was  had  to 
fifty  per  cent,  solution  and  cold  applications.  Under  this  treatment  the 
discharge  became  serous  and  on  the  fifth  day  had  almost  ceased.  The 
edema  of  the  lids  promptly  subsided,  and  the  cornea  was  seen,  bright 
and  clear.  The  treatment  was  kept  up  until  the  seventh  day,  and  then 
stopped,  the  discharge  having  ceased.  This  case,  under  the  old  astrin- 
gent caustic  plan,  I  feel  certain,  would  have  run  a  much  more  pro- 
tracted course. 

The  rapidity  with  which  Boroglyceride  cured  these  cases  is  in  harmony 
with  our  idea  of  germicidal  astringent  action. 

In  ulcers  of  the  comea,  my  experience  with  the  drug  is  limited  to  two 
cases,  and  in  each  of  them  it  is  difficult  to  say  just  how  much  it  had  to  do 
in  effecting  a  cure,  as  it  was  used  in  connection  with  eserine,  the  bandage 
and  hot  water.     But  theoretically  it  is  certainly  indicated. 

In  catarrhal  conjunctivitis  the  use  of  a  fifty  per  cent,  solution  is  very 
effective.  It  promptly  lessens  the  discharge,  relieves  the  hyperemia,  and 
the  feeling  as  if  a  grain  of  sand  were  beneath  the  upper  lid.  Its  action  is 
comparatively  painless — an  important  item  in  the  case  of  a  child.  This 
statement  requires  some  qualification,  however.     There  are  a  certain  pro- 
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portion  of  cases  in  which  its  application  causes  some  pain.  It  cannot  be 
predicated  of  a  certain  case  that  the  remedy  will  or  will  not  cause  pain. 
It  seems  reasonable  to  suppose,  however,  that  the  more  purulent  the  dis- 
charge, the  less  will  be  the  pain  following  its  use,  for  reasons  so  obvious 
that  I  need  not  refer  to  them. 

In  calses  of  dacryocystitis  resulting  from  stricture  of  the  nasal  duct,  or 
it  may  be  from  primary  inflammation  of  the  sac  itself,  Boroglyceride, 
seventy-five  per  cent,  solution,  fulfil  indications  that  nol  other  single 
remedy  can.  After  slitting  up  the  canaliculus  the  remedy  may  be  dropped 
into  the  inner  canthus,  and  its  entrance  into  the  sac  facilitated  by  the  use 
of  the  probe,  or  with  a  pipette  it  may  be  instilled  directly  into  the  sac. 

It  has  only  happened  to  me  to  have  the  opportunity  to  use  the  remedy 
in  one  such  case.  The  surgical  treatment,  however,  is  usually  so  satisfac- 
tory that  it  is  difficult  to  estimate  the  therapeutic  value  of  a  remedy  used  as 
an  adjuvant  to  slitting  the  canaliculus,  incising  the  stricture  and  passing 
probes. 

Boroglyceride,  50  to  75  per  cent,  solution,  achieves  many  a  triumph  in 
the  cure  of  acute  and  chronic  discharges  from  the  middle  ear.  My  expe- 
rience with  it,  though  comparatively  limited,  has  been  on  the  whole  so 
satisfactory  that  I  now  use  it  almost  exclusively  in  these  cases,  where 
formerly  boracic  acid  alone  or  in  combination  with  iodoform,  calendula, 
resorcin,  etc.,  would  have  been  depended  on.  It  is  entirely  free  from  the 
great  objection  to  boracic  acid,  which  is  its  tendency  to  cake  in  the  depths 
of  the  middle  ear,  unless  the  discharge  be  sufficient  to  moisten  it.  Boro- 
glyceride on  the  other  hand  is  very  hygroscopic,  and  its  affinity  for  moist- 
ure so  great  that  it  abstracts  water  from  the  tissues  of  the  ear.  This  prop- 
erty, together  with  its  astringent  quality,  makes  it  an  agent  of  -very  great 
utility  for  the  relief  of  a  condition  in  which  chronic  hyperemia  and 
inflammatory  edema  are  prominent  features. 

The  following  will  serve  to  show  the  manner  of  its  application  and  its 
curative  properties:  With  a  cotton-wrapped  probe  all  discharge  was 
removed  from  the  meatus,  and  in  cases  of  extensive  perforation  of  the 
drum  from  the  cavity  of  the  middle  ear.  If  the  perforation  was  small, 
Politzer's  method  or  the  eustachian  catheter  served  to  force  secretion  from 
the  tympanic  orifice  of  the  tube,  and  from  the  depths  of  the  middle  ear 
into  external  canal  from  which  it  could  be  readily  removed.  The  patient 
having  been  instructed  to  incline  the  head  to  the  si^e  opposite  the  affected 
ear,  ten  to  fifteen  drops  of  the  remedy  were  instilled  into  the  meatus,  and 
came  in  contact  with  the  diseased  surface ;  even  in  several  cases  where 
the  perforation  was  small,  by  having  the  patient  perform  the  act  of  swal- 
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lowing,  the  remedy  passed  through  into  the  cavity  of  tympanum,  and 
thence  through  the  eustachian  tube  in  quantity  sufficient  to  be  tasted.  If 
this  experiment  fail,  it  can  be  instilled  directly  into  cavity  of  middle  ear, 
through  a  small  perforation,  by  means  of  a  pipette. 

The  discharge  soon  loses  its  thick,  creamy  character,  and  becomes 
more  serous.  The  odoc  quickly  improves.  Nothing,  so  far  as  my  obser- 
vation goes,  will  so  quickly  and  effectually  correct  the  fetor  of  the  dis- 
charge as  50  to  75  per  cent,  solution  of  Boroglyceride.  The  congestion 
and  inflammatory  thickenings  soon  begin  to  subside,  and  a  change  for  the 
better  is  soon  observed.  If  polypi  be  found  in  the  depths  of  middle  ear 
when  the  discharge  has  been  cleared  away;  if  large  and  well  organized, 
they  should  be  removed  with  the  snare.  But  if  only  the  so-called  poly- 
poid condition  be  present,  a  very  effective  mode  of  treatment  is  tha; 
recommended  by  Dr.  Brandeis,*  with  equal  parts  of  Boroglyceride  and 
absolute  alcohol.  Boroglyceride  may  be  combined  with  vaseline  in  any 
per  cent,  solution,  and  for  use  in  warm  weather  may  be  stiffened  with  pow- 
dered starch,  lycopodium,  or  any  indifferent  powder.  This  forms  a  perfectly 
stable  ointment,  which  can  be  made  to  subserve  many  important  uses  in 
practice.. 

It  was  intended  to  conclude  the  paper  with  a  report  of  several 
cases  of  suppurative  otitis  media,  acute  and  chronic,  treated  in  this  man- 
ner, but  the  paper  has  so  far  outgrown  the  limits  originally  intended  that 
I  am  admonished.  It  will  be  unprofitable  to  protract  my  remarks  to  any 
greater  length  than  may  be  required  to  briefly  recapitulate  the  salient 
points,  which  I  have  endeavored  to  bring  out.  You  have  heard  the  tes- 
timony in  favor  of  its  wonderful  property  of  preventing  the  development 
of  those  bacterial  elements  found  in  all  putrefactive  processes.  We 
have  seen  that  its  composition  is  such  that  it  has  dual  properties,  one  of 
which  is  germicidal  or  antiseptic,  at  present  we  do  not  know  which,  and 
the  other  astringent.  By  virtue  of  these  its  use  is  indicated  in  all  con- 
ditions where  hyperemia  and  purulency  are  present.  These  conditions  are 
found  in  eye  and  ear  diseases  more  frequently  than  in  any  other  parts  of 
the  body.  In  conclusion  then,  I  believe  the  published  testimony  will 
bear  out  the  assertion  that  Boroglyceride  is  one  of  the  most  valuable  ther- 
apeutic agents  now  on  trial,  and  awaiting  the  verdict  of  the  profession. 
Just  what  that  verdict  will  be,  time  alone  can  tell.  But  the  conclusion 
seems  irresistible  that  a  remedy,  of  such  positive  power  and  wide  range 
of  usefulness,  cannot  disappoint  its  warmest  friends. 


•Archives  Otology,  vol.  XIII,  p.  17. 
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Fig.  X  shows  the  instrument  complete,  and  is  two-thurds  the  full  size. 
The  inhaler  consists  of  a  metallic  frame,  sufficiently  large  to  cover  the 
lower  part  of  the  face.  The  bars  are  nearly  a  quarter  of  an  inch  broad, 
leaving  a  quarter  of  an  inch  between  each  and  its  fellow.  The  spaces 
are  made  by  a  punch,  which  removes  a  section  from  a  solid  sheet  of 
metal.  It  will  thus  be  seen  that  there  can  be  no  danger  of  the  bars 
giving  way,  as  they  would  were  they  soldered  upon  a  band. 

Fig.  II.  shows  this  frame  with  a  bandage  partly  laced  between  the  bars. 
It  has  been  passed  from  side  to  side,  dividing  the  instrument  into  parallel 
sections.  On  the  right,  a  part  of  the  bandage  may  be  seen  rolled  up. 
When  the  bandage  has  been  passed  between  all  the  bars,  and  the  hood  or 
cover  put  on,  (Figs.  I  and  III,  one  can  look  through  tbe  instrument  from 
end  to  end,  as  there  is  a  space  of  nearly  a  quarter  of  an  inch  between 
the*  several  sections  of  the  bandage. 

The  advantages  of  this  mode  of  construction,  are : 

I  St.  It  gives  the  patient  the  freest  access  of  air.  It  is  a  mistake  to 
think  that  air  must  be  excluded.  All  that  is  necessary  is  that  the  air 
should  be  saturated  with  the  vapor  of  ether, 

2d.  It  affords  a  series  of  thin  surfaces  upon  which  the  ether  can  be 
poured,  and  from  which  it  will  almost  instantly  evaporate.  In  this  re- 
spect it  differs  from  the  sponge,  which  retains  the  ether  in  a  fluid  state 
much  longer.  Should  the  bandage  become  soiled  a  new  one  can  be 
inserted  in  a  few  minutes.* 

3d.  By  leaving  the  instrument  open  at  the  top,  the  supply  can  be 
kept  up  constantly,  if  desired ;  and  as  ether  vapor  is  heavier  than  air, 
there  is  no  loss  by  not  covering  it.     The  top  should  never  be  covered. 

Mode  of  Using  the  Inhaler. — ist.  Place  a  towel  beneath  the  chin 
of  the  patient,  as  experience  has  taught  that  a  towel  should  always  be 
within  reach  in  administering  anesthetics. 

2d.  Place  the  instrument  over  the  face,  covering  the  nose  and  chin, 
and  let  the  patient  breathe  through  it  before  any  ether  is  applied.  This 
will  convince  him  that  he  is  not  to  be  deprived  of  air. 

3d.  Begin  with,  literally,  a  few  drops  of  ether;  this  will  not  irritate 
the  larynx.  Add,  in  a  few  seconds,  a  few  drops  more,  and  as  soon  as  the 
patient  is  tolerant  of  the  vapor  increase  it  gradually  to  its  fullest  effect, 

*A  draw  slip  is  furnished  with  each  instrument — the  suggestion  of  Dr.  W.  W.  Keen,  Surgeon 
to  St.  Mary's  Hospital;  this  prevents  the  bandage  from  being  soiled,  and  can  itself  be  changed  in 
a  few  seconds. 
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Fig.  IL 

4th.  When  the  patient  is  fully  influenced  it  is  well  to  add  a  few  drops 
at  short  intervals,  and  thus*  keep  up  a  gradual  anesthetic  eflect. 

Advantages  of  the  Inhaler. — ist.  It  presents  a  large  surface  for 
the  liberation  of  ether  vapor.  The  partitions  are  made  of  thin  bandage, 
and  the  air  coming  to  both  sides  of  each  layer,  sets  the  ether  vapor  free 
more  rapidly  than  is  possible  in  the  use  of  a  towel  or  sponge. 

2d.  It  is  open  at  the  top,  and  the  ether  can  be  added  constantly^  if 
desired,  and  in  small  quantities,  without  removing  from  the  face.  The 
sponge  a)id  towel  both  require  removal,  and  the  ether  is  usually  poured 
on  them  in  quantities. 

3d.  The  ether  falls  by  its  weight,  as  it  is  heavier  than  the  air ;  and  as 
the  instrument  fits  the  face  the  patient  gets  the  full  advantage  of  it. 

4th.  It  does  not  cover  the  patient's  eye — does  not  terrify  him,  and  he 
often  passes  under  its  influence  without  a  struggle. 
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Fig.  III. 


5th.  By  its  proper  use  the  laryngeal  irritation  may  be  wholly  avoided, 
the  anesthetic  effect  as  easily  gained  as  is  possible  with  the  use  of  eth«r, 
a  great  economy  of  ether,  and  great  comfort  to  the  patient.  The  instru- 
ment is  manufactured  by  William  Snowden,  No.  7,  South  Eleventh 
Street,  Philadelphia. 
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Treatment  of  Acute  Abscess. — Stephen  Smith,  M.  D.,  Surgeon  to 
Bellevue  Hospital,  etc. ,  says :  In  many  instances  of  the  ordinary  acute 
abscess,  I  have  recently  had  excellent  results  in  treating  them  for  imme- 
diate cure.     The  following  example  illustrates  the  course  pursued : 

A  man  had  an  abscess  on  the  external  part  of  the  thigh,  resulting  from 
a  severe  fall.  There  had  been  a  high  grade  of  inflammation,  much  suf- 
fering, and  a  temperature  of  103°.  At  the  time  of  the  operation  the 
temperature  was  101°.  There  was  fluctuation,  but  the  pus  was  not  very 
near  the  surface.  The  treatment  was  as  follows :  When  the  patient  was 
fully  under  the  influence  of  the  anesthetic,  the  parts  were  thoroughly 
washed  with  soap  and  water  and  a  flesh-brush,  and  then  with  a  douche 
of  corrosive-sublimate  solution,  i  to  500.  Then  the  abscess  was  opened 
with  a  knife,  treated  with  a  carbolic  solution,  i  to  30,  the  opening  being 
of  a  size  to  admit  the  nozzle  of  a  Davidson  syringe.  The  depth  of  the 
abscess  cavity  was  two  inches.  The  pus  was  forced  out  by  pressure,  and 
when  it  ceased  to  flow  the  nozzle  of  the  syringe,  well  disinfected,  was 
introduced  and  the  edges  of  the  wound  held  firmly  around  it.  The  cavity 
was  then  distended  to  its  fullest  capacity,  with  corrosive-sublimate  solu- 
tion, I  to  5,000,  the  amount  of  water  injected  being  one  pint.  With- 
drawing the  syringe-tube,  the  solution  was  forced  out,  with  strong  and 
gentle  pressure.  This  injection  and  hyperdistension  were  repeated  three 
times,  when  the  water  flowed  away  quite  undiscolored.  An  incision  was 
then  made  down  to  the  cavity  of  the  abscess,  its  full  length,  the  incision 
being  six  inches  long.  With  tenacula  the  edges  of  the  wound  were  held 
apart,  and  the  entire  cavity  exposed  During  this  part  of  the  operation 
the  irrigation  with  the  corrosive-sublimate  solution,  i  to  2,000,  was  con- 
tinued. The  internal  surface  of  the  abscess  was  covered  with  large 
granulations  and  shreds  of  broken-down  connective  tissue.  The  process 
of  cleansing  the  wound  was  next  begun,  with  disinfected  hands  and 
instruments.  All  the  shreds  of  tissue  were  carefully  dissected  away, 
and  then  the  granulations  were  gently  scraped  off"  with  the  curette,  until 
a  perfectly  clean  surface  was  everywhere  apparent.  Several  small  vessels 
were  ligated  with  carbolized  ligatures,  and  the  whole  surface  of  the  cavity 
thoroughly  irrigated.  The  wound  was  closed  with  the  uninterrupted 
suture,  except  at  the  lower  extremity,  where  a  small  opening  was  left  for 
drainage,  over  which  was  placed  a  disinfected  sponge  to  absorb  the  dis- 
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charge.  The  external  wound  and  adjacent  skin  were  sprinkled  with  iodo- 
form ;  folds  of  gauze,  between  which  iodoform  was  sprinkled,  were  ap- 
plied around  the  limb  from  below  the  knee  to  the  hip ,  over  these  layers 
a  dressing  of  borated  cotton  was  wrapped  about  the  leg  and  thigh ;  and 
over  this  was  applied  a  light  plaster-of-Paris  dressing,  which  completed  the 
operation.  On  the  following  day  the  temperature  had  fallen  to  normal, 
and  did  not  rise  again  to  100°.  The  pain  entirely  ceased;  the  appetite 
returned;  sleep  was  sound  and  undisturbed.  The  patient  stated  that 
from  his  recovery  from  the  anesthetic  he  had  felt  entirely  well.  The 
dressing  was  removed  on  the  eighth  day.  The  wound  was  entirely  closed, 
and  though  there  was  some  thickening  of  the  tissues  involved  in  the 
injury,  there  was  no  tenderness.  He  could  walk  without  pain  or  incon- 
venience, and  there  was  a  rapid  subsidence  of  the  swelling  of  the  part. 

It  is  safe  to  estimate  that  this  man  saved  at  least  a  month  in  time  by  the 
operation.  What  was  saved  in  pain,  impaired  health,  and  possible  dan- 
gerous sequelae,  cannot  be  estimated,  I  have  operated  for  acute  abscesses 
of  the  neck,  back,  groin,  etc.,  in  a  similar  manner,  and  have  not  failed 
of  rapid  and  complete  recovery  without  further  symptoms. — Esculapian^ 
Analectic, 


Gasirostomy. — After  reporting  a  successful  case  in  the  American 
Practitioner  ior  May,  1884,  Dr.  S.  W.  Gross  says:  A  personal  experience 
with  two  cases  and  a  thorough  knowledge  of  the  subject  have  convinced 
me  that  gastrostomy  is  not  only  easy  of  performance,  but  that  it  should 
be  resorted  to  in  all  cases  of  carcinoma  of  the  esophagus  as  soon  as  dys- 
phagia has  set  in,  for  the  double  object  of  alleviating  suffering  and  pro- 
longing life.  The  best  incision  to  reach  the  organ  is  that  of  Bryant, 
which  commences  at  the  outer  border  of  the  rectus  at  the  level  of  the 
eighth  costal  cartilage,  and  is  carried  for  three  inches  below  the  borders 
of  the  ribs  toward  the  apex  of  the  tenth  cartilage,  the  movable  tip  of  the 
latter  on  the  ninth  cartilage  being  a  capital  guide  for  the  termination  of 
the  incision.  Unless  there  is  imperative  need  for  opening  the  stomach  at 
once,  it  will  be  wise  to  divide  the  operation  into  two  stages,  so  as  to 
insure  perfect  union  of  the  peritoneal  surfaces,  and  thereby  prevent  peri- 
tonitis from  effusion.  To  effect  this  object  the  stomach  should  be  stitched 
to  the  wall  of  the  abdomen  by  an  outer  row  of  pure  silk  sutures,  as  recom- 
mended by  Howse,  in  addition  to  the  sutures  inserted  through  the  viscus 
and  the  edges  of  the  wound,  care  being  taken  not  to  penetrate  the  cavity 
of  the  stomach,  lest  its  contents  may  pass  through  the  punctures  and  light 
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up  peritonitis,  as  happened  to  Volkmann.  The  opening  in  the  stomach, 
which  may  be  made  after  the  lapse  of  five  or  six  days,  should  not  be 
longer  than  a  quarter  or  the  sixth  of  an  inch,  and  in  making  it  the  organ 
should  be  steadied  by  the  two  threads  or  wires  inserted  at  the  first  opera- 
tion near  the  center  of  the  exposed  portion.  For  feeding,  an  elastic  tube 
of  sixteen  or  eighteen  millimeters  in  circumference  may  be  permanently 
retained  in  the  opening,  but  it  should  be  renewed  at  least  every  four  days. 
Gastrostomy  for  carcinoma  has  been  resorted  to  at  least  one  hundred 
and  fift>-eight  times.  Forty-two  of  the  subjects  perished  as  the  direct  or 
indirect  result  of  the  operation ;  twenty-one  from  peritonitis,  eleven  from 
pneumonia,  bronchitis,  and  pleurisy,  five  from  shock,  four  from  phleg- 
monous gastritis,  and  one  from  renal  convulsions.  The  mortality  may 
therefore  be  placed  at  26.58  per  cent,  which  is  not  large  when  the  ex- 
hausted condition  of  many  of  the  patients  at  the  time  of  its  performance 
is  taken  into  consideration.  Two  additional  cases  succumbed,  one  from 
hemorrhage  from  the  growth,  and  the  second  from  suffocation  due  to  per- 
foration of  the  trachea,  while  sixty-five  died  of  exhaustion,  starvation,  or 
extension  of  the  disease,  at  periods  varying  from  nine  hours  to  one 
month ;  in  fourteen  the  second  step  of  the'  operation  was  not  completed. 
Of  the  entire  number,  109  died  in  one  month,  four  were  living,  but  how 
long  canot  be  determined,  and  forty-five  survived  longer  than  one  month, 
the  average  duration  of  life  after  the  stomach  was  opened  having  been 
thirty-three  days. 


Sinuses  Treated  by  Sponge-Grafting. — Mr.  W.  Winslow  Hall  re- 
ports a  case  in  which  he  treated  four  sinuses  in  the  right  forearm  by 
sponge-grafting,  other  treatment  having  failed.  A  strip  of  fine  sponge, 
one  inch  and  a  half  by  a  quarter  of  an  inch,  had  been  soaked  in  dilute 
nitro-muriatic  acid  for  twenty-four  hours,  then  washed  in  water,  soaked 
in  carbolic  solution  for  twenty-four  hours,  and  washed  a  second  time  in 
water.  This  was  tied  to  a  piece  of  thin  catgut  threaded  on  a  long  needle 
A  director  was  thrust  to  the  bottom  of  tha  sinus ;  the  point  of  the 
needle  was  passed  down  to  the  end  of  the  director,  and  was  then  brought 
through  the  skin.  The  director  was  withdrawn,  and  by  pulling  on  the 
needle  and  catgut  the  sponge-strip  was  made  to  fill  the  sinus  from  top  to 
bottom.  The  catgut  thread  was  cut  off  at  the  level  of  the  skin,  and  the 
wound  was  dressed  with  carbolic  oil.  In  three  months  the  arm  was 
entirely  well. — Edinburgh  Med.  Jour, — Ibid, 
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Medicine. 

Treatment  of  Cholera  Infantum. — Dr.  James  Craig,  of  Jersey 
City,  publishes  a  paper  on  this  subject  in  the  Archives  of  Pediatries  for 
March  15,  1884,  in  which  he  says  that  the  treatment  of  cholera  infantum 
varies  very  much,  and  depends  upon  the  physician's  ideas  and  experi- 
ence. The  indications  are  to  prevent  nausea  and  vomiting,  support  the 
strength  and  check  the  diarrhea.  If  nursing,  no  change  in  diet  is  made, 
but  care  should  be  taken  not  to  nurse  the  child  too  often  or  too  much  at 
a  time.  If  bottle-fed,  the  milk  is  stopped,  and  stale  bread  soaked  in  hot 
water,  with  a  litle  sugar  and  brandy  added,  or  Robinson's  prepared  bar- 
ley, or  arrowroot,  made  with  water,  given  in  small  quantities,  answer  a 
good  purpose.  Milk  is  also  prohibited  where  the  child  is  weaned,  but  is 
gradually  resumed  as  it  improves.  Where  the  child  is  weak,  a  teaspoon- 
ful  of  brandy  to  six  or  seven  of  water,  a  teaspoonful  of  which  is  given 
occasionally.  Where  a  more  powerful  stimulant  is  required,  carbonate 
of  ammonia,  in  one  or  two  grain  doses,  mixed  in  syrup  of  acacia,  is  used, 
according  to  the  age  of  the  child. 

For  the  gastric  and  intestinal  derangements  his  favorite  prescription  is : 

R.     Liq.  acidi  carbolici,  (5  per  cent) 3  j ; 

Bismuth  subcarb. 

Pepsini  sacch.,  aa 3j ; 

Aq.  cinnamon , §iij ; 

Syr.  aurantii  cort 3ij. 

M.  Sig. — A  teapoonful  every  two  or  three  hours  until  relieved. 

He  also  applies  a  spice  plaster  over  the  abdomen,  composed  of  the 
following : 

Powdered  cinnamon,  cloves,  nutmeg,  ginger,  allspice,  of  each,  3ij., 
honey  and  glycerine,  of  each,  3vj.,  and  white  of  one  egg. 

M. — And  spread  on  cheese  cloth  or  fine  mosquito  netting.  It  may 
remain  on,  ovct  the  region  of  the  stomach  and  bowels,  for  hours  and  days 
without  blistering — it  merely  reddens  the  skin,  and  is  an  excellent  counter- 
irritant.     A  bandage  should  be  applied  over  it  to  keep  it  in  place. 

Change  of  air  frequently  brings  about  convalescence  in  a  very  short 
time.  When  that  cannot  be  had,  the  next  best  thing  is  to  take  the  child 
out  daily,  for  an  hour  or  two  at  a  time,  early  in  the  morning  and  late  in 
the  afternoon.  While  in  the  house,  the  child  should  be  in  a  well  venti- 
lated room,  free  from  draughts. — Med.  and  Surg,  Reporter. 
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Constipation. — An  article  on  constipation  in  Squibb^ s  Ephemeris  for 
May,  may  be  thus  summed  up :  Constipation  is  an  undue  accumulation 
in  the  intestinal  canal  of  excrementitious  matter  which  should  be  dis- 
charged at  least  once  daily.  The  immediate  cause  of  the  kind  of  consti- 
pation under  consideration  is  the  dryness  and  hardness  of  the  residuary 
matter,  which  has  resulted  from  over-absorption  of  the  moisture  contained 
in  this  matter  before  it  reached  the  large  intestine.  The  average  ingesta 
of  a  healthy  man  is  five  pounds  two  ounces,  of  which  79  per  cent,  is 
water.  Vhe  average  residue  is  5.25  ounces,  of  which  75  per  cent 
is  water.  The  object  in  any  course  of  treatment,  then,  is  to  keep  these 
proportions  constant.  If  the  percentage  of  water  in  the  excreta  is  below 
50  per  cent,  the  intestines  can  propel  it  with  difficulty,  and  if  below  20 
per  cent,  they  can  hardly  move  it  at  all — the  result  is  obstinate  consti- 
pation. 

The  blood  naturally  is  79  per  cent,  water,  and  this  water  is  the  solvent 
*and  is  for  both  supply  and  waste.  If  too  much  water  is  secreted  by  the 
various  surfaces,  or  not  enough  is  taken  with  food,  then  the  blood  takes 
it  from  any  source  possible,  and  the  most  natural  source  is  the  alimentary 
canal.  Therefore  water  must  be  taken  in  sufficient  quantity,  alone  or 
with  the  food,  or  in  the  shape  of  succulent  food,  especially  fruit.  It  is 
stated  that  after  the  first  stages  of  digestion — one  to  two  hours  after  a 
meal — there  is  a  special  call  or  appetite  for  water,  which  should  be  grati- 
fied. Again,  exercise  often  relieves  constipation  by  creating  a  desire  for 
large  amounts  of  water.  Too  much  clothing  by  increasing  perspiration 
depletes  the  blood  which  supplies  the  deficiency  from  the  intestines. 

The  whole  treatment  summed  up  is :  Take  enough  water  with  food  and 
a  large  glass  in  the  later  stages  of  digestion.  Watch  for  and  satisfy  an 
appetite  for  drink  between  meals.  This  should  be  persisted  in  for  a  few 
weeks.  If  it  fails,  add  laxative  elements  to  the  food,  such  as  fruit,  along 
with  exercise.  It  may  be  necessary  to  use  some  aperient,  but  only  in 
small  doses  and  largely  diluted,  and  at  bed-time  or  one  hour  before 
breakfast. 

Inspissated  bile  may  result  from  deficiency  of  fluids.  Increased  fluids 
may  cure  this  and  the  resulting  constipation.  If  not,  then  a  drug  which 
acts  especially  upon  the  duodenum,  e,  ^.,  calomel  or  some  combination 
of  taraxacum  or  podophyllum,  taken  preferably  at  bed-time  for  a  day  or 
two,  will  often  relieve  this  condition,  which  can  be  prevented  from  recur- 
ring by  the  proper  use  of  liquids. — N.  O,  Med,  and  Surg.  Jour. 
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The  Therapeutics  of  Insanity. — Dr.  S.  G.  Rogers,  of  Indianapolis, 
in  reporting  on  this  subject  to  the  annual  meeting  of  the  Association  of 
Superintendents,  touches  upon  most  of  the  agents  employed  in  asylum 
practice.  Both  the  report  and  the  important  discussion  upon  it  show 
that  there  is  a  tendency  to  lessen  the  reliance  placed  upon  narcotics  as 
drugs  which  are  specific  in  insanity.  Much  stress  was  laid  upon  the  use 
of  copious  warm  enemata  **  in  gallon  portions  if  necessary,"  and  on  tonic 
and  nutrient  methods  of  treatment.  Amongst  drugs,  chloral,  bromide  of 
sodium,  cannabis  indica,  ergot,  phosphorus,  and  nitro-glycerine,  were 
generally  accepted  as  of  special  value.  Opium  was  not  spoken  of  with 
favor  and  **a  good  dose  of  whisky,"  disguised,  was  stated  to  be  a  satis- 
factory substitute  for  both  it  and  chloral.  Strange  to  say  no  mention 
whatever  was  made  of  digitalis,  a  drug  which  is  often  magical  in  its  effects 
in  the  treatment  of  acute  or  recurrent  mania.  Hyoscyamine  was  favor- 
ably spoken  of,  and  regarding  it  Dr.  Bower  reports  to  the  Association 
that  "an  extended  experience  in  its  use  here  and  in  Europe  within  the 
last  year  or  two  has  given  this  agent  a  prominent  and  permanent  place  in 
asylum  Materia  MedkaJ*^  In  the  treatment  of  restless  agitation  several 
American  superintendents  recommend  rest  in  a  recumbent  position.  On 
this  side  of  the  Atlantic,  the  same  patient  would  most  likely  be  treated 
by  means  of  an  exhausting  bout  of  field  labor.  Of  course  there  are 
amongst  American  *  *  alienists  "  men  who  are  sceptical  about  all  kinds  of 
medication.  One  superintendent  confesses  mournfully,  "I  give  my  medi- 
cine as  I  say  my  prayers,  not  expecting  an  immediate  or  literal  answer." 
— Am,  Jour,  of  Insanity, — Practitioner, 


A  Laxative  Decoction. — The  following  decoction  is  highly  recom- 
mended by  a  writer  in  a  recent  number  of  the  **  Memorabilien : "  A 
tablespoonful  of  a  mixture  of  equal  parts,  by  weight,  of  senna  leaves, 
frangula  bark,  and  licorice  root  is  to  be  boiled  for  ten  minutes  in  a  pint 
of  water.  One-half  is  to  be  drunk  in  the  morning,  and  the  other  half  at 
night.  The  latter  portion  may  be  allowed  to  stand  without  straining, 
and,  should  the  morning  portion  have  acted  sufficiently,  may  be  kept  for 
the  next  morning.  This  decoction  is  particularly  recommended  as  a 
"spring  physic"  as  it  can  be  taken  daily  for  weeks  together,  is  not  open 
to  the  objection  of  distending  the  intestine  with  gases  and  disturbing  the 
digestion,  like  mineral  waters,  and  is  so  agreeable  to  the  taste  that  ladies 
take  it  willingly. 
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Diseases  Produced  by  Drinking  Water  Flowing  from  a  Grave- 
yard.— L.  G.  Hardman,  M.  D.,  Harmony  Grove,  Ga. — {Atlanta  Mtd. 
and  Surg,  Jour.y  Aug.  '84.) — The  following  cases  present  some  points  I 
think  worthy  of  serious  consideration  : 

H.,  age  13,  female  of  previous  good  health,  while  at  work  in  a  field  on 
October  i,  1883,  just  before  taking  her  dinner  drank  water  from  a  branch 
which  had  its  origin  from  the  side  of  a  hill  that  had  long  been  used  as  a 
burying-ground. 

The  place  at  which  she  drank  the  water  was  about  one  hundred  and 
fifty  yards  from  the  source  of  the  branch.  About  an  hour  after  she  had 
taken  the  water  she  complained  of  being  sick,  suffered  pain  in  head  and 
very  soon  began  to  vomit,  and  continued  until  midnight,  when  a  diar- 
rhea set  up,  from  which  she  suffered  greatly,  complaining  of  aching  all 
over,  which  continued  for  three  days,  when  I  was  sent  for  to  see  her. 

I  found  her  with  pulse  112,  temperature  103°  F.,  suffering  intense  pain 
in  left  hip  and  leg,  tenderness  on  pressure  over  the  sciatic  nerve  on  same 
side ;  some  swelling  of  the  hip. 

I  gave  patient  hypodermic  injection  of  morphine,  which  gave  some 
relief.     The  morphine  had  to  be  continued  at  intervals  to  produce  rest. 

On  the  third  day  after  I  saw  her,  her  mother  called  my  attention  to  a 
swelling  of  the  labium  majus  of  the  left  side.  This  very  soon  resulted  in 
a  large  abscess  which  discharged  profusely.  A  few  days  after  this  she 
complained  of  pain  in  the  knee,  wrist  and  clavicular  articulations.  These 
showed  very  little  sign  of  inflammation  at  first,  but  in  a  very  few  days 
suppurated.  The  parotid  glands  also  suppurated.  Patient  died  on  the 
eighteenth  day.  The  temperature  and  pulse  varied  very  little  from  what 
they  were  when  I  first  saw  her.  She  was  given  quinine  and  iodine,  and 
was  kept  on  as  nutritious  a  diet  as  could  be  had,  consisting  of  beef, 
eggs,  etc. 

There  was  a  sister  who  drank  water  at  the  same  time  and  place  who 
was  sick  in  the  same  manner,  who  had  a  similar  abscess  on  the  scalp  to 
the  ones  related.     The  patient  recovered. 

A  year  previous  to  this  time  an  older  sister,  after  drinking  at  this  same 
place,  was  taken  sick  in  a  few  hours  and  had  a  long  and  severe  spell  of 
typhoid  fever ;  she  had  no  abscesses  as  did  the  others. 

The  owner  of  the  land  through  which  this  branch  flows,  informs  me 
that  whenever  he  has  permitted  his  stock  to  pasture  in  this  field  they  lose 
their  appetite,  fail  to  eat  and  very  soon  get  poor.  He,  knowing  the  bad 
effects  of  this  water  on  his  stock,  had  cautioned  his  children  against 
drinking  it. 
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The  Poisons  Contained  in  Choleraic  Alvine  Discharges. — The 
London  Medical  Record^  May  15,  1884,  say^  :  Mr.  Vincent  Richards  pub- 
lished in  the  Indian  Medical  Gazette^  March,  an  account  of  some  experi- 
ments on  dogs  made  with  choleraic  dejections ;  he  failed  to  obtain  posi- 
tive results.  In  the  April  issue  he  reports  positive  results  obtained  by 
experiments  on  pigs.  In  his  first  experiment  he  gave  to  a  pig  three 
months  old  a  choleraic  discharge  which  had  just  been  evacuated;  the  ani- 
mal became  very  restless,  vomited,  and  died.  In  a  second  experiment 
the  semi-solid  contents  of  the  intestine  of  a  pig  killed  by  the  alvine  dis- 
chaVges  of  a  cholera  patient  were  given  to  a  half-grown  pig;  the  animal, 
was  not  affected ;  the  same  pig  subsequently  took  the  alvine  discharges 
of  a  patient  who  recovered,  but  was  at  the  time  apparently  suffer- 
ing from  the  first  stage  of  cholera ;  the  animal  Recovered,  but,  in  a  subse- 
quent experiment,  died  in  one  hour  and  twenty-eight  minutes  after  the 
administration  of  an  undoubted  choleraic  evacuation,  uther  expen- 
ments  seemed  to  show  that  the  evacuations,  if  kept  more  than  a  few 
hours,  lost  their  poisonous  properties.  The  administration  of  fresh 
evacuations  was  followed  by  death  in  from  fifteen  minutes  to  two  hours 
and  fifty  minutes.  Mr.  Vincent  Richards  thus  summarizes  the  conclusions 
at  which  he  has  arrived  :  i.  That  choleraic  evacuations,  at  certain  stages 
of  the  disease,  contain  a  most  virulent  poison.  2.  That  if  the  poison  ' 
finds  its  way  into  the  stomach,   it  is  absorbed  and  rapidly  proves  fatal. 

3.  That  the  active  agent  of  the  poison  is  not  an  organism,  but  of  the 
nature  of   a  chemical   compound  of  a   comparatively  unstable  nature. 

4.  That  it  will  probably  be  found  to  be  easy  to  destroy  the  power  of  the 
poison  existing  in  the   evacuations ;  in  other  words,  to  disinfect  them. 

5.  That  although  the  poison  decomposes,  it  might  by  desiccation  retain 
its  powers  for  some  considerable  time.  Hence,  clothes,  etc. ,  stained  with 
choleraic  discharges,  might  be  a  source  of  danger. 


Hyoscyamine  in  Insanity. — Dr.  D.  R.  Bower,  of  Chicago,  after 
summarizing  the  literature  already  published  on  this  subject,  records  the 
result  of  his  treatment  of  three  cases  of  puerperal  insanity  by  means  of 
Merck's  crystalline  alkaloid  in  doses  of  one-thirtieth  of  a  grain.  In  every 
case  there  was  a  rapid  recovery  from  insanity.  One  of  the  patients 
afterwards  died  of  peritonitis.  Dr.  Bower  says:  ** Taking  all  the  facts 
into  consideration,  it  is  not  too  much  strain  on  probability  to  claim  that, 
while  it  has  been  abused,  the  drug  is  not  without  its  place  in  the  arma- 
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mentarium  of  the  alienist"  The  writer  .states  that  much  confusion  is 
caused  by  there  being  two  drugs  which  are  indiscriminately  spoken  of  as 
hyoscy amine.  The  one  is  crystalline  hyoscy amine,  the  analogue  of  atro- 
pine. The  dose  of  this  substance  is  one-sixtieth  of  a  grain.  The  other 
is  the  amorphous  alkaloid  which  was  the  form  employed  by  Dr.  Lawson  in 
his  early  experiments.  Of  the  amorphous  alkaloid  the  dose  as  quoted  by 
Dr,  Bower  is  from  one-eighth  to  one  grain. 

The  amorphous  alkaloid  of  hyoscyamine  is  the  form  generally  used  in 
British  asylum  practice.  As  now  manufactured  it  is  a  much  stronger  and 
much  less  variable  drug  than  when  it  was  first  used  by  Dr.  Lawson  at  the 
West  Riding  Asylum.  From  one-sixteenth  to  one-eighth  of  a  grain  of 
Merck's  amorphous  hyoscyamine  subcutaneously,  or  from  one-eighth  to 
one-quarter  of  a  grain  by  the  mouth,  given  twice  daily^  is  the  practice 
which  is  now  prevalent  in  English  and  Scotch  asylums.  Ultimately  the 
crystalline  may  come  to  be  the  most  acceptable  form  of  the  drug. — Am^ 
Jour,  of  Ntur.  and  Psych, — Ihid, 


Dr.  Bbtz,  Medical  Times,  strongly  recommends  nitrate  of  silver  in 
spinal  irritation  as  a  means  of  relieving  the  attendant  pain  whatever  may 
be  its  primary  cause.  A  solution  of  one  part  of  nitrate  of  silver  to  one 
hundred  ot  alcohol  is  thoroughly  applied  twice  a  day  not  only  to  the  pain- 
ful parts,  but  also  for  some  distance  beyond  these,  and^  when  necessary, 
along  the  whole  spinal  column.  The  liquid  penetrates  quickly,  and  soon 
dries  up,  producing  an  agreeably  cool  sensation,  and  very  seldom  gives 
rise  to  any  irritation  of  the  skin.  This  painting  of  the  parts  will  have  to 
be  continued  for  weeks  or  even  months,  especially  if  there  is  any  disease 
of  the  spine  itself  present. 


Acetate  of  Morphine  Hypodermic  ally  for  Sea-Sickness. — Mn 
Philip  Vincent,  Surgeon  to  the  Cunard  Royal  Mail  Service,  has  come  to 
the  conclusion,  after  trying  nearly  all  the  usual  remedies  for  sea-sicknessj 
that  the  hypodermic  injection  of  from  one-third  to  one-half  gram  of  ace- 
tate of  morphine  is  by  far  the  most  useful  of  all  remedial  measures. 


The  hypodermic  use  of  pilocarpine  is  recommended  for  obstinate  hic- 
cough. A  writer  in  the  St,  Louis  Courier  cf  Medicine  describes  a  case  in 
a  man  of  seventy-three  where  the  use  of  half  a  grain  succeeded  after  all 
other  attempts  had  failed.     Other  favorable  results  are  also  quoted. 
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CHOLERA  INFANTUM, 


While  it  is  quite  universally  conceded  that  the  cause  of  this  disease, 
which  proves  such  a  scourge  to  the  cities  during  the  summer  months,  is  to 
be  found  in  the  pollution  of  the  air,  arising  from  accumulations  of  filth  in 
streets  and  alleys,  from  overcrowding  in  illy  ventilated  apartments,  from 
the  defects  and  unsanitary  arrangements  in  the  water-closet  system  of  the 
better  class  of  houses,  and  from  a  thousand  other  sources,  it  is  not  yet  by 
any  means  definitely  ascertained  in  what  manner  this  poison  acts.  Cer- 
tain it  is,  however,  that  removal  to  more  hygienic  surroundings  will,  in 
many  apparently  hopeless  cases,  result  in  prompt  benefit  and  speedy  re- 
covery. 

As  to  the  medicinal  treatment,  much  has  been  written.  To  condense 
as  much  possible,  we  are  probably  safe  in  saying  that :  when  the  irrita- 
bility of  the  stomach  is  very  great,  carbolic  acid  emulsion  is  indicated, 
either  alone  or  combined  with  bismuth,  to  prevent  fermentation  and  to 
obtund  nerve  sensibility.  When  there  is  general  nervousness  and  rest- 
lessness, bromides  should  be  given.  When  the  temperature  runs  high, 
approaching  the  danger  line,  it  may  be  safely  reduced  by  placing  the 
child  in  a  bath  at  98**,  and  then  reducing  the  temperature  of  the  bath  to 
75**  or  70®,  keeping  the  child  immersed  until  a  decided  fall  in  its  tem- 
perature is  indicated  by  the  thermometer.  Repeat  the  bath  as  often  as 
necessary.  When  a  stimulant  is  needed,  brandy  is  probably  the  best,  as 
it  is  slightly  astringent.  It  should  be^iven  in  small  doses,  frequently  re- 
peated. For  the  cold  stage,  belladonna  should  be  given,  to  stimulate  the 
failing  heart,  brandy  administered  freely,  and  warmth  applied  externally. 
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The  more  diffusible  stimulants  may  also  be  indicated.  Several  years  ago, 
Dr.  Wells,  of  Minster,  Ohio,  published  a  little  paper  on  the  treatment  of 
the  algid  condition  by  the  mustard  pack.  He  directs  that  a  cloth,  suf- 
ficiently large  to  envelope  the  child  from  the  feet  to  the  chin,  be  saturated 
with  highly  sinapized  warm  water  and  wrapped  suddenly  around  the  child, 
the  whole  being  covered  by  a  thick  and  warm  blanket.  After  the  lapse 
of  half  an  hour,  more  or  less,  warmth  will  have  returned  to  the  surface, 
a  natural  perspiration  will  have  appeared,  the  vomiting  will  have  ceased 
and  the  alvine  discharges  will  have  become  less  frequent.  The  child  is 
now  to  be  taken  from  the  pac*k  and  kept  closely  enveloped  in  a  warm 
blanket. 

Opium  is  generally  indicated,  but  should  be  used  cautiously.  Calo- 
mel, finely[subdivided  by  trituration  with  sugar  of  milk,  acts  as  a  se^tive 
to  the  nerve-ends,  and  checks  fermentation.  It  is  supposed  also  to  act  as 
a  deobstruant — if  any  body  knows  what  that  means. 

To  aid  the  digestion  of  food,  pepsin  and  lactopeptine  are  indicated.  Lime- 
water,  freely  used  (25  per  cent.)  with  the  milk,  will  prevent  the  formation 
of  hard  curds,  and  thus  render  digestion  easier.  Where  the  milk  passes 
away  undigested,  after  the  failure  of  these  means,  the  latest  remedy, 
recommended  by  Prof.  J.  Lewis  Smith,  is  extract  of  pancreas,  prepared 
by  Fairchild.  For  an  infant  up  to  six  months,  one  and  one-fourth  grains 
of  the  extract,  with  four  grains  of  bicarbonate  of  soda,  should  be  placed 
in  the  nursing  bottle  with  a  gill  of  cool  water  and  a  gill  of  fresh  milk. 
Place  the  bottle  in  a  basin  of  water  (as  hot  as  the  hand  can  be  immersed 
in,  without  discomfort,  for  a  minute),  and  let  it  remain  there  for  twenty 
minutes.  The  milk  thus  becomes  sufficiently  peptonized.  If  the  pep- 
tonizing process  is  continued  longer,  the  milk  becomes  bitter.  The  milk 
should  be  prepared  just  before  feeding,  and  not  allowed  to  stand. 

The  subject  of  infant  foods  is  an  interesting  and  important  one,  but 
cannot  be  taken  up  here. 


This  is  the  season  when  college  circulars  add  largely  to  the  phys- 
ician's mail,  and  also  to  the  contents  of  his  waste-basket.  Many  of  our 
exchanges  are  given  to  moralizing,  as  they  view  these  accumulating  evi- 
dences of  thrift,  but  this  Journal,  though,  like  Barnum's  show, 
**  highly  moral,"  never  moralizes. 


One  of  the  Cleveland  Medical  Colleges  announces,  as  one  of  its  Fac- 
ulty, a  Chaplain !  We  know  of  ^veral  colleges  which  need  praying  for 
— and  with — but  we  know  of  no  others  that  own  up  to  it. 
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A  Disappointment. — Some  three  years  ago,  a  wealthy  citizen  of 
Columbus,  since  deceased,  donated  $10,000,  in  R.  R.  bonds,  and  a  lot, 
to  a  local  medical  college  for  the  purpose  of  establishing  a  hospital.  The 
lot  is  located  at  the  extreme  limit  of  the  city,  on  the  flats  west  of  the 
river ;  a  location  about  as  illy  adapted  to  hospital  purposes  as  could  well  be 
imagined.  On  the  strength  of  this  gift,  the  aforesaid  school  has  stated  in 
its  announcements,  for  two  years,  that  it  was  in  possession  of  an  **  admir- 
able site  "  for  a  hospital,  and  of  the  *  *  necessary  funds  "  for  its.  erection ; 
and  students  came  on  fully  expecting  to  find  the  hospital,  which  was  to 
"contain  one  hundred  beds,"  fully  equipped  and  running.  They  were 
disappointed.  The  last  announcement  of  the  school  indicates  that  the 
building  of  the  hospital  has  been  indefinitely  postponed,  owing  to 
the  "high  prices  of  building  materials  and  of  skilled  labor."  As  these 
prices  are,  however,  absolutely  lower  now  than  for  years  past,  we  suppose 
the  reference  is  to  the  prices  as  **  high  "  relating  to  the  small  amount  of 
funds ;  ^r  prices  must  certainly  be  very  low  when  it  shall  be  possible  to 
erect  a  $75,000  hospital  with  $10,000. 

And  when  it  is  built,  if  ever,  where  is  the  $20,000  per  annum  to  come 
from  to  run  it  ?  Columbus  already  has  a  hospital,  commodious,  well- 
arranged,  and  centrally  located,  containing  200  beds,  and  capable  of 
meeting  all  demands  that  will  be  made  for  many  years  to  come ;  so  that 
our  citizens  are  not  likely  to  feel  like  taxing  themselves  to  support  an 
unnecessary  institution,  even  if  certain  interested  parties  are  disappointed 
at  their  apathy. 


The  Toledo  Medical  College  has  certainly  turned  over  a  new  leaf; 
although  whether  in  response  to  our  kindly  criticisms  it  does  not  state. 
It  has,  almost  entirely,  dropped  the  boasting  style  of  its  former  announce- 
ment, with  its  numerous  superlative  adjectives.  It  has  abandoned  its 
summer  graduating  course,  and  now,  nominally  at  least,  meets  all  the 
requirements  of  the  different  Boards  of  Health.  Some  doubting  Thomas 
may  question  the  sincerity  of  its  preliminary  examination,  and  the  extent 
of  its  clinics,  but  we  are  glad  to  find  its  trying  to  avoid  at  least  the  ap- 
pearance of  evil.  Its  class  of  matriculants  has  increased  to  a  flattering 
degree. 


Medical  College  Stock  seems  to  be  a  drug  in  the  market,  in  this 
city.  One  of  the  largest  stockholders  in  the  Columbus  Medical  College, 
has  been  offering  his  stock  for  sale  for  several  months,  in  one  of  our  lead- 
ing newspapers,  but  without  effecting  a  sale,  though  asking  only  ten  cents 
on  the  dollar. 
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The  last  catalogue  of  the  Columbus  Medical  College  gives  the 
names  of  77  students  as  being  in  attendance  at  that  institution  last  winter. 
Although  several  of  those  here  named  were  not  really  in  attendance,  aiid 
hence  the  class  is  made  to  appear  larger  than  it  actually  was,  this  is  per- 
haps excusable,  on  the  ground  of  human  weakness,  when,  on  examina- 
tion of  the  previous  catalogue,  we  find  that  the  class  of  the  year  before 
was  j/jc/y  />£r  ctnt.  larger  than  that  of  last  year  1  While  the  class  of  the 
other  medical  college  of  this  city  had,  meanwhile,  increased  over  twenty 
per  cent 

The  cause  for  this  enormous  falling  off  is,  of  course,  apparent.  The 
immediate  cause  was  the  exposure  and  ventilation  which  this  school  re- 
ceived during  the  previous  session :  few  students,  when  other  and  better 
schools  are  open  to  them,  care  to  subject  themselves  to  the  stigma  of  hav- 
ing attended,  or  graduated  from,  a  college  whose  diplomas  are  disgraced 
and  whose  record  is  fouL  The  young  graduate  finds  it  difficult  to  estab- 
lish himselfj  even  under  the  most  favorable  circumstances;  and^e  must 
be  thoughtless  indeed  who  would  voluntarily  handicap  himself  by  prac- 
ticing on  such  a  diploma,  whose  legality,  even,  has  always  beeen  ques- 
tionable. 

The  college  has  poor  accommodations ;  no  hospital,  or  prospect  of  any; 
no  adequate  means  of  illustration ;  not  a  single  medical  clinic  has  been 
given  for  two  years,  and  its  surgical  clinic  last  winter  was  so  barren  as  to 
be  simply  farcical.  Its  only  positive  possession,  indeed,  seems  to  be  that 
of  a  badly  soiled  reputation.  With  such  a  state  of  affairs,  its  present 
meager  showing  is  but  a  natural  result,  and  simply  indicates  the  near  ap- 
proach of  its  end.  Ohio  has  plenty  of  good  medical  colleges,  with 
untarnished  reputations ;  it  has  no  need  of  its  poor  ones,  which  assuredly 
*'must  go." 


At  the  meeting  of  the  W.  Va.  State  Board  of  Health,  last  month.  Dr. 
T.  A.  Harris  was  elected  President,  and  Dr.  James  E.  Reeves  re-elected 
Secretary.  The  Secretary  was  instructed  to  put  the  State  in  the  best  pos- 
sible sanitary  shape,  in  anticipation  of  a  visitation  of  cholera. 


Dr,  Jas.  E.  Reeves,  of  Wheeling,  W.  Va.,  and  Dr.  T.  A.  Emmet,  of 
New  York,  were  elected  to  Honorary  Membership  in  the  Connecticut 
State  Medical  Society,  at  the  last  meeting  of  that  body.   . 

Dr,  N.  F.  Schwartz,  formerly  of  Ohio,  but  for  several  years  prac- 
ticing in  Pittsburgh,  has  just  located  at  Canal  Dover. 
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Notes  and  Comments. 

The  Dublin  Journal  of  Medical  Science^  speaking  of  the  use  of  vase- 
line to  prevent  the  loss  of  alcohol  from  specimen  jars,  says  that  in  a  paper 
with  this  title,  by  Prof.  Burt  G.  Wilder  and  Dr.  Simon  H.  Gage,  of 
Ithaca,  N.  Y.,  attention  was  called  to  the  fact  that  the  petroleum  prepa- 
ration termed  vaseline  was  known  to  be  practically  unaffected  by  ordi- 
nary temperatures  and  by  most  substances.  In  the  Journal  of  the  Chemi- 
cal Society  for  July,  1882,  page  785,  it  was  said  to  be  sparingly  soluble  in 
cold,  strong  alcohol,  and  completely  in  hot,  but  to  separate  out  on  cooling. 
After  trying  various  substances — wax,  paraffine  oil,  and  glycerine — with 
but  partial  success,  the  use  of  vaseline  was  suggested  by  the  two  authors 
independently  and  nearly  at  the  same  time.  The  experiments  tried  last 
Spring  indicated  that  during  three  months,  at  ordinary  spring  and  summer 
temperatures,  there  was  no  appreciable  loss  of  ninety-five  per  cent,  alco- 
hol from  glass  phials  or  jars,  whether  upright  or  inverted  or  on  the  side, 
provided  the  corks  were  smeared  on  the  bottom  as  well  as  on  the  side. 
Ground-glass  stoppers  were  anointed  and  firmly  inserted,  and  the  rubber 
rings  of  fruit  jars  and  the  specimen  jars,  made  by  Whitall,  Tatum 
&Co.,  were  coated  on  both  sides  and  the  covers  well  screwed  down. 
The  authors  had  also  used  the  vaseline  for  pjteventing  the  loss  of  other 
liquids,  including  chloroform  and  oil  of  turpentine,  as  a  lubricator  of 
drawers,  and  to  prevent  the  sticking  of  the  covers  or  stoppers  of  cement 
phials,  and  for  the  prevention  of  rust  upon  steel  instruments. 


Sad  Outlook  for  the  British  Profession. — During  the  past  ten 
years  we  have  watched  the  medical  practice  in  London  very  closely,  and 
we  can  truly  say  that,  as  regards  general  practice,  it  has  been  going  from 
bad  to  worse,  and  from  worse  to  still  lower  depths  up  to  the  present  time. 
At  no  time  has  the  outlook  been  worse  than  it  is  just  now.  Every  depart- 
ment of  practice  is  overcrowded,  and  a  large  proportion  of  practitioners 
have  no  notion  whatever  of  professional  honor  and  dignity.  They  act  as 
if  they  were  engaged  in  a  trade,  and  do  not  care  how  small  a  fee  they 
accept.  There  is  scarcely  a  district  in  the  metropolis  but  swarms  with 
so-called  **  dispensaries"  and  open  surgeries,  where  advice  and  medicine 
can  be  obtained  for  a  shilling,  and  in  the  poor  neighborhoods  qualified 
surgeons  are  content  with  a  fee  of  sixpence,  whilst  some  are  even  content 


Digiti 


zed  by  Google 


142  Notes  and  Comments. 

with  fourpence  for  each  attendance,  and  we  have  known  a  qualified  doc- 
tor advertise  to  give  advice  and  medicine  for  twopence!  And  it  is  of  no 
use  to  complain  of  those  who  so  degrade  the  profession  ;  their  answer  is 
that  they  must  accept  low  fees  or  starve. — Student^  foumal. — Louisville 

News. 


Size  of  Drains  and  Soil  Pipe. — In  Great  Britain  6-inch  soil  pipes 
were  formerly  common  to  receive  the  wastes  from  four  or  five  water- 
closets.  At  present  5-inch  and  4^-inch  are  the  usual  sizes,  even  for  a 
single  water-closet.  Hellyer  claims  that  the  soil  pipes  should  be  no 
larger  than  the  outlet  of  the  water-closet,  and  sarcastically  says  it  is  not 
wanted  for  a  coal  schute  or  dust-shaft,  but  to  be  well  flushed  at  every 
using.  For  a  private  house,  where  care  would  be  shown  in  using  fixtures, 
he  thought  a  3^ -inch  lead  soil  pipe  ample  for  a  tier  of  three  water- 
closets,  and  a  4 J^-inch  pipe  for  twelve  closets ;  the  smaller  pipe  kept 
cleaner  than  one  of  larger  size.  Whether  Mr.  Hellyer  would  favor  an 
iron  soil  pipe  of  like  size  is  not  to  be  taken  for  granted,  as  he  always 
assumes  that  lead  is  smoother  and  can  be  kept  cleaner  than  cast  iron. 
Hellyer  refers  to  the  architects  and  others  who  want  good  strong  plumb- 
ing— using  the  best  material,  but  requiring  very  large  soil  pipes  and 
drains.  These  are  as  common  here  as  in  Great  Britain,  and  we  have 
frequently  come  upon  their  work — huge  lo-inch  wrought  iron  drains,  with 
hubs  as  large  as  a  barrel. 

Col.  Waring's  vigorous  advocacy  of  small  drains  has  converted  most 
persons  to  admit  their  advantage.  His  experiments  at  Saratoga  showed 
that  the  drainage  of  a  large  hotel,  containing  2,000  occupants,  could  be 
carried  off"  in  a  6-inch  pipe.  For  an  ordinary  city  dwelling  a  4-inch  drain 
is  ample,  even  including  the  rainfall,  while  for  a  large  house  or  a  French 
flat  a  6-inch  pipe  will  suffice.  The  common  objection  to  small  drains  is 
that  they  may  get  choked  with  articles  thrown  into  them  by  careless  ser- 
vant,— as  scrubbing  brushes,  towels,  broken  glasses,  crockery,  spoons, 
forks,  etc.,  all  of  which  have  been  found  in  them;  but  a  4-inch  drain 
will  carry  off"  any  article  which  can  pass  through  a  water-closet  or  sink 
trap,  and  hence  it  is  quite  large  enough  to  mcc^  that  objection,  so  long  as 
it  is  laid  with  a  proper  pitch,  no  angles,  and  is  well  flushed.  The  grow- 
ing use  of  modern  water-closets  which  discharge  several  gallons  of  water 
each  time  they  are  used,  is  an  additional  aid  to  keeping  house-drains 
clean  and  clear  from  obstructions.  Small  drains  are  more  likely  to  be 
self-cleaning  than  larger  ones.     A  stream  of  sewage  that  fills  the  former 
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completely  will  only  cover  the  bottom  of  the  latter,  and,  having  less 
velocity,  will  exert  less  force  upon  the  sediment  and  coating  of  filth 
which  forms  within  all  waste  pipes.  Grease  always  fills  up  a  large  pipe 
sooner  than  a  small  one.  We  have  a  5 -inch  drain  taken  from  a  very 
large  house  in  Brooklyn,  in  which  the  water  line  shows  plainly  exactly 
along  the  centre  of  the  pipe.  A  pipe  two-thirds  as  large  would  have 
served  just  as  well.  Col.  Waring  now  advocates  reducing  coil  pipes  to 
three  inches,  but  this  change  is  yet  to  be  demonstrated  by  experience. — 
Metal  Worker  Sanitarian, 


A  CoNSOiENTious  DocTOR. — The  St.  Louis  Courier  of  Medicine  pub- 
lishes the  following  anecdote  of  the  late  Dr.  George  C.  Winston,  of  St. 
Louis.  We  commend  it  as  an  illustration  of  the  fact  that  there  still  ex- 
ists a  genuine  nobility  and  heroism  among  medical  men,  though  it  is  much 
the  fashion  just  now  to  pooh-pooh  those  who  hold  such  a  view :  "A  friend 
once  remarked  to  him,  *  Doctor,  what  necessity  is  there  for  this  ceaseless 
labor  and  study  at  your  time  of  life  ?  *  With  a  look  of  astonishment,  never 
to  be  forgotten,  he  replied :  *  My  dear  sir,  I  am  under  bonds  to  do  it. 
When  I  offered  my  professional  services  to  this  community,  there  was  an 
implied  covenant  on  my  part  that,  so  far  as  God  gave  me  strength  and 
ability,  I  would  use  them  for  gathering  up  and  digesting  all  that  has  been 
said  or  written  in  regard  to  the  diseases  to  which  human  flesh  is  heir,  and 
if  I  should  lose  a  patient  because  of  my  ignorance  of  the  latest  and  best 
expenence  of  others  in  the  treatment  of  a  given  case,  a  just  God  would 
hold  me  responsible  for  the  loss,  through  inexcusable  ignorance,  of  a 
precious  human  life,  and  punish  me  accordingly;  and  whenever  I  get  my 
consent  to  be  content  with  present  professional  attainments  and  trust  my 
own  personal  experience  for  success,  I  will  withdraw  from  practice  and 
step  from  under  a  weight  of  honorable  obligations  which,  with  my  best 
endeavors  to  meet  them  honestly  and  conscientiously,  still  sometimes  is 
almost  heavier  than  I  can  bear.'" 


A  CORRESPONDENT  of  the  Lancet  says  that  Dr.  Weir,  Health  Officer  of 
Bombay,  found  in  the  well  water  used  by  certain  cholera  patients  the  so- 
called  cholera  bacillus  discovered  by  Professor  Koch.  Dr.  Balfour,  who 
was  present,  drank  at  once  a  quantity  of  the  water,  much  against  Dr. 
Weir's  wishes.  But  Dr.  Balfour  was  not  in  the  least  disturbed  by  the 
cholera  bacillus,  and  Dr.  Weir  can  hardly  say  whether  or  not  he  is 
pleased  with  the  result  of  the  experiment. 
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Why  His  Manner  Changed. — Billings  m«t  Dr.  Squint.  "Hallo,  my 
friend,"  exclaimed  the  doctor.  **  I  am  so  glad  to  see  y6u.  You  report- 
ers are  always  on  the  go.  You  are^  the  best  reporter  in  Arkansaw.  Say, 
I  am  going  to  have  a  little  gathering  of  friends  at  my  house  to-morrow 
night ;  and  my  wife,  who  is  a  great  admirer  of  you,  by  the  way,  sends 
you  a  special  invitation.  Let's  have  a  bottle  of  wine.  Say,  there, 
waiter,  bring  us  a  bottle  of  Piper  Heidsick." 

''I  suppose  you  have  heard,  doctor,  that  I  am  no  longer  connected 
with  the  Daily  Bloomy 

'  *  YeSj  I  have  retired  from  the  newspaper  business.  When  do  you  say 
you  want  me  to  come  around  ?  " 

'*  0,  any  time,"  replied  the  doctor,  with  an  evident  change  of  manner. 
"Say,  waiter,  never  mind  the  wine.  Bring  us  two  beers." — Arkansaw 
Traveller. 


An  important  legal  decision  was  rendered  in  England  by  a  Mr.  Justice 
Field  in  a  cas6  where  a  claim  was  made  for  rent  for  furnished  apartments 
for  the  term  of  the  lease,  the  lessor  refusing  to  occupy  the  house  because, 
after  the  lease  was  made  and  before  the  lessee  vacated  the  apartments,  a 
case  of  an  infectious  disease  appeared  in  the  rooms.  The  defendant 
claimed  that  the  existence  of  a  contagious  disease  in  a  house  rendered  it 
uninhabitable,  and  the  Justice  rendered  a  decision  favorable  to  the 
def e  n  d  a  n  t .  — Sanit.  News. 


In  its  application  to  carious  teeth  creosote  is  often  inconvenient  in  con-. 
sequence  of  its  fluidity  producing  ill  effects  upon  the  niucous  membrane 
of  the  mouth.  This  may  be  obviated  by  giving  to  it  a  gelatinous  solidity 
by  adding  ten  parts  of  collodion  to  fifteen  of  creosote.  This,  besides 
being  more  manageable  than  liquid  creosote,  also  closes  up  the  orifice  in 
the  tootli,  preventing  the  accession  of  the  air  to  the  dental  nerve. 
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Communications. 


IMFROVEP  OPERATION  FOM  EXTRACTION  OF 

CATARACT 


BY  J.   W.    WRIGHT,    M.   D-,    COLUMBUS,   O. 


In  a  recent  article  published  by  me  upon  an  Improved  Operation  for  the 
tijtraction  of  cataract,  1  was  at  a  loss  to  explain  to  my  full  satisfaction 
the  modus  operandi,  because  of  the  absence  of  cuts  illustrating  the  impor- 
tant points. 

Having  provided  the  necessary  illustrations  I  again  attempt  to  bring  it 
before  the  profession,  hoping  it  will  be  the  means  of  materially  enhancing 
success  in  this  important  procedure  for  the  restoration  of  vision. 

I  shall  not,  as  I  did  on  a  former  occasion,  give  a  history  of  the  difTer- 
cnt  modes  of  making  this  operation,  and  attempt  to  show  what  method  or 
what  part  of  some  particular  method  should  be  adopted  or  avoided,  but 
shall  give  as  plain  a  description  of  this  mode  of  operating  as  possible, 
together  with  some  important  points  connected  with  it,  which  I  think  con- 
ducive to  its  success. 

As  the  principal  lesion  in  this  particular  operation  is  in  the  cornea,  and 
as  this  is  the  point  wherein  this  process  differs  most  in  importance  from 
all  other  methods  of  removing  the  lens,  an  occasion  presents  itself  which 
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invites  our  consideration  of  some  important  facts  concerning  wounds  of 
the  cornea  in  general. 

It  is  well  known  that  there  is  no  scratch  or  abrasion  or  puncture  of  the 
cornea,  however  small  or  seemingly  insignificant,  which  is  devoid  of  risk. 
On  the  other  hand,  there  is  no  wound  within  certain  bounds  from  which"" 
the  eye  may  not  recover  under  favorable  conditions,  the  most  important 
of  which  is  the  vigorous  and  healthy  condition  of  the  patient,  which  pro- 
motes in  the  greatest  degree  the  restorative  powers. 

It  is  generally  the  case  that  in  wounds  of  the  cornea  where  it  is 
abraded  and  a  considerable  portion  of  the  epithelium  is  lost,  it  is  more 
liable  to  take  on  suppurative  inflammation  than  from  an  incised  wound. 

Considering  that  accidental  wounds  of  the  cornea  are  mostly  inflicted 
by  blunt  instruments — pieces  of  machinery  or  of  stone,  glass,  wood,  or 
belting — the  wounds  are  more  frequently  lacerated  than  incised,  the  epi- 
thelium often  extensively  abraded,  the  eye  itself  frequently  injured  from 
the  concussion  and  force  of  pressure  from  the  inflicting  body,  yet  with 
all  these  complications  it  is  surprising  how  very  rapidly  it  heals,  what 
slight  inflammation  exists  after  such  severe  and  extensive  injuries,  and 
how  small  the  cicatrices  resulting  from  large  and  intricate  wounds. 
Where  vision  is  lost  in  these  cases  it  is  not  frequently  because  of  opacity 
of  the  cornea,  but  mostly  from  occlusion  of  the  pupil,  because  it  was  not 
kept  under  the  influence  of  a  mydriatic,  or  else  from  opacity  of  the  lens 
as  a  result  of  the  concussion  the  eye  received  at  the  time  of  the  injury. 

How  much  more  rapidly  then  should  these  wounds  heal  when  made  by 
a  clean,  sharp  instrument,  in  the  absence  of  a  heavy  shock  or  concussion, 
and  of  the  dirt  and  extraneous  matter  usually  present  in  cases  of  accident ! 

But  it  is  not  so  with  the  sclerotic.  It  cannot  be  wounded  with  such 
impunity.  When  this  structure  is  injured,  however  simple  and  small  the 
wound,  the  danger  is  great  and  the  eye  is  almost  always  lost.  The 
reasons  for  this  are  few  and  simple.  It  is  apt  to  be  complicated  with  a 
prolapse  of  the  choroid  and  ciliary  body  into  the  wound,  and  as  it  cica- 
trizes, sympathetic  irido-choroiditis  is  established  in  the  other  eye,  and 
we  are  necessitated  to  remove  the  wounded  eye  in  order  to  save  the 
other  one. 

The  nearer  the  choroid,  ciliary  body  and  retina  are  approached,  either 
designedly  or  accidentally,  the  greater  the  danger  of  losing  the  eye  from 
the  resulting  inflammation. 

Taking  these  facts  into  consideration,  I  have  attempted  to  obtain  the 
highest  possible  degree  of  success,  by  making  the  necessary  wound  in  a 
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part  as  remote  as  possible  from  the  seat  of  danger,  and  where  the  ten- 
dency is  to  heal  rapidly — avoiding  that  structure  which  is  most  liable  to 
dangerous  complications :  hence  I  have  adopted  the  plan  of  making  the 
incision  entirely  within  the  cornea^  and  at  a  distance  as  remote  as  possible 
from  the  sclerotic. 

A  few  suggestions  before  giving  a  description  of  this  operation  may  be 
in  order. 

In  the  first  place,  those  people  who  mostly  require  an  operation  for  the 
extraction  of  cataract  are  generally  old,  decrepit  in  mind  as  well  as  in 
bodily  strength,  especially  if  they  have  been  deprived  of  sight  very  long. 
They  have  become  used  to  their  own  home,  their  particular  bed,  their 
peculiar  food,  and  their  surroundings  generally.  Now,  take  an  old 
person  under  these  circumstances  to  the  city,  and  place  him  in  a  hospital 
or  private  house,  away  from  his  friends,  and  in  a  very  short  time  he  is  in  no 
condition  to  have  the  operation  performed.  In  a  few  days,  and  as  a  rule 
a  very  few,  he  becomes  home-sick.  He  is  in  a  restrained  condition.  He 
does  not  ask  for  what  he  desires  as  he  did  at  his  own  home,  and  therefore 
frequently  suffers  because  of  his  timidity.  He  becomes  feverish  and  fret- 
ful, and  scarcely  has  the  operatioh  been  performed,  when  he  desires  to 
return  to  his  home.  His  nights  are  restless,  his  appetite  is  depraved,  and 
he  is  now  in  the  very  copdition  that  endangers  a  favorable  result. 

From  my  own  experience  I  have  learned  that  it  is  far  better  to  operate 
on  this  class  of  patients  at  their  own  homes,  even  though  they  reside  at 
some  distance  from  the  surgeon. 

It  is  scarcely  ever  necessary  for  the  operator  to  see  the  patient  after  the 
third  day  after  the  operation  has  been  performed.  My  rule  has  been  not 
to  annoy  the  patient  by  making  an  examination  of  the  eye  until  the  third 
day  after  the  operation,  unless  he  is  suffering  pain  or  some  inconvenience, 
in  which  case  the  eye  is  examined  sooner.  But  on  the  third  day  the 
bandages  are  removed,  the  secretions  are  washed  away  from  the  edges  of 
the  lids  in  both  eyes,  the  eye  operated  upon  is  examined,  and  if  the 
cornea  is  clear,  and  the  iris  and  pupil  easily  seen,  we  may  be  reasonably 
sure  of  success. 

The  patient's  physician  having  been  present  during  the  operation  and 
at  subsequent  visits,  and  having  seen  the  eye  dressed  and  the  bandages 
applied,  is  fully  competent  with  the  instructions  already  given  him  to 
attend  the  case  thereafter.  If  on  the  third  day  everything  is  favorable, 
there  is  very  little  danger  of  any  trouble  thereafter,  if  the  patient  will 
take  the  proper  care  of  himself.     He  must  keep  his  bed  and  talk  as  little 
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as  possible  for  a  few  days  yet.  After  the  fifth  or  sixth  day  after  the  ope- 
ration he  may  be  allowed  to  sit  up  a  few  hours  every  day,  and  in  ten 
days,  if  everything  goes  well,  he  may  be  allowed  some  outdoor  exercise. 

Taking  the  foregoing  into  consideration,  then,  whenever  it  is  possible 
have  the  patient  operated  upon  at  his  own  home. 

Having  our  patient  ready^  we  will  then  proceed  to  the  operation,  first 
by  dilating  the  pupils.  I  usually  drop  a  four-grain  solution  of  atropia  in 
both  eyes.  The  pupils  will  dilate  much  better  if  the  atropia  is  dropped 
in  both  at  the  same  time.  If  the  pupil  has  dilated  well  in  the  eye  upon 
which  we  desire  to  operate,  we  will  not  make  an  iridectomy;  however,  if 
to  the  contrary  it  has  not  dilated  well,  we  must  be  very  sure  to  make  an 
iridectomy.  This,  I  claim,  is  an  important  point.  If  the  pupil  appears 
sluggish  and  does  not  dilate  fuUy  and  ptomptly^  then  it  is  very  important 
that  we  make  an  iridectomy,  for  by  so  doing  we  will  prevent  an  occlu- 
sion of  the  pupil. 

Where  the  pupil  dilates  freely  and  promptly,  there  is  no  danger  of  iritis 
or  an  occluded  pupil,  unless  the  anterior  chahiber  is  filled  with  lenticular 
matter  and  fragments  of  the  capsule. 

The  atropia  should  be  used  for  three  oi:  four  days  after  the  operation. 
This  can  be'  done  without  removing  tjje  dressing.  The  pillows  are  re- 
moved from  under  the  patient's  head,  and  with  the  head  thrown  back  as 
far  as  possible,  the  compress  is  raised  a  little,  and  a  half  teaspoonful  of  the 
solution  is  allowed  to  pass  down  between  the  compress  and  the  nose 
toward  the  eye.  The  dressing  around  the  eye  in  this  way  becomes  satu- 
rated with  the  solution,  and  thus  accomplishes  the  purpose  desired. 

THE    OPERATION. 

For  convenience  we  imagine  a  transverse  horizontal  line  one-third  the 
way  down  from  the  upper  edge  of  the  cornea.  A  medium-sized  Beer's 
knife  is  used  in  making  the  incision.  The  point  of  entrance  must  be 
near  the  sclero-corneal  border,  but  entirely  within  the  cornea^  on  the  imagi- 
nary line,  as  is  shown  in  the  dotted  line  in  Fig.  i. 


Ffa.I.  Fig.  IT. 
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The  cutting  edge  of  the  knife  is  directed  upwards  and  forwards,  the 
plane fof  the  knife  making  an  angle  of  about  45  degrees  with  the  plane  of 
the  normal  iris,  as  is  shown  in  Fig  2.  (The  line  a  b  represents  the  plane 
of  the  normal  iris ;  c  d  the  plane  of  the  knife. ) 

The  back  of  the  knife  must  be  kept  on  the  imaginary  line  and  the 
counter-puncture  made  near  the  sclero-corneal  border  at  a  point  as  nearly 
as  possible  corresponding  to  the  point  of  entrance.  The  knife  is  now 
steadily  and  gently  pushed  forward  until  the  section  is  completed.  The 
line  of  incision  will  now  present  the  appearance  of  the  curved  line 
in  Fig.  I. 

The  patient  is  now  allowed  to  rest  a  moment  when,  if  the  pupil  had 
not  dilated  well,  the  iridectomy  is  made.  On  the  other  hand — as  has 
been  indicated  before — if  the  pupil  had  been  fully  dilated  before  the 
incision  was  made,  the  iridectomy  is  to  be  omitted. 

The  next  step  in  the  operation,  as  usually  practiced,  whether  an  iridec- 
tomy has  been  made  or  not,  has  been  to  rupture  the  capsule  of  the  lens ; 
but  I  am  fully  satisfied  that  as  a  rule  the  lens  is  easily  removed  within  its 
capsule,  and  especially  so  in  this  particular  operation. 

Dr.  Macnamara  in  commending  this  operation  says,  *  *  the  advantages 
it  offers  are,  that  no  capsular  cataract  can  possibly  form,  and  there  is  no 
chance  of  any  soft  lenticular  matter  being  left  clinging  to  the  iris  and 
setting  up  inflammation  in  that  delicate  structure ;  and  the  greater  my 
experience  in  these  matters,  the  more  convinced  I  am  that  most  our 
failures  in  extraction  are  due  to  the  fact  of  soft  lenticular  matter  and  cap- 
sule being  left  in  the  eye  after  the  removal  of  the  lens." 

I  am  disposed  to  this  opinion,  that  there  would  be  very  few  cases  of 
iritis  as  a  result  of  these  operations  were  it  not  for  these  portions  of  len- 
ticular substance  and  capsule  which  are  allowed  to  remain,  and  which  it 
is  frequently  impossible  to  remove,  because  of  the  danger  in  losing  the 
vitreous. 

We  will  then  without  rupturing  the  capsule  take  the  next  step  in  the 
operation,  which  is  to  press  down  the  upper  segment  of  the  cornea  with 
the  finger  as  is  represented  in  Fig.  3.  At  the  same  time,  if  the  lens  does 
not  readily  present  itself,  slight  pressure  with  a  finger  of  the  other  hand 
may  be  made  near  the  sclero-corneal  border  below,  which  is  also  shown 
in  Fig.  3. 

If  now  the  lens  does  not  readily  present  itself  and  pass  out,  we  may 
rupture  the  capsule^  and  again  proceed  to  make  pressure  as  has  been 
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directed.     The  lens  will  now  present  itself  and  pass  through  the  opening 
as  represented  in  Fig,  3.  • 


Fig.  K. 

I  have  found  this  procedure  much  better  and  safer' than  by  making  the 
pressure  with  a  curette  or  scoop,  as  was  formerly  recommended.  The 
surgeon  who  once  uses  his  fingers  in  the  manner  here  described,  will 
doubtless  tiever  thereafter  resort  to  an  instrument  for  the  purpose  of  mak- 
ing pressure.  In  this  way  the  eye  can  be  handled  with  much  more  safety 
and  comfort  to  the  patient,  and  with  greater  facility  to  the  operator. 

I  rarely  am  compelled  to  make  pressure  below  the  incision  at  the 
sclero-corneal  border,  more  than  to  steady  the  eye  whilst  the  pressure  is 
being  made  on  the  upper  segment — for  the  lens  usually  passes  out  as  soon 
as  the  pressure  above  is  sufficient  to  make  the  opening  large  enough  to 
allow  its  passage. 

The  advantages  gained  by  this  procedure  are  evident. 

By  other  methods  sufficient  pressure  is  made  deiow  the  incision^  to  make 
the  wound  gape  enough  to  allow  the  lens  to  pass,  frequently  rupturing  the 
hyaloid  membrane  and  causing  a  loss  of  the  vitreous — whereas,  in  this 
method,  the  opening  that  is  made  by  pressing  down  the  upper  segment, 
as  indicated,  is  sufficiently  large — if  the  incision  has  been  properly  made 
— to  allow  the  ready  passage  of  the  lens. 

This  mode  of  operation  presents  other  manifest  advantages  : 

It  is  the  smallest  possible  incision  that  can  be  made,  that  will  allow  the 
ready  passage  of  the  lens. 

The  incision  is  made  in  that  structure  which  is  most  likely  to  heal  and 
least  liable  to  take  on  dangerous  complications. 
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The  manner  in  which  the  incision  is  made  prevents  its  gaping,  hence 
there  is  no  danger  of  a  staphyloma  of  the  iris. 

There  being  no  flap,  and  the  incised  surface  being  small,  danger  of  sup- 
puration of  the  cornea  is  reduced  to  a  minimum. 

Even  if  the  wound  in  the  cornea  should  leave  an  opaque  cicatrice,  it 
is  covered  by  the  upper  lid,  and  does  not  interfere  with  vision  in  the  least^ 
but  as  a  rule  the  cicatrice  clears  up  perfectly,  and  in  a  short  time  cannot 
be  detected  with  the  naked  eye. 

On  account  of  the  pressure  on  the  upper  segment  of  the  cornea,  the 
corresponding  portion  of  the  iris  is  so  pressed  upon  that  the  lens  Is  brought 
immediately  to  its  point  of  exit  through  the  pupil,  thus  preventing  it  shp- 
ping  up  behind  the  iris,  and  bruising  the  ciliary  body,  with  the  resulting 
consequences. 

Acting  upon  the  principle  of  not  removing  any  structure  which  can  be 
retained  without  interfering  with  the  result  of  the  operation  ^  in  most 
cases  we  retain  the  entire  iris,  and  thus  secure  the  advantages  of  a  cen- 
tral movable  pupil. 

The  operation  being  almost  painless,  is  reduced  to  the  greatest  sim- 
plicity, not  requiring  an  anesthetic,  speculum,  fixation  forceps »  and  fre- 
quently but  one  instrument — a  Beer's  knife. 

II  f  East  Spring  Street. 


HOW  TO  SAVE  TEETH  FROM  DECAY. 


U\    H,    E.    URNKETT,    D,    D.    S.,    l!OSTON,    ^fASS. 


In  the  discharge  of  their  duties  the  physician  and  dentist  are  daily 
asked  by  their  patients :  ''What  shall  I  do  to  prevent  my  teeth  from  de- 
caying ?  *'  The  answer  must  be  :  * '  Correct  your  diet.^^  That  is,  eat  such 
food  and  only  such  as  contains  all  of  hs  natural  elements.  If  we  eat  the 
products  of  grain,  we  must  eat  them  with  all  their  elements  as  furnished  by 
Nature,  If  we  eat  meat,  we  must  eat  bones,  or  our  systems  will  suffer 
from  a  violation  of  nature's  unerring  laws. 

Dental  development  in  man  is  discernible  as  early  as  the  seventh 
week  of  intra-uterine  life;  hence  the  importance  of  a  strictly  correct  diet 
from  the  start  if  mothers  wish  to  give  birth  to  children  who  will  have  per- 
fectly formed  teeth.  The  observance  of  the  same  dietetic  rule  will  secure 
the  foundation  for  a  good  bony  framework.  A  mother  who  passes  through 
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the  periods  of  gestation  and  lactation  without  a  sufficient  amount  of  tooth 
and  bone  material  in  her  food  will  suffer  from  decay  of  the  teeth,  accom- 
panied with  the  usual  pain  and  suffering  in  proportion  to  the  extent  of  the 
deficiency.  The  lime  from  her  teeth  will  be  dissolved,  taken  into  the 
circulation,  and  appropriated  by  the  offspring.  Excepting  civilized  man, 
all  flesh-eating  animals  eat  as  much  of  the  bone  of  the  animals  they  de- 
vour as  they  can  break  with  their  teeth  sufficiently  fine  to  swallow,  and 
all  have  good  dental  organs.  Place  before  a  tribe  of  Indians  everything 
the  earth  produces  in  the  shape  of  food,  and  they  will  eat  only  animal 
food  so  long  as  that  lasts ;  but  place  them  upon  a  Reservation  and  feed 
them  as  civihzed  people  feed  themselves,  and  they  too  soon  suffer  from 
decay  of  the  teeth.  Take  from  any  carnivorous  animals  their  supply  of 
bone  which  Nature  furnishes  with  the  meat,  and  decay  of  the  teeth  is 
sure  to  follow. 

Even  our  herbivorous  animals  thrive  better  whea  bone  is  added  to  their 
bill  of  fare.  The  cow  which  every  year .  gives  birth  to  young  has  an  ex- 
cessive drain  upon  her  for  bone  material  and  craves  bones  to  such  an 
extent  that  she  will  try  to  masticate  even  very  large  ones,  as  every  farm- 
er's boy  can  testify. 

Veterinary  surgeons  have  long  known  that  certain  diseases  of  their 
dumb  patients  can  only  be  successfully  treated  by  feeding  to  them  bone 
meal. 

A  dam,  too  aristocratic  to  gnaw  bones,  gave  birth  to  successive  litters 
of  rickety  pups,  since  which  she  has  been  fed  with  food  containing  bone 
meal,  and  has  given  birth  to  perfectly  healthy  ones  by  the  same  sire. 

Bone  is  now  acknowledged  to  be  the  best  fertilizer  for  New  England 
farjus.  Visit  one  of  these  farms  in  the  month  of  June  and  you  can  count 
the  hills  half  a  mile  away  where  the  corn  grew  three  years  ago,  by  the 
spots  of  grass  which  stud  the  earth  at  regular  intervals.  The  farmer  will 
tell  you  that  **  bone  did  it."  This  evident  deficiency  in  the  soil  explains 
the  too  apparent  lack  in  the  products  of  the  soil. 

The  educated  farmer  analyzes  his  soil  to  discover  if  there  be  any  lack  of 
the  elements  necessary  to  produce  his  crops.  Should  he  find  this  to  be 
the  case,  he  is  careful  to  supply  this  lack. 

The  intelHgent  stock-raiser  studies  into  the  requirements  of  his  stock, ' 
but  neither   seem  to  reaHze   the  importance  of  carefully  regulating  his 
child's  diet.     Arguments  in  favor  of  eating  bone  to  prevent  decay  of  the 
teeth,  as  well  as  to  cure  a  long  catalogue  of  bone  and  kindred  diseases, 
might  be  continued  indefinitely ;  but,  as  **A  word  to  the  wise  is  sufficient," 
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it  seems  only  necessary  to  add  that  a  long  and  continued  experiment  has 
been  made  upon  a  family  with  results  which  fully  justify  these  claims. 
The  bones  were  selected  from  perfectly  healthy  animals,  none  being  used 
that  bore  any  blemish  or  abnormal  growth ;  carefully  cured,  without  being 
allowed  to  pass  through  any  perceptible  chemical  changes,  finely  granu- 
lated and  incorporated  into  soups,  gravies  and  breads,  etc.,  in  the  pro- 
portion of  from  one  to  two  or  three  spoonsful  to  each  pint  of  soup,  gravy 
or  bread.  , 

The  relative  proportions  of  nutritive  elements  in  one  hundred  parts  of 
different  kinds  of  animal  food  are  as  follows : 

Beef,  26;  mutton,  29;  pork,  24;  chicken,  27;  brain,  20;  blood,  21; 
codfish,  21  ;  white  of  egg,  14;  milk,  7;  bone,  51. 


CHRONIC  MALARIAL  TROUBLE  CURED  BY  EXTERNAL 
APPLICATION  OF  PHYTOLACCA. 


BY   J.    W.    HAMER,    M.    D.,    HOOVERSVILLE,    PA. 

The  administration  of  Phytolacca  in  this  kind  of  trouble  will  doubtless 
be  as  new  to  the  majority,  if  not  to  all,  of  the  readers  of  the  Journal  as 
it  was  to  me.  Although  applied  locally,  it  had  its  constitutional  effect. 
The  fallowing  case  will  show  its  curative  power  in  this  malady;  • 

In  May,  1882,  I  was  called  to  see  N.  L.  B.,  aged  40,  who  was  just  in 
the  midst  of  a  severe  chill.  I  learned  from  his  wife  that  he  had  resided, 
a  few  years  ago,  in  the  west,  in  a  malarious  district,  and*that  he  had  been 
troubled  with  ** fever  and  ague"  ever  since.  He  had  been  treated  in  the 
west  by  the  best  of  physicians,  he  said,  and  also  by  the  best  here  since 
his  return,  but  all  with  the  same  result — no  benefit.  He  would  have  his 
usual  shake  every  three  or  tour  weeks  in  spite  of  all  treatment,  though  a 
dose  or  two  of  quinine  would  stop  it  for  the  time.  I  gave  him  two  five- 
grain  doses  of  quinia,  and  the  next  day  gave  him  the  following  :  R. 
Liq.  pot.  arsen,  ^iiss;  tr.  iodine,  3ij ;  aquae,  q.  s.  ad  §viij.  M.  Sig. — 
Teaspoonful  three  times  a  day  before  eating.  Also  left  a  few  quinine 
powders  to  be  taken  a  few  days  previous  to  the  next  expected  attack.  At 
the  end  of  four  weeks  he  had  another  attack,  and  becoming  discouraged 
quit  the  use  of  all  medicines. 

About  one  week  after  this  last  attack  a  man  (claiming  to  be  a  French- 
man) stopped  at  his   house.     A  conversation  was  struck   up   and  they 
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began  talking  about**  fever  and  ague."  The  Frenchman  told  him  to 
take  poke-root  and  make  a  poultice  of  it,  and  apply  it  on  the  palms  of 
his  hands  and  soles  of  his  feet,  and  that  the  trouble  would  come  out 
of  him  (using  the  stranger's  language)  at  the  weakest  point.  Mr.  B.  did 
so  that  very  evening,  and  the  next  morning  found  his  eyelids  pasted  so 
tightly  together  that  he  could  not  open  them  without  very  much  trouble. 
The  poultices  of  poke-root  were  removed,  a  basin  of  warm  water  got, 
and  he  began  washing ;  he  could^  draw  long  strings  of  mucus  from  his 
eyes ;  he  said  to  his  wife,  '  *  I  guess  we  have  done  it  now,  my  eyes  are 
ruined."  He  arrived  at  my  office  at  an  early  hour  that  morning,  being 
brought  in  in  his  buggy.  While  he  was  undoing  the  kerchiefs  from  his 
eyes  he  related  to  me  What  had  happened.  The  Frenchman  was  any- 
body but  a  gentleman.  With  emollient  applications  his  eyes  were  well  in 
a  few  days. 

It  is  now  about  two  years  since  the  poke-root  experiment,  and  he  has 
had  no  attack  of  ague,  nor  even  a  symptom  of  its  returning.  In  con- 
clusion, I  would  say  that  I  wish  the  medical  brethren,  living  in  malarious 
districts,  would  give  their  experience  with  this  drug  in  this  disease  and 
that  some  one  would  give  us  a  reason  why  it  acts  so.  All  that  I  can  find 
recorfled  of  its  effect  on  the  eye  is  a  dimness  of  vision  (U.  S.  Disp). 
I  presume  its  action  would  be  attributed  to  it  being  an  alterative. 

Had  I  not  been  called  about  six  weeks  before  this  poke-root  experi- 
ment, I  might  have  doubted  its  authenticity;  but  it  being  a  true  case  I 
write  this  that  it  may  excite  a  further  investigation  in  the  use  of  Phyto- 
lacca in  this  malady,  and  also  in  other  troubles. 


STRANGULATED  FEMORAL  HERNIAS-MORTIFICATION 
—SEPARATION  OF  BOWEL—RECOVERY, 


BY  JAMES   v.    LEWIS,    M.    D.,    AUBURN,     IND. 

In  presenting  for  publication  the  report  of  this  case,  I  do  so  witb  a  two- 
fold purpose  in  view :  firstly,  believing  it  to  be  almost,  if  not  quite,  an 
unheard  of  result  and  a  departure  from  the  course  such  grave  affections 
usually  pursue  when  mortification  is  unavoidable,  it  consequently 
becomes  of  much  interest  to  the  surgeon  and  general  practitioner;  sec- 
ondly, to  give  a  synopsis  of  treatment  employed  in  the  case,  to  satisfy  the 
demand  of  a  number  of  practitioners,  for  a  report  of  the  case,  and   to 
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offer  my  theory  as  to  how  the  cure  was  effected  without  the   use  of 
the  knife. 

I  was  called  to  see  Mr.  T. ,  aged  5 1  years  (a  laborer)  in  consultation 
with  my  partner  Dr.  Cowan,  July  29,  1883.  He  had  been  suffering  for 
a  number  of  days  with  what  had  been  supposed  to  be  impaction 
of  feces,  or  invagination  of  the  bowels,  up  to  the  morning  of 
same  day,  when  pain  called  the  attention  of  the  patient  to  the 
right  iliac  region.  Examination  revealed,  the  pressure  of  a  tumor 
about  the  size  of  a  hen's  egg,  which  he  said  had  existed  in  a 
lesser  size  since  he  was  16  years  of  age,  and  which  had  been  caused 
by  excessive  jumping.  The  tumor  was  exceedingly  painful,  presenting  a 
marked  gangrenous  appearance  in  the  center,  including  an  area  not  larger 
than  a  fifty-cent  piece,  the  circumference  retaining  its  vitality,  although 
highly  inflamed  and  of  a  purplish  color.  Vomiting  of  stercoraceous 
matter  had  existed  for  several  days,  which,  together  with  the  obstinate 
constipation  that  had  existed  from  the  onset  and  the  lack  of  knowledge 
of  the  presence  of  the  tumor,  had  led  to  the  diagnosis  of  intestinal  ob- 
struction from  other  causes  than  hernia.  He  had  repeatedly  been  given 
brisk  cathartics  and  enemata,  with  no  other  result  than  exaggerating  the 
pain  and  causing  more  frequent  vomiting  of  ingesta.  The  presence  and 
nature,  of  the  tumor  now  made  the  diagnosis  plain ;  hence,  all  cathar- 
tics were  withheld,  enemata  discontinued,  and  small  doses  of  mor- 
phine administered  hypodermically,  with  stimulants  per  orem.  The  case 
was  now  apparently  beyond  the  hope  of  relief,  either  by  taxis  or  the 
knife  ;  hence  the  only  course  left  to  pursue  was  to  save,  if  possible,  the 
life  of  the  patient  by  the  formation  of  an  artificial  anus.  This  being 
agreed  upon,  we  determined  to  open  the  sac  to  the  confined  bowel,  and 
if  enough  vitality  remained  in  it,  to  pass  it  back  into  the  abdominal 
cavity  and  operate  for  the  radical  cure.  I  incised  the  skin  only,  when 
there  exuded  about  two  ounces  of  black,  frofhy,  stercoraceous  matter, 
containing  small  particles  of  undigested  food  and  detached  portions  of 
omentum.  This  being  cleared  away,  the  bowel  on  examination  proved 
to  be  a  portion  of  the  small  intestine,  most  probably  of  the  ileum,  gan- 
grenous and  perforated  in  several  places  in  the  loop,  which  was 
about  three  inches  in  length,  covered  above  by  a  small  portion  of  the 
omentum  also  gangrenous  and  sloughing.  t 

A  careful  examination  of  the  parts  the  following  day  showed  the  entire 
and  complete  separation  of  the  gut,  the  ragged  ends  of  the  separated 
bowel  remaining  in  the  sac,  held  there  by  adhesions  as  proved  from  the 
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fact  that  an  attempt  to  withdraw  either  portion  was  wholly  futile.  About 
two  hours  after  the  opening  of  the  sac,  and  escape  of  the  accumulated 
matter,  there  was  a  free  evacuation  of  the  bowels — the  first  for  five  or  six 
days,  both  through  the  artificial  opening  and  per  rectum. 

The  dead  portions  of  the  gut,  omentum,  and  integument  were  now 
removed  as  nearly  as  possible,  and  the  cavity  filled  with  lint  saturated  in 
a  solution  of  glycerine  and  carbolic  acid,  one  part  of  the  latter  to  forty  of 
the  former,  and  the  patient  treated  with  the  view  of  establishing  an  arti- 
ficial anus.  By  August  12th,  all  the  gangrenous  portions  of  the  omentum, 
bowel  and  superficial  tissues  had  sloughed  off  and  been  removed,  leaving 
a  large  cavity  formerly  occupied  by  omentum  and  bowel,  the  walls  of 
which  were  to  all  appearances  perfectly  healthy,  as  extensive  granula-^ 
tions  had  been  thrown  out,  especially  on  the  tegumentary  portion. 

I  now  began  to  slowly  close  the  opening  by  pressure  and  by  approxi- 
mating the  edges  with  the  aid  of  adhesive  plaster,  and  from  this  time  on 
very  little  passed  through  the  opening,  although  the  patient's  appetite  was 
good  and  he  allowed  a  moderate  amount  of  easily  digested  food.  Octo- 
ber I  St  the  opening  was  almost  perfectly  healed,  a  mere  sinus  only  re- 
maining unclosed,  through  which  enough  fluid  passed  to  form  a  small 
crust,  the  size  of  half  a  pea,  about  once  a  week.  This,  however,  con- 
tinued only  a  short  time,  and  at  this  date,  August  15,  1884,  nothing 
passes ;  a  small  cicatrix  only  remains  as  proof  that  the  hernia  had  ever 
existed,  and  the  patient  announces  himself  as  perfectly  well  and  is  again 
at  his  old  occupation  in  the  employ  of  the  Wabash  Railroad. 

One  peculiarity  which  I  noticed  especially,  and  deem  worthy  of  men- 
tion here,  was  the  spontaneous  operation  of  the  bowels  so  soon  after  the 
opening  of  the  sac,  which,  as  above  stated,  had  not  responded  to  large 
doses  of  active  cathartics  and  enemata.  Prior  to  the  opening  of  the  sac 
the  patient  was  fast  becoming  delirious,  his  countenance  wearing  the 
terrible  expression  of  pain  and  anxiety  so  often  noticeable  in  these  cases, 
all  of  which  passed  away  with  the  first  few  acts  of  defecation. 

How  this  radical  cure  was  effected  in  this  case  is  a  matter  for  much 
speculation,  but  from  minute  and  repeated  observations,  I  am  forced  to 
the  conclusion  that  the  ends  of  the  separated  bowel  did  not  reunite  spon- 
taneously, but  that  each  part  being  held  firm  by  adhesions  to  the  walls 
of  the  canal,  which  was  very  large,  there  was  formed  out  of  a  portion  of 
the  sac  a  kind  of  pocket  or  receptacle  which,  by  closing  the  opening 
exteriorly,  acts  as  the  connecting  link  between  the  openings  of  the  sepa- 
rated bowel.     The  case  was  subsequently  presented  at  a  meeting  of  the 
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DeKalb  County  Medical  Society  for  examination  by  a  number  of 
physicians  present,  with  many  and  varied  theories,  as  to  how  the  cure 
was  wrought  without  the  aid  of  the  knife,  and  by  directly  uniting  the  ends  of 
the  bowel  and  holding  them  intact  by  sutures.  Some,  especially,  claimed 
that  the  gut  was  evidently  a  portion  of  the  colon — which  truly  seems 
plausible — and  that,  instead  of  a  complete  separation,  there  was  only  a 
perforation  with  adhesions  to  the  walls  of  the  peritoneal  cavity,  the  walls 
forming  a  part  of,  or  replacing,  the  destroyed  portion  of  the  gut.  Other 
theories  were  advanced,  which  were  too  improbable  to  merit  a  passing 
notice.  This  view,  regarding  the  colon  as  the  part  involved,  although 
apparently  well  founded,  I  know  to  be  erroneous,  as  the  whole  calibre  of 
the  intestine  could  be  examined  after  complete  separation  had  taken 
place.  Again,  it  is  not  probable,  as  Erichsen  says  the  colon  is  rarely,  if 
ever,  implicated  in  a  femoral  hernia ;  yet,  from  aU  proof  and  conflicting 
evidence  against  the  theory,  it  has  its  advocates,  who  believe  they  have 
as  good  an  hypothesis  as  anyone,  and  one  which  will  not  be  demonstrated 
to  be  incorrect  until  death  and  circumstances  grant  opportunity  for  the 
scalpel  to  reveal  what  to  them  is  a  matter  of  conjecture. 


CHOLERA  AND  HOW  TO  MEET  IT 


From   Address   of  Dr.  Cameron,    President   Section  of  Public  Medicine,  British 

Medical  Association. 

Editor  Columbus  Medical  Journal : 

I  send  you  here  a  clipping  from  the  Belfast  Whig,  of  the  latter  part  of 
Dr.  Cameron's  paper  on  the  **  Cholera  Microbe,  and  How  to  Meet  It," 
read  before  the  British  Medical  Association.  This  is  the  practical  part  of 
the  paper,  and  the  facts  here  published  are  worth  more  in  anticipating  or 
meeting  an  epidemic,  than  all  the  theories  which  have  been  held  on  the 
subject.  They  also  show  that  the  subject  is  a  wide  one  on  many  other 
accounts  than  in  anticipating  an  epidemic  of  cholera.  At  this  particular 
time  the  spread  of  this  knowledge  before  the  profession,  is  of  the  utmost 
importance.  Truly  yours,  W.  J.  Scott. 

Cleveland^  O,,  Aug.  25,  ^84. 

[In  the  first  part  of  his  paper.  Dr.  Cameron  gives  a  resume  of  our 
knowledge  of  the  cholera  microbe,  reciting  the  contradictory  results  of  the 
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labors  of  Koch  and  Pasteur,  and  their  respective  Commissions,  In  order 
to  establish  the  microbic  origin  of  a  disease  as  a  scientific  fact,  four  things 
are  absolutely  necessary :  **In  the  first  place,  something  that  may  be  a 
microbe  must  be  found  in  the  blood  or  tissues  in  every  case  of  the  dis- 
ease. In  the  second,  it  must  be  shown  by  cultivation  in  artificial  media 
to  be  a  microbe,  possessing  its  vitality  apart  from  the  organism  of  the  ani- 
mal in  which  it  lives.  Thirdly  it  must  be  shown,  when  purified  by  arti- 
ficial cultivation,  to  be  capable,  if  introduced  into  the  systems  of  animals 
in  which  it  can  develop,  of  reproducing  the  particular  disease.  Finally, 
before  the  results  can  be  admitted  as  established  scientific  facts,  they 
must  bq  corroborated  by  independent  observers."  *  *  *  *'  In  the 
case  of  cholera,  not  one  of  the  four  requirements  has  as  yet  been  met." 
Dismissing,  therefore,  as  unproven  the  microbic  origin  of  cholera,  Dr. 
Cameron  falls  back  on  general  principles,  and  finds  a  close  analogy  be- 
tween cholera  and  typhoid  fever,  as  shown  by  Budd  and  others.  He 
then  comes  to  the  practical  part  of  his  paper,  which  Dr.  Scott  very  prop- 
erly thinks  worthy  of  re-publication. — Ed.  Journal.] 

Now,  this  is  a  theory  which  coincides  with  every  positive  discovery  of 
Dr.  Koch.  It  is  practically  identical  with  what  we  know  regarding 
typhoid  fever,  and  it  fills  the  gap  in  Koch's  discoveries  by  the  assumption 
that  the  cholera  microbe,  like  every  other  known  microbe,  under  certain 
circumstances  produces  spores  which  may  preserve  a  latent  vitality  for 
long  periods.  If  it  is  at  all  inadequate  we  have  only  to  add  the  hypothesis 
on  which  Budd  acted,  which,  since  his  time,  has  been  repeatedly  demon- 
strated m  the  case  of  other  microbes,  and  which  can  hardly  be  questioned 
in  the  case  of  typhoid  contagion,  that  at  suitable  temperatures  and  under 
suitable  conditions,  the  contagion  may  multiply  itself  outside  the  human 
body  in  sewage,  water,  and  other  cultivation  media,  and  we  have  an 
ample  explanation  of  the  phenomena  of  every  choleraic  outbreak.  An 
admirable  paper  by  Surgeon- General  De  Renzy,  read  in  February  last 
before  the  Epidemiological  Society,  corroborates  Budd's  theory  in  the 
most  striking  manner.  Some  twelve  millions  sterling  have,  within  the  last 
twenty  years,  been  spent  in  improving  the  sanitary  condition  of  the  British 
troops  in  India.  The  cantonments  have  been  spread  over  immense  areas, 
that  of  Mianmir  covering  ten  square  miles  in  extent.  In  them  a  single 
regiment  may  be  spread  over  several  miles.  They  are  kept  in  a  state  of 
scrupulous  cleanliness.  The  use  of  earth  closets  in  them  does  away  with 
the  dangers  of  sewerage,  but  their  enormous  extent  making  the  supply  of 
water  by  pipes  a  costly  matter,  they  are  supplied  by  wells.     These  wells 
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are  kept  covered,  but  their  covers  are  so  arranged  that  the  water-carriers 
stand  upon  them  when  drawing  their  supplies,  which  they  do  by  means  of 
leather  buckets  attached  to  a  rope.  There  is  a  constant  trickling  from 
these  buckets,  which,  washing  the  water-carriers'  dust-covered  feet,  perco- 
lates back  into  the  well  through  crevices  filled  with  an  offensive  stuff  con- 
sisting of  moistened  dust,  epidermis,  and  fibres  of  cotton- wool.  The 
water  is  filtered,  but  the  filtering  is  often  very  carelessly  done,  the  filter  in 
one  case  which  Dr.  De  Renzy  mentions  being  filled  with  sand  taken  from 
the  bed  of  a  nullah  close  to  the  spot  where  the  bazaar  drain  discharged. 
In  the  cantonment  of  Mianmir,  to  which  I  have  referred  as  being  spread 
over  ten  square  miles,  the  average  annual  death  rate  from  cholera  for  the 
ten  years,  1862-71  was  27.6  per  1,000  strengtja.  In  the  ten  years, 
1872-81,  it  averaged  41.9.  On  the  other  hand,  one  of  the  least  improved 
stations  in  India  is  Fort  William,  Calcutta.  The  barracks  are  ill-arranged 
and  crowded  together.  It  is  situated  on  low  ground  in  the  vicinity  of 
rice-fields  and  a  vast  jungle,  and  it  used  to  be  the  most  unhealthy  station 
in  India.  For  a  long  series  of  years  its  death-rate  was  69  per  1,000,  and 
for  the  ten  years  ending  1856  it  averaged  102  per  1,000.  Between  i860 
and  1872  some  improvement  was  effected  in  its  water  supply,  a  number 
of  tanks  being  closed,  and  a  supply  being  laid  on  in  pipes  to  the  barracks 
from  a  tank  on  the  glacis.  In  1872  the  new  water  supply,  which  had 
been  brought  from  a  distance  to  Calcutta,  was  laid  on  to  the  fort.  Dur- 
ing the  ten  years,  1862-71,  the  cholera  death-rate  at  Fort  William  was 
18.2  per  1,000.  In  the  ten  years,  1872-81,  it  was  but  9.5.  Contrast 
that  with  the  contemporaneous  figures  in  the  magnificent  cantonment  of 
Mianmir.  In  the  one  case  the  most  elaborate  precautions,  but  a  supply 
of  suspicious  well  water,  and  the  cholera  death-rate  doubled.  In  the 
other,  neglect  of  other  sanitary  precautions,  but  water  from  an  aqueduct, 
and  the  cholera  death-rate  diminished  by  half.  Of  coifrse  the  same 
agency  that  cut  down  cholera  diminished  other  water-borne  diseases,  and 
the  death-rate  of  Fort  William  during  the  decade  1871-80,  from  its  old 
standard  of  69  and  102  per  1,000  was  reduced  to  16^,  as  against  8^ 
amongst  troops  stationed  in  England,  and  25  in  British  troops  throughout 
India  generally. 

Is  this  result  of  recourse  to  a  purer  water  supply  an  exception  in  Indian 
experience  ?  Quite  the  contrary.  Calcutta  introduced  pure  water,  and 
its  cholera  death-rate  at  once  fell  by  more  than  two-thirds  of  its  old  figure. 
Bombay  was  once  a  hotbed  of  the  disease,  but  pure  water  was  introduced, 
and  for  seventeen   years,  according  to  Surgeon-General  De  Renzy,  the 
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European  population  of  that  town  has  enjoyed  almost  as  much  immunity 
from  the  disease  as  the  people  of  London.  And  again,  in  Nagpore,  in 
the  seven  years  after  the  introduction  of  water  from  the  Ambaghiri  reser- 
voir, the  cholera  death-rate  fell  to  one-seventh  of  its  figure  during  the 
seven  years  preceding  that  event,  while  in  the  population  in  the  surround- 
ing district,  to  which  the  new  water  supply  did  not  extend,  it  rose  by 
close  on  50  per  cent.  Does  not  all  this  prove  that  the  laws  which  regu- 
late the  spread  of  the  disease  by  water  are  the  same  in  India  as  in  the 
United  Kingdom,  and  might  not  one  almost  fancy  that  one  heard  re- 
peated ill  these  experiences  the  old  story  of  South  London,  supplied  by 
two  water  companies,  where  in  the  epidemic  of  1849  an  equal  mortality 
prevailed  in  contiguous  houses  supplied  by  either  undertaking,  but  where, 
before  the  epidemic  of  1854,  one  of  them  having  altered  its  intake  to  a 
purer  portion  of  the  Thames,  the  cholera  death-rate  among  the  population 
supplied  by  it  sank  to  one-«ighth  of  that  among  the  consumers  supplied 
by  its  rival  ? 

Now,  so  far  as  impure  water  is  concerned,  I  am  afraid  that  in 
the  case  of  any  visitation  of  cholera  we  must  to  a  large  extent  take 
matters  as  we  find  them.  You  may  preach  till  you  are  tired  about  the 
propriety  of  boiling  water  previous  to  use ;  but,  though  the  few  may 
comply,  the  majority  will  not  adopt  any  such  precaution.  Everyone  has 
heard  of  epidemics  of  typhoid  and  other  diseases  propagated  by  contami- 
nated milk,  and  most  people  know  that  all  danger  from  that  source  may 
be  avoided  by  boiling  their  milk.  But  how  infinitesimally  small  is  the 
proportion  of  persons,  even  amongst  the  most  intelligent  classes,  who 
ever  dream  of  resorting  to  such  a  precaution.  It  is,  therefore,  by  no 
means  pleasant  to  think  that  if  any  of  the  cholera  refugees  who  are  at 
present  pouring  into  this  country  from  France  find  their  way  into  the 
towns  on  the  upper  portion  of  the  Thames,  and  are  there  attacked,  their 
dejections  will  infect  sewage,  which,  after  diffusion  in  that  river,  will  be 
more  or  less  imperfectly  filtered  and  served  to  Londoners  for  their  drink. 
If  this  is  not  a  pleasant  outlook  for  London  it  is  hardly  more  pleasant  for 
the  rest  of  the  country,  to  which,  from  London,  the  contagion  will  rap- 
idly spread. 

But  pure  water  is  evidently  not  everything  in  the  prevention  of  cholera. 
Marseilles  has  now  a  splendid  water  supply,  but  the  disease  is  raging  there 
at  this  moment.  Next  to  water,  bearing  in  mind  the  analogy  of  typhoid, 
the  sanitarian  will  look  to  sewerage.  Throughout  the  entire  country  our 
sewerage  is  most  defective.     However  perfect  our  main  drainage  may  be, 
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our  domestic  sewerage  is  almost  invariably  bad.  Houses  effectually 
trapped  off  from  the  main  drains,  with  their  soil-pipes  air-tight  and  prop- 
erly ventilated,  are  the  rare  exception ;  and  although  populations  Hving 
on  open  sewers  like  the  lower  Thames  or  the  Clyde  do  not  seem  to  suffer 
appreciably  in  health  from  the  gases  given  off,  covered  sewers — in  which 
vapor  and  pulverized  water,  holding  all  sorts  of  microbes  in  suspense, 
are  borne  along  by  strong  air  currents  and  swept  into  our  houses  through 
perforated  soil-pipes  with  a  force  which  at  once  extinguishes  a  candle — 
are  in  a  very  different  position.  No  precautions  which  we  can  take  to 
prevent  cholera  dejections  finding  their  way  into  our  sewers  are  likely 
to  be  successful.  Were  there  no  other  reason,  the  insidious  character  of 
the  disease  in  its  earlier  stages,  when  Koch's  microbe  is  already  present, 
would  prevent  the  possibility  of  keeping  our  sewage  uncontaminated. 
Budd  therefore  recognized  the  primary  necessity  of  disinfecting  sewage 
*'by  anticipation,"  and  so  rendering  it  fatal  for  microbe  life.  With  that 
view,  when  Bristol  was  threatened  he  flooded  the  sewers  with  antiseptics. 
His  precautions  cost  the  town  ;^6oo,  but  they  enabled  it  to  dispense  with 
a  cholera  hospital,  and  they  repeatedly  prevented  the  disease  from  spread- 
ing beyond  primary  cases.  In  no  one  of  the  numerous  sets  of  precau- 
tions against  cholera  which  the  present  crisis  has  called  forth  have  I  seen 
this  most  important  and  obvious  one  suggested. 

The  necessity  for  one  precaution  is  so  universally  recognized  that  I 
only  refer  to  it  in  consequence  of  the  important  bearing  which,  viewed 
in  the  light  of  Koch's  discoveries,  it  has  upon  the  mode  of  development 
of  the  disease.  I  refer  to  the  necessity  of  at  once  checking  diarrhea  dur- 
ing cholera  epidemics.  It  has  long  been  a  moot  point  whether  that  diar- 
rhea had  any  real  connection  with  the  cholera,  or  whether  it  is  non- 
specific, and  simply  a  predisposing  cause  of  the  graver  disease.  But  the 
experience  of  every  C9untry  has  pointed  to  the  advisability  of  assuming 
it  to  be  a  precursor  of  the  dangerous  choleraic  phenomena.  Where  diar- 
rhea dispensaries  have  been  established,  where  house-to-house  visitations 
have  been  made  for  the  purpose  of  seeking  out  and  promptly  dealing 
with  cases  of  diarrhea,  and  where  men  congregated  in  large  public  works 
have  been  systematically  attended  for  a  similar  object,  fatal  cases  of 
cholera  have  been  extremely  rare.  Where  anti-diarrheal  treatment  has 
been  refused,  or  where  no  such  precautions  have  been  taken,  other  cir- 
cumstances being  apparently  identical,  a  vastly  greater  mortality  has 
occurred.  Koch  tells  us  that,  while  the  stools  are  still  fecal,  his  microbe 
is  to  be  found  in  them,  though   in   small  numbers,  and  the  French  Com- 
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missioners,  as  the  result  of  their  observations,  propound  the  theory  that 
the  immense  predominance  of  Koch's  microbe  in  the  rice-water  stage  of 
the  disease  is  due  to  the  fact  that  they  find  in  the  characteristic  intestinal 
contents  a  medium  peculiarly  suitable  for  their  multiplication.  These 
facts,  viewed  in  connection  with  the  results  of  the  treatment  of  the  early 
diarrhea,  seem  to  prove  that,  as  Budd  maintained,  this  diarrhea  is  unques- 
tionably specific,  and  that,  when  the  quantity  of  infection  received  is 
.  small,  it  takes  some  time  for  the  microbe  to  develop  in  sufficient  numbers 
to  produce  the  amount  of  intestinal  irritation  required  to  provoke  those 
watery  excretions  for  which  alone  it  is  capable  of  multiplying  with  a 
rapidity  defying  the  resources  of  medicine.  They  explain  the  rationale 
of  preventing  by  anti-diarrheal  medicines  the  development  of  a  men- 
struum in  which  the  microbe  can  flourish,  and  they  enable  us  to  under- 
stand how  the  administration  of  purgatives,  or  the  ingestion  of  tood  of  a 
nature  to  produce  diarrhea  by  creating  a  menstruum  in  which  the  microbe 
can  multiply  with  unchecked  energy,  may,  in  cases  where  even  a  single 
specific  germ  has  found  its  way  into  the  intestines,  provoke  the  fatal  evo- 
lution of  the  disease. 

And  now  let  us  consider,  if  it  is  not  already  too  late,  the  possibility  of 
preventing  the  malady  from  reaching  our  shores.  So  long  as  Europe  is 
free  from  cholera  that  is  a  matter  of  comparative  ease,  although  the  out- 
break at  Toulon  proves  that  even  the  elaborate  precautions  adopted  by 
France  are  impotent  to  close  every  fissure  through  which  the  disease  may 
enter.  But  if  the  neighboring  shores  of  Europe  once  become  infected 
no  precautions  that  man  can  conceive  can  guard  us  against  the  risk  of 
invasion.  It  is  all  the  more  needful,  therefore,  that  effective  steps  should 
be  organized  to  prevent  the  spread  of  the  disease  should  it  be  introduced, 
and  it  would  pay  us  all  the  better  to  take  steps  for  the  purpose,  inasmuch 
as  if  by  good  fortune  we  escape  an  invasion  from,  cholera  the  measures 
would  be  equally  effective  against  typhoid  and  other  diseases  which  we 
have  always  with  us.  When  they  were  applied  in  Bristol,  as  I  have 
already  said,  not  only  was  cholera  defied,  but  the  death-rate  from  all 
v^^  causes  fell  to  the  unprecedentedly  low  figure  of  12  per  1,000,  while  Clifton, 
with  its  20,000  inhabitants,  passed  an  entire  week  without  one  death. 
What  is  wanted  to  bring  about  this  happy  state  of  things  is  what  one  looks 
for  in  vain  in  the  v-ague  circulars  issued  by  Government  whenever  cholera 
threatens  us,  but  what  Dr.  Budd  never  tired  of  preaching,  and  what  he 
described  as  **  sanitation  by  anticipation."  **  To  cope  successfully  with 
so  fatal  a  dilemma  there  is  but  one  possible  way — to  be  beforehand  with 
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the  poison."  And  how  ?  **  Disinfect  your  closets  and  your  privies  every 
night  and  morning,  so  long  as  cholera  prevails  in  England,  and  you  will 
do  more  to  keep  the  disease  away  from  your  house  and  from  your  city 
than  can  be  done  by  any  other  means."  Such  was  the  proclamation 
which,  acting  on  Dr.  Budd's  advice,  the  authorities  at  Bristol  put  forth, 
and  in  order  to  enable  it  to  be  acted  on  they  supplied  disinfectants  gratis. 
The  latrines  of  great  works  were  disinfected  at  least  once  or  twice  daily ; 
the  sewers  were  disinfected  by  placing  within  them  sulphate  of  iron  in 
bulk.  **In  these  various  ways,"  writes  Dr.  Budd,  "a  chemical  bed  was 
prepared  for  the  poison,  by  whose  action  the  population  was  ensured 
against  harm  Irom  any  specific  germs  that  by  accident  or  other  cause 
might  find  their  way  into  the  drains  or  sewers  of  the  town.  The  sulphate 
of  iron  in  the  drain  thus  lying  in  wait  for  the  poison  may  be  likened  to  the 
wire  gauze  of  the  Davy  lamp,  always  at  hand  to  prevent  the  explosion  of 
th^fatal  fire-damp. "  There  was  a  pure  water  supply  in  Bristol.  In  London, 
unfortunateiy,  the  supply  is  most  polluted.  But  we  may  do  something  to 
be  **  beforehand  with  the  poison,"  even  there.  We  can  redouble  the  pre- 
cautions to  be  adopted  by  water  companies  in  filtration — filtering  after 
delivery,  from  a  public  health  point  of  view,  is  utterly  unreliable — we  can 
regularly  test  the  physiological  purity  of  our  water  supples  by  gelatine 
cultivations  In  the  manner  suggested  by  Dr.  Angus  Smith,  and  we  can 
proscribe  supplies  which  disclose  a  superabundance  of  microbe  life.  We 
can  **be  beforehand  with  the  poison"  by  compelling  the  effective  disin- 
fection of  the  contents  of  cholera  corpses,  and  compelling  their  burial  or 
destruction  in  a  manner  which  will  not  constitute  a  danger  to  public 
health.  We  can  **be  beforehand  with  the  poison "  by  organizing  our 
anti-diarrheal  precautions  before  it  arrives.  And  it  seems  to  me  that  in 
the  light  of  the  recent  demonstrations  of  the  extraordinary  tenacity  of  life 
exhibited  by  microbe  spores  and  the  impotency  of  accepted  disinfectant 
processes  to  destroy  them,  we  can  **be  beforehand  with  the  poison"  by 
elaborating  more  effective  and  certain  methods  of  disinfecting  the  abodes 
of  the  sick  than  are  usually  adopted  at  present. 

But  can  we  not  strike  a  little  further  back,  and  stamp  out  the  disease  in 
its  great  breeding  place?  India  is  ours,  and  cannot  we  free  it,  and 
in  freeing  it  go  far  to  free  the  world  from  the  cholera  poison  ?  It  may  be 
too  much  to  say  that  we  shall  ever  succeed  entirely  in  such  an  attempt, 
but  of  this  not  a  shadow  of  a  doubt  can  remain  in  the  mind  of  any  one 
who  reads  Koch's  account  of  the  cholera  tanks  of  Bengal,  who  studies 
Hunter's  horrible  description  of  the  stricken  crowds  of  pilgrims  who  each 
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year  carry  cholera  seed  from  the  Juggernaut  festivals  at  Orissa,  and  who 
winds  up  with  a  perusal  of  Surgeon-General  De  Renzy's  paper,  to  which 
I  have  before  referred,  that  much  could  easily  be  done  in  In  iia  enor- 
mously to  cut  down  the  cholera  supply  of  Europe,  and  free  the  civilized 
world  from  those  periodical  invasions  from  which,  so  long  as  India  remains 
neglected,  no  conceivable  amount  of  precaution  is  likely  to  ensure  our 
prolonged  escape. 


THE  MODERN  VIA  AD  ASTRA, 


A   MEDICAL   FABLE. 

Once  upon  a  time  a  poor  but  humane  physician  was  riding  along  a 
road  which  led  by  a'  dark  forest,  when  he  saw  by  the  wayside  a  sick  and 
miserable  dog  which  had  lain  down  to  die.  Moved  with  pity  he  got  down 
from  his  carriage,  picked  up  the  poor  animal  tenderly,  and  gave  it  some 
food  and  drink.  Suddenly  the  dog  vanished,  and  he  saw  standing  before 
him  a  beautiful  fairy. 

**  You  have  saved  me  from  a  miserable  doom  by  your  compassion," 
she  said.     **  Command  now  anything  you  wish  and  it  shall  be  yours." 

The  astonished  physician  replied,  **  I  am  a  poor  man.  I  should  like 
to  be  rich." 

The  fairy  waved  her  wand,  and  extended  to  him  a  piece  of  paper  and 
a  bottle  filled  with  a  dark-colored  fluid.  **  Here,"  she  said,  **  is  a  pre- 
scription for  an  Infallible  Compound  Hair-Restorer.  It  will  never  fail, 
and  it  has  been  indorsed  by  all  the  leading  clergymen  on  both  continents. 
The  world  is  yours !     Do  you  wish  more  ?  " 

**I  am  a  quiet  man,"  replied  the  doctor,  **  and  little  known.  I  should 
like  to  be  famous." 

**  You  shall  be  more ;  you  shall  be  immortal."  Waving  her  wand  again, 
she  presented  to  him  a  small,  dark,  and  curiously  shaped  instrument. 
'*  See,"  she  exclaimed,  **  it  is  a  new  and  *  Unquestionably  Perfect 
Pessary.'  It  radically  restores  every  malposition.  Your  name  is 
blown  into  the  side.  Generations  of  suffering  women  and  successful  doc- 
tors will  |-ead  and  bless  you.  I  have  tried  it  myself,"  she  added,  blush- 
ing a  little,  and  vanished. — Boston  Med,  &*  Surg,  Jour. 
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#  HORSFOBD'S  ACID  PHOSM, 

f^m  (liquid) 

•^^S^  PreDared  accorfliM  to  tlie  lUrectiois  of  Prof.  E.N.HORSFOED,  of  CamDiiilge,  Mass 

Universally  prescribed  and  recommended  by  physicians  of  all  schools. 


Is  Weakened  Snergj,  lopaired  Vitality,  Wakeftthess.  Depression. 

.  There  are  no  substances  that  play  a  more  important  part  in  animal  economy  than 
the  phosphates.  Wherever  there  are  functions  that  seem  to  be  suspended,  we  may  be 
almost  sure  to  find  it  occasioned  by  a  want  of  phosphates. 

It  is  the  office  of  this  Acid  Phosphate  to  rapidly  restore  the  want  in  the  system 
above  referred  to.  Its  value  in  the  restoration  of  weakened  energy  and  vitality  is 
wonderful.  It  seems  to  act  as  if  it  were  nutriment  to  the  cerebral  and  nervous  sys- 
tems, restoring  to  their  normal  action  secretory  organs  that  have  been  deranged,  giving 
vigor  where  there  has  been  debility,  and  renewed  strength  where  there  has  been 
exhaustion. 

For  Ovenrorked  Professional  Men. 

Dr.  Chas  T.  Mitchell,  Canandaigua,  N.  Y.,  says:  **  I  think  it  a  grand  restorer 
of  brain  force  or  nervous  energy." 

For  'Wakefulness. 

Dr.  Wm.  p.  Clothier,  Buffalo,  N.  Y.,  says:  "  I  prescribed  it  for  a  Catholic  priest, 
who  was  a  hard  student,  for  wakefulness,  extreme  nervousness,  etc.,  and  he  reports  it 
has  been  of  great  benefit  to  him. 

A  ValnaUe  Nerve  Tonic. 

Dr.  C.  C.  Olmstead,  Milwaukee,  Wis.,  says:  **I  have  used  it  in  my  practice  ten 
en  years,  and  consider  it  a  valuable  nerve  tonic." 

As  a  Nerve  Food. 

Dr.  J.  W.  Smith,  Wellington,  O.,  says:  "I  have  used  it  advantageously  in 
impaired  nervous  supply." 

As  a  Brain  Food. 

Dr.  S.  G.  Newcomer,  M.  D.,  Greenfield,  O.,  says:  "In  cases  of  general  debility, 
and  torpor  of  mind  and  body,  it  does  exceedingly  well." 

We  have  received  a  very  large  number  of  letters  from  physicians  of  the  highest 
standing,  in  all  parts  of  the  country,  relating  their  experience  with  the  Acid  Phos- 
phate, and  speaking  of  it  in  high  terms  of  commendation. 

Physicians  desiring  to  test  Horsford's  ^cid  Phosphate  will  be  furnished  a  sample 
without  expense,  except  express  charges.     Pamphlet  sent  free. 

FBOF.  HOUSFOBD'S  BAEINa  FBEFABATIONS 

are  made  of  the  Acid  Phosphate  in  powdered  form.     They  restore  the  phosphates  that 
are  taken  from  the  flour  in  bolting.     Descriptive  pamphlet  sent  free. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  L 
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Clinical  Gynecological  Observations. — Dr.  C.  C.  Vanderbeck 
{Med,  (St*  Surg.  Reporter) :  These  *  *  Observations "  are  based  upon  a 
recent  service  at  the  ** Obstetric  Department"  of  the  Philadelphia  Dis- 
pensary, Fifth  street,  below  Chestnut,  Dr.  Jos.  Price  being  the  present 
physician-in-charge  of  this  department. 

As  the  title  infers,  minute  history  and  extended  remarks  on  individual 
cases,  are  not  the  intention  of  this  article,  but  rather  practical  hints, 
wrinkles  and  reflections.  ^ 

In  the  first  place,  then,  in  regard  to  the  instruments  and  methods  of 
examination. 

The  examining  table  has  of  late  been  discarded  and  a  chair  introduced, 
combining  beauty,  ornamentation  and  convenience.  It  can  be  used  both 
as  an  office  chair  and  an  operating  or  examining  surface.  To  those  who 
would  like  some  idea  of  the  mechanism  of  this  chair,  I  will  try  to  give  a 
description  as  best  I  can,  some  time  during  the  progress  of  these  ob- 
servations. 

The  bivalve  speculum  is  almost  exclusively  used,  and  the  trivalve  almost 
completely  condemned.  In  very  many  cases  a  lax  vagina  will  so  fall  in 
the  blades  of  a  trivalve  as  to  make  a  thorough  examination  of  the  os 
difficult.  The  examination  is  made  with  the  patient  lying  upon  her  back ; 
the  side  position  only  being  used  when  the  rectum  is  examined.  Absorb- 
ent cotton  is  used  freely,  both  for  cleansing  purposes  and  also  to  make 
the  medicated  applications.  A  number  of  balls,  about  the  size  of  a 
plum,  of  this  cotton  are  kept  made  up,  a  string  tied  around  their  centre, 
and  left  attached  for  a  number  of  inches.  These  are  used  as  plugs, 
medicated  in  various  ways,  particularly  with  boracic  acid  and  glycerine 
solution,  to  be  mentioned  presently. 

Dr.  Price  has  made  for  his  cotton  a  unique  instrument,  hy  which  after 
an  application  of  iodine  or  other  substance  to  the  uterus,  the  cotton  can 
be  forced  off  the  instrument  without  touching  the  fingers  to  it,  and  thus 
obviating  soiling  the  hands,  as  well  as  the  tugging  and  pulling  required  as 
when  the  cotton  has  been  twisted  around  the  ordinary  uterine  sound. 

Some  of  the  standard  solutions  and  preparations  kept  always  ready  for 
uterine  medication  are  as  follows:  t.  Carbolized  oil.  2.  Cosmoline. 
3.  Glycerine  of  acetate  of  lead,  made  thus:  R.  Plumbi  acet.,  ^j.  ;  gly- 
cerine,  §j.     4.  Tr.   iodine.     5.  Nitric  acid.     6.   Ointment  of  iodoform 
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the  strength  of  forty-three  grains  to  the  ounce  of  cosmoline.  7.  Iodo- 
form powder.  An  ordinary  bed-bug  powder  gun  is  kept  loaded  with 
.  this,  to  shoot  into  foul  ulcers,  chancroids,  etc.  8.  Iodine  and  glycerine. 
9.  Iodine  and  carbolic  acid.  .  10.  Last  but  not  least,  boracic  acid  and 
glycerine — boro-glycerine,  as  it  is  called.  This  is  thought  to  be  very 
superior  to  ordinary  borax  in  glycerine.  It  is  made  with  much  difficulty, 
and  should  be  manufactured  in  a  very  careful  manner.  The  directions 
for  making  it  will  be  given  presently. 

Some  other  favorite  remedies  herjs  used  are  : 

1.  Black  wash  as  an  application  on  cotton  for  chanchroids,  and  for 
vulvitis.  The  cotton  should  be  well  packed  between  the  labia,  and  a 
bandage  worn,  if  needed,  to  keep  the  application  in  situ. 

2.  The  favorite  stomach  mixture  is  acid,  nux  and  gentian  before  meals, 
and  pepsine  after  eating. 

3.  Home-made  liniment  is  recommended  to  the  poor,  of  this  character: 
Turpentine,  %  cup ;  vinegar,  i  cup ;  i  egg.  M. — Put  it  all  into  a  bottle 
and  shake  well. 

4.  The  favorite  prescription  for  sub-involution  is  bromide  of  potash 
and  wine  of  ergot  in  suitable  doses. 

5.  A  useful  acid  mixture  is  this:  R. — Acid,  nitro-mur.  dil.,  m.  xx. ; 
tr.  aurantii;  syr.  limonis,  aa  3  ss. ;  sp.  chloroform,  gtt.  x. ;  aquae,  §j. 
M.  S. — One  dose  one-half  hpur  before  eating. 

6.  Fluid  extract  of  hamamelis  for  varicose  veins  is  highly  lauded,  and, 
it  is  claimed,  has  made  some  really  gratifying  cures  in  this  department. 
A  drachm  is  given  three  times  a  day. 

7.  This  prescription  for  **  morning  sickness"  has  stood  the  test  of  ex- 
perience: R. — Tinct.  iodine;  acid  carbolic,  aa  m,  xvj. ;  sy.  acaciae, 
§  ij.     M.  S. — One  teaspoonful  every  four  hours. 

8.  Powdered  borax  is  the  favorite  powder  for  use  in  the  injections 
ordered. 

The  manner  of  giving  an  injection  is  carefully  directed,  and  its  exact 
carrying  out  insisted  upon.  The  patient  must  lie  on  her  back,  and  use  a 
quart  of  warm  water — the  first  half  without  any  medicine  in  the  water, 
the  last  half  adding  one  teaspoonful  of  powdered  borax.  The  use  of  a 
syringe  in  a  stooping  position  is  always  discouraged,  and  declared  to  be  of 
little  or  no  value. 

In  making  the  digital  examination,  the  finger  must  be  entered  boldly, 
so  to  speak,  with  a  determination  to  find  out  all  possible  tenderness,  mo- 
bility,  size,   capacity,   secretions,  temperature,  etc.,  etc.     The  bimanual 
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examination  is  always  used— one  hand  on  the  abdomen  over  the  womb, 
while  exploring  with  the  finger  of  the  other  hand.  In  this  way  the  size 
and  mobility  of  the  uterus  can  be  determined,  and  in  certain  subjects  it  is 
pleasing  to  note  what  amount  of  information  can  be  gained  in  this  way. 
As  aid  to  the  examination,  the  patient  is  encouraged  to  make  the  stomach 
soft  and  'relaxed.  If  she  become  nervous  and  perverse,  she  can  make 
the  stomach  as  hard  as  a  board,  and  effectually  prevent  a  satisfactory' 
examination. 

As  an  instrument  for  acid  applications,  a  wax  bougie  is  used,  having 
the  advantage  of  being  clean,  littie  hkely  to  break,  and  less  liable  to 
allow  the  acid  to  run  than  glass. 

Rectal  examinations,  as  an  aid  to  thorough  vaginal  and  uterine  exami- 
nations, are  often  made.  Fibroids  on  the  posterior  wall  of  the  uterus  can 
be  readily  felt  through  the  rectum. 

Rectal  irritations  and  diseases  are  common  in  those  having  the  rectum 
pressed  upon  by  a  misplaced  uterus.  This  is  a  hint  that  in  some  cases  of 
disagreeable  rectum  symptoms  we  must  not  overlook  the  possibility  of  a 
uterine  origin  to  the  trouble. 

The  pubic  and  pudendal  hairs  are  found  to  be  a  prolific  source  of  dis- 
ease among  the  poor,  retaining  secretions  and  filth.  At  every  opportu- 
nity the  patients  are  urged  to  wash  themselves  more  freely,  and 
to  use  as  much  care,  and  take  as  much  pride,  in  being  clean 
in  and  about  the  privates  as  they  do  with  the  teeth  and  hair  of 
the  head.  In  may  cases  it  is  advisable  to  snip  off  all  extra  hair 
about  a  chancroid,  or  in  those  very  unclean  and  negligent.  In  my 
experience,  both  sexes  are  too  negligent  of  cleanliness  of  the  sexual 
organs.  Men  with  long  foreskins  often  fail  to  draw  6ack  the  skin  to  wash 
away  the  sebaceous  matter  collecting  about  the  glans  while  bathing,  the 
result  of  which  is  a  most  sickening  odor  when  it  is  discovered,  and  often 
causing  irritation,  eczema,  and  even  a  discharge,  misleading  one  to  be- 
lieve it  to  be  gonorrhea.  All  ladies  should  wash  the  vulva  daily ;  the 
vagina  even  in  health  should  get  its  bi-weekly  wash,  and  most  certainly 
after  menstruation.  One  medical  man  affirms  that  the  lack  of  cleanli- 
ness is  one  grand  cause  of  uterine  disease.  Small  clots  and  films  of  blood 
may  remain  for  days  in  the  vagina  after  the  menses,  and,  putrefying,  act 
as  irritable  centres. ' 

Time  Often  an  Essential  Element  in  the  Diagnosis  of  Preg- 
nancy.-— It  was  remarked  by  one  of  the  old  medical  authorities  that  the 
physician's  reputation  is  never  in  greater  peril  than  in  the  diagnosis  of  preg- 
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nancy.  We  may  add  that  probably  more  avoidable  errors  are  committed 
in  this  diagnosis  than  in  any  other  department  of  medicine.  One  great 
source  of  error  is  in  hasty  judgment — giving  an  immediate  opinion  when 
a  few  weeks'  delay  might  reverse  it,  or  securt  its  unequivocal  confirma. 
tion ;  this  disposition  to  decide  at  once  in  cases  of  possible  pregnancy  is  sure 
to  bring  a  man  to  grief,  and  possibly  to  disgrace,  sooner  or  lat^r.  Very 
often  in  the  reports  of  cases  that  are  being  tried,  we  read  at  the  close, 
**  Judgment  reserved."  In  medical  practice  the  physician  ought  to  write 
down  after  his  record  of  some  of  his  cases,  especially  of  some  of  those 
in  which  the  diagnosis  of  pregnancy  is  to  be  made,  the  same  words. 
Time  is  the  great  revealer  of  secret  things ;  the  asserted  pregnancy  which, 
like  the  weaving  of  Penelope's  web,  never  ends,  as  well  as  the  denied 
pregnancy,  which,  a  few  monthj  after  the  denial,  is  proclaimed  by  an 
infant's  first  cry,  often  bear  testimony  to  professional  errors  that  disap- 
point, if  they  do  not  disgrace.  How  much  better  it  would  be,  unless  the 
evidence  be  beyond  all  cavil  or  doubt,  to  wait  a  few  weeks,  or  even 
months,  until  the  proofs  become  conclusive,  than  to  commit  such  errors. 

Pajot  urges,  in  his  Clinique  d*  Alcsuchements^  the  importance  of  such 
delay,  and  relates  a  case  which  he  had  recently  seen.  A  lady,  in  her 
first  labor,  had  such  injury  that  a  vesico-vaginal  fistula  resulted.  Subse- 
quently she  had  two  other  confinements,  when  her  husband  died.  She 
remarried,  but  never  had  coition  without  a  sponge  being  in  the  vagina. 
This  was  constantly  worn,  partly  as  a  support  to  the  uterus,  and  partly  to 
receive  the  discharge  which  escaped  from  the  bladder.  Uterine  enlarge- 
ment, and  then,  as  she  believed,  fetal  movements,  led  her  to  consult 
Pajot,  who,  failing  to  hear  the  fetal  heart,  or  to  discover  in  the  cervix 
the  usual  changes  of  pregnancy,  declined  to  give  an  opinion.  Her  men- 
struation continued,  in  spite  of  the  enlargement,  as  she  thought,  from 
pregnancy.  By  Pajot  she  was  referred  to  a  distinguished  Paris  surgeon 
and  accoucheur,  who  decided  that  she  had  an  ovarian  tumor,  and  desired 
to  puncture  it.  The  patient,  frightened  at  this  decision,  wished  to  con- 
sult "/(?  prince  deskystes  de  Povaire,^^  and  Pajot  took  her  to  him.  He,  after 
a  careful  examination,  neglecting,  however,  auscultation,  decided  she  had 
a  large  uterine  fibroid;  the  mortality  was  very  great — 70  per  cent. — but 
he  would  operate  in  three  months  if  the  family  desired  it.  /  Three  weeks 
after  this  examination  she  gave  birth  to  a  child  of  between  seven  and  a 
half  and  eight  months,  and,  of  course,  the  tumor  was  gone.  With  Pajot 
we  may  well  say  that  in  such  cases  time  is  the  best  of  all  means  of  diag- 
nosis.— Phil,  Med,  News, 
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THEfMoKAt  Bearings  of  Artificial  Impregnation. — ^The  French 
jouraals  have  been  commenting  freely  during  the  past  few  weeks  on  a 
decision  rendered  by  the  Tribunal  of  Bordeaux  in  regard  to  a  case  of 
artificial  impregnation.  A  physician  had  employed  this  device  with  the 
consent  of  a  childless  couple,  but  unsuccessfully.  Not  being  paid,  he 
brought  suit  for  the  amount  of  his  fee,  and  detailed  in  court  the  steps  of 
the  treatment.  This  evidence  the  Court  held  to  be  in  contravention 
of  the  requirements  of  professional  secrecy,  and  at  the  same  time  went  a 
step  further  and  pronounced  against  the  performance  of  artificial  fecun- 
dation as  being  repugnant  to  natural  law,  and  capable  in  cases  of  abuse 
of  causing  a  real  social  danger.  On  the  former  point,  the  violation  of 
professional  confidence,  the  general  opinion  seemed  to  support  the  de- 
dision  (which  was  confirmed  on  appeal  by  the  Tribunal  of  the  Seine),  but 
on  the  latter  point  the  Society  of  Legal  Medicine  appointed  a  committee 
to  prepare  a  report.  This  report  was  presented  to  Dr.  Leblonde,  and 
while  condemning  the  attempts  of  irregular  practitioners  to  attract  sterile 
women  by  means  of  advertisements  of  an  operation  for  their  relief,  it 
indorses  the  operation  when  performed  by  an  honorable  physician  who 
resorts  to  it  only  under  well-determined  conditions,  and  with  discretion, 
as  a  perfectly  acceptable  device,  which,  instead  of  creating  a  social 
danger,  may  conduce  to  the  extension  of  the  family  without  in  the  least 
offending  modesty. 

Reviewing  the  conditions  essential  to  impregnation,  the  report  says 
that  when  the  twp  necessary  elements  are  both  existent  and  of  normal 
quality  a  mechanical  obstacle  may  interfere  with  their  contact,  due  to 
malformations  of  the  male  or  female  organs  of  generation,  such  as  hypo- 
spadias, uterine  deviations,  atresia  cervicis,  etc.,  and  that  in  such  cases 
artificial  impregnation  is  equally  legitimate  with  other  surgical  measures 
for  the  overcoming  of  the  obstacle.  •  For  this  operation  he  quotes  as 
authority  Courty,  Pajot,  De  Sinety,  Lutaud,  Eustache,  Marion  Sims, 
Gaillard  Thomas.  The  method  of  Pajot,  in  the  opinion  of  the  reporter, 
is  preferable  on  the  ground  of  simplicity  and  decency.  Of  the  success  of 
the  maneuvre  nothing  is  said  in  the  report,  but  the  implication  is  made 
that  the  accomplishment  of  the  desired  result  is  an  easier  matter  than  we 
are  inclined  to  think  has  been  the  experience  of  American  gynecologists. 

The  conclusion  of  the  report  was  as  follows :  **  So  far  from  condemn- 
ing artificial  fecundation,  as  does  the  Tribunal  of  Bordeaux,  we  are  dis- 
posed to  encourage  it  as  tending  to  perpetuate  the  species  and  furnishing 
to  the  family  joys  which  it  could  not  otherwise  experience.     However,  we 
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are  of  the  opinion  that  the  operation  ought  not  to  be  attempted  extept  att 
the  express  request  of  the  persons  interested,  and  after  assurance  of  the 
quality  of  the  seminal  fluid  furnished  by  ^e  husband." — Boston  MeL 
6r»  Surg,  Jour, 

Death  from  Chloroform  given  m  Child-birth.-.— A  death  under 
chloroform  occurred  recently  at  St.  Bartholomew's  Hospital,  attended  by 
circumstances  of  an  unusual  character.  The  patient  was  a  woman  seven 
and  a  half  months  pregnant,  who  had  been  admitted  into  hospital  on 
account  of  placenta  praevia.  On  the  day  preceding  the  fatality,  chloro- 
form had  been  taken  by  the  woman  without  any  symptoms  indicative  of 
danger ;  but  soon  after  the  second  administration  was  commenced,  respi- 
ration and  pulse  became  suspended,  and  death  was  unmistakable. — iV, 
K  Med,  Record,  Julys,  '84, 


Nux  Vomica  as  a  Galactagogue. — Dr.  Posada  Arango  speaks  very 
highly  of  the  good  effect  of  nux  vomica  as  a  stimulant  to  the  secretion  of 
milk.  He  gives  ten  drops  of  the  tincture  three  times  day,  and  explains 
its  galactagogue  properties  by  its  action  on  the  mammary  gland,  exciting 
it  to  secretion,  and  by  its  stimulating  action  on  the  stomach  facilitating 
digestion.  He  recommends  strychnia  in  recent  cases  of  complete  sup- 
pression of  the  secretion. — London  Medical  Record, 


The  average  weight  of  a  thousand  children  at  birth — bom  in  the 
Philadelphia  hospital — is  7  lbs.  4.891  ounces.  Five  hundred  were  boys 
and  five  hundred  girls.  The  average  of  the  boys  is  7  lbs.  7.956  ounces, 
and  the  girls  7  lbs.  1.726  ounces.  Practically  7.5  for  boys,  and  7  lbs. 
for  girls. 

Pelvic  Cellulitis. — Prof.  Parvin  says  that  after  pelvi-peritonitis, 
lymphangitis  explains  the  other  inflammations  better  than  cellulitis  does. 
The  majority  of  cases  are  pelvi-peritonitis,  and  the  day  will  come  when 
doctors  will  talk  as  freely  of  pelvi-peritonitis  as  they  now  do  of  cellulitis. 
— Col,  and  Clin,  Record, 


Determining  Sex. — Dr.  Andrew  Wilson  says  the  post-menstrual 
impregnation  produces  a  female,  and  pre-menstruial  fertilization  a  male 
child. — Med,  Review, 
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Surg;ery. 

Gun-Shot  Wounds  of  the  Intestines.  We  have  been  favored 
with  a  copy  of  Dr.  Charles  Parkes'  address  on  the  subject  of  gun-shot 
wounds  of  small  intestines,  read  at  the  meeting  of  the  American  Medical 
Association,  last  May. 

Dr.  Parkes'  conclusions,  based  on  the  results  of  thirty-seven  experi- 
ments on  the  bodies  of  etherized  dogs,  the  wounds  being  produced  by 
the  ordinary  Smith  &  Wesson  revolver,  of  calibres  22,  32,  38  and  44,  and 
by  a  22-calibre  rifle,  by  whicH  one  or  more  perforations  of  some  portion 
of  the  intestines  were  inflicted,  are  worthy  of  careful  note : 

"First.  Hemorrhage,  following  shot- wounds  of  the  abdomen  and  the 
intestines,  is  very  often  so  severe  that  it  cannot  be  safely  controlled  with- 
out abdominal  section  ;  it  is  always  sufficient  in  amount  to  endanger  life 
by  secondary  septic  decomposition,  which  cannot  be  avoided  in  any  other 
way  than  by  the  same  treatment. 

**  Second.  Extravasations  of  the  contents  of  the  bowel  after  shot  inju- 
ries thereof  are  as  certain  as  the  existence  of  the  wound. 

"Third.  No  reliable  inference  as  to  the  course  of  a  bullet  can  be 
made  from  the  position  of  the  wounds  of  entrance  and  exit. 

"Fourth.  The  wounds  of  entrance  and  exit  of  the  bullet  should  not 
be  disturbed  in  any  manner,  except  to  control  bleeding  or  remove  foreign 
bodies  when  present.  They  need  only  to  be  covered  by  the  general  anti- 
septic dressing  applied  to  the  abdomen. 

"Fifth.  Several  perforations  of  the  intestines  close  together  require 
a  single  resection,  including  all  the  openings.  Wounds  destroying  the 
mesenteric  surface  of  the  bowel  always  require  resection. 

"  Sixth.  The  best  means  of  uniting  the  wounded  intestine  after  resec- 
tion is  by  the  use  of  fine  silk  thread  after  Lembert's  method.  It  must 
include  at  least  one-third  of  an  inch  of  bowel  tissue,  passing  through  only 
the  peritoneal  and  muscular  coats,  never  including  the  mucous  coat.  The 
everted  mucous  membrane  must  be  carefully  inverted,  and  needs  no  other 
treatment. 

"Seventh.  Wounds  of  the  stomach,  small  perforations  and  abrasions 
of  the  intestines,  can  be  safely  trusted  to  the  continued  catgut  suture. 

"  Eighth.  Every  bleeding  point  must  be  ligated  or  cauterized  and 
especial  care  devoted  to  securing  an  absolutely  clean  cavity. 
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"Ninth.  The  best  method  of  treating  the  stumps  of  divided  mesen- 
tery is  to  to  save  the  mesenteric  sunface  of  the  bowel  as  above  indicated. 

"Tenth.  Primary  abdominal  section  in  the  mid-hne  gives  the  best  com- 
mand over  the  damage  done,  and  furnishes  the  most  feasible  opening 
through  which  the  proper  surgical  treatment  of  siich  damage  can  be  insti- 
tuted. Further,  its  adoption  adds  but  little,  if  any;thing,  to  the  peril  of 
the  injury. 

"Eleventh.  Is  not  the  moral  effect  of  the  assurance  to  the  patient 
that  he  will  be  placed  in  a  condition  most  likely  to  lead  to  his  recovery, 
a  good  substitute  for  the  mental  depression  accompanying  the  general 
and  popular  conviction  that  these  wounds  mean  certain  death  ?  " 

Dr.  Parkes  insists  on  abdominal  section  as  giving  the  best  chance  of 
controlling  hemorrhage,  the  greatest  danger  to  avoid  in  injuries  of  this 
^ass.  He  states  that  the  great  tendency  to  excessive  hemorrhage  from 
~  the  severance  of  even  small  abdominal  vessels  is  probably  due  to  (a) 
"  laxity  of  tissues  through  which  these  vessels  course,  ip)  absence  of 
pressure  from  surrounding  soft  parts,  (^)  lack  of  the  peculiar  influence 
of  the  atmosphere,  either  from  its  weight  or  clot-producing  power ; "  and 
that  "  these  conditions  are  very  quickly  altered  after  air  is  admitted 
through  the  abdominal  section.  Clots  rapidly  seal  up  the  smallest  ves- 
sels ;  the  smaller  arteries  spurt  less  forcibly  and  soon  cease  beating ;  the 
larger  ones  contract  and  retract  just  as  occurs  in  the  wounds  of  soft  parts 
in  other  regions  of  the  body." 


Railroad  Injuries. — Dr.  T.  R.  Varick,  of  New  Jersey,  read  a  paper 
riX.  Amer.  Med.  Ass'n,  on  railroad  injuries  of  the  extremities  of  the  human 
'  body,  with  observations  on  the  site  of  amputation  and  subsequent  treat- 
ment of  the  stump,  in  the  course  of  which  he  said  that  traumatism  is  not 
confined  to  the  immediate  part  struck,  but  usually  extends  far  beyond, 
and  great  care  should  be  taken  to  thoroughly  examine '  the  parts  for 
bruised  subcutaneous  tissue,  at  a  considerable  distance  from  the  apparent 
seat  of  mjury.     Two  causes  for  this  were — 

First.  Muscles  ruptured  by  their  own  contractile  efforts,  as  the  victim 
immovably  fixed  at  one  point,  struggles  to  free  himself. 

Second.  The  pulpification  of  the  tissues,  producing  a  scattering  of  the 
liquids  contained  therein. 

He  believed  that  the  common  cause  of  death  in  railroad  injuries,  when 
shock  occurs,  is  due  to  the  forcing  back  of  the  venous  blood  to  the  right 
jside  of  the  heart,  producing  paralysis  of  that  organ.     The  after-dressing 
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of  the  stump  by  almost  hot  water,  the  keeping  open  the  flaps  after  ampu- 
tation as  long  as  any  oozing  is  perceptible,  free  drainage  by  tubes,  irriga- 
tion by  means  of  a  thymol  solution,  and  an  outer  dressing  of  oakum,  was 
the  general  form  of  practice  adopted  by  the  writer,  and  he  felt  that  his 
statistics  would  bear  criticism  or  cohiparison  with  those  of  other  surgeons. 
The  doctor  concluaed  by  reporting  twenty-one  major  amputations  without 
a  death,  all  but  two  being  compound  comminuted  fractures  produced  by 
railroad  injury. — JV.  Y,  Med.  Record. 


Tracheotomy  in  Croup. — Dr.  Geo.  W.  Gay  read  a  valuable  paper 
on  this  subject  at  the  last  meeting  of  the  American  Surgical  Association. 
He  gives  the  following  reasons  for  resorting  to  tracheotomy  in  membra- 
nous laryngitis : 

The  disease  is  always  dangerous,  and  very  often  fatal. 

The  results  obtained  from  medical  treatment  alone  are  extremely  unsat- 
isfactory. 

Tracheotomy  gives  more  relief,  and  saves  more  lives,  than  any  other 
method  of  treatment  known  to  the  profession. 

It  seldom  hastens  death,  and  still  more  seldom  causes  it. 

Finally,  it  affords  the  friends  the  great  and  lasting  satisfaction  of  know- 
ing that  everything  possible  has  been  done  for  the  patient. 

He  finds  that  about  thirty  per  cent,  of  those  operated  on,  recover. 

As  to  the  operation  itself,  he  says : 

**  Having  performed  the  high  and  low  operation  many  times,  I  have 
come  to  prefer  the  former  because  the  trachea  is  more  easily  reached, 
there  is  less  danger  of  hemorrhage,  and  it  is  more  easily  controlled,  there 
is  less  liability  to  abscess  and  emphysema,  and  because  nothing  is  gained 
by  opening  the  trachea  an  inch  or  so  lower,  as  the  obstruction,  if  present, 
is  at  or  below  the  bifurcation.  I  do  not  hesitate  to  divide  the  cricoid  car- 
tilage, or  the  isthmus  of  the  thyroid  gland,  and  have  never  seen  any 
harm  result  from  so  doing.  The  trachea  is  secured  with  a  tenaculum 
before  being  incised,  thus  avoiding  the  danger  of  missing  it,  or  of  losing 
sight  of  the  opening,  mishaps  which  are  embarrassing,  and  not  uncom- 
mon. A  moderate  sized  silver  tube  with  a  movable  shoulder  is  always 
used.     *    *    *    * 

**  Next  to  nourishment,  I  consider  steam  to  be  the  most  important  fac- 
tor in  the  treatment  of  these  cases.  So  essential  is  this  agent  in  my 
opinion,  that  1  have  repeatedly  refused  to  operate  in  private  practice, 
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when  it  was  impossible  to  obtain  a  sufficient  supply.  At  the  hospital  the 
pjpes  are  tapped,  and  the  steam  is  conducted  through  a  rubbef  tube,  at- 
tached to  a  frame  on  castors,  and  directed  upon  the  throat  of  the  patient. 
The  severe  cases  are  made  to  inhale  it  constantly,  with  the  result  of  soft- 
ening the  secretion,  quieting  the  cough,  and  often  relkving  the  dyspnea. 
**  Neither  medicated  nor  atomized  fluids  have  been  used  of  late  for 
inhalation.  The  effects  obtained  from  the  use  of  warm  steam  seem  to  be 
as  beneficial  as  they  were  when  lime-water,  carbolic  acid,  etc.,  were  in 
vogue." 


Rapid  Cure  of  Soft  Chancres. — Exceptionally,  chancroids  heal  in 
fifteen  days.  The  greater  number  require  from  four  to  six,  or  even  eight 
weeks,  and  some  even  take  three  to  four  months.  After  many  trials, 
Ricord  found  the  best  results  from  dressing  with  nitrate  of  silver,  solution 
I  in  30;*  then  in  the  tartrate  of  iron  and  potash,  and  more  lately 
iodoform. 

Hebra  has  lately  promised  an  entire  ciure  in  a  few  days  by  the  topical 
employment  of  salicylic  acid.  He  begins  by  carefully  cleansing  the 
penis  with  warm  water,  removing  all  crusts  and  dried  pus  and  trace  of 
former  dressings ;  for  the  latter  he  uses  oil  and  spirits  of  soap.  On  the 
cleansed  and  dried  penis  salicylic  acid  is  applied  in  a  manner  to  cover  the 
sore  and  a  very  narrow  margin.  The  healthy  skin,  as  far  as  possible, 
must  be  preserved  beyond  all  irritation  which  might  favor  auto  inocula- 
tion. The  salicylic  powder  is  maintained  in  place  by  a  thin  layer  of 
wadding  fixed  by  a  band  of  adhesive  plaster.  If  the  suppuration  is  not 
very  abundant  it  is  sufficient  to  renew  the  dressing  once  in  twenty-four 
hours — otherwise  morning  and  evening — taking  care  to  wash  the  wound 
thoroughly  each  time. 

After  the  end  of  the  first  day  the  ulceration  is  covered  by  a  whitish 
scab,  while  the  neighboring  margin  of  skin  is  slightly  reddened.  The 
scab  increases  in  thickness,  and  by  the  third  day  the  salicylic  powder  may 
be  discontinued,  and  a  simple  ointment  applied  and  kept  in  position  by 
wadding  and  adhesive  plaster.  Usually  the  scab  falls  in  a  half  a  day, 
leaving  a  simple  wound,  deprived  of  virulence,  which  only  takes  two  or 
three  days  to  heal  completely.  This  method  acts  without  causing  pain, 
and  is  of  very  great  cleanliness.  The  most  important  advantage  is  the 
suppression  or  abortion  of  buboes. 

Dr.  Barthelency,  in  reporting  this  communication  for  the  Union  Medi- 
caUy  justly  says  that  the  method  is  worthy  of  trial — Canadian  Practitioner. 
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Scars — ^Manipulations. — The  following  abstract  is  from  a  paper  by 
Dr.  David  Wark,  New  York  City :  Pressure  and  friction  applied  properly 
exert  a  powerful  influence  in  stimulating  the  blood  circulation,  improving 
the  nutrition  of  scars,  and  ultimatelyeffecting  their  removal  altogether. 

An  intelligent  adult  can  successfully  treat  a  scar  of  small  or  moderate 
size  on  his  own  person,  but  if  the  cicatrix  be  large  or  on  a  child  the  treat- 
ment should  be  applied  by  another  person  who  is  acquainted  with  the 
proper  manipulations. 

The  treatment  may  be  conducted  as  follows :  Place  the  ends  of  two  or 
three  fingers  on  a  scar  if  it  be  a  small  one,  and  on  the  margin  if  it  be 
large,  and  vibrate  the  surface  on  the  tissues  beneath.  The  surface  itself 
is  not  to  be  subjected  to  any  friction  ;  all  the  motion  must  be  between  the 
integument  and  the  deeper  parts.  The  location  of  the  vibratile  motion 
should  be  changed  every  ten  or  fifteen  seconds  until  the  whole  scar  has 
been  treated,  if  it  be  of  moderate  size.  If  the  scar  be  the  result  of  a 
large  scald  or  burn,  the  margins  only  should  be  treated  at  first ;  advances 
toward  the  centre  should  be  deferred  until  the  nutrition  of  the  margins 
has  been  decidedly  improved.  Only  a  little  treatment  should  be  applied 
to  any  one  spot  at  the  same  time,  but  the  vibrations  should  be  repeated  as 
many  as  twenty  times  a  day,  but  never  with  sufficient  frequency  or 
severity  to  cause  pain.  If  the'  scar  becomes  irritable  suspend  treatment 
until  it  subsides. 

In  the  course  of  two  or  three  weeks  of  faithful  treatment  the  surfaces 
of  scars  of  moderate  size  become  more  movable  and  will  begin  to  form 
wrinkles  like  true  skin  when  pressed  from  side  to  side. 

All  these  changes  are  due  to  improved  nutrition  consequent  on  better 
blood  circulation — the  development  of  entirely  new  sets  of  blood-vessels 
in  the  cicatricial  tissue. — Mass,  EcL  -Med.  Jour, — Analectic, 


Treatment  of  Fractured  Patella. — Dr.  Van  der  Meulen  notes 
that  in  the  space  between  the  two  fragments  of  a  broken  patella,  a  clot  of 
blood  is  formed.  This  clot  is  not  organized  at  once  in  its  entirety,  but 
the  anterior  and  posterior  surfaces  are  first  organized,  and  only  after  some 
time  does  the  process  involve  the  central  portion.  In  this  way  the  two 
fi-agments  come  to  be  united  by  two  thin  pseudo-membranes.  The  author 
takes  advantage  of  this  in  his  treatment  of  fractured  patella.  From  ten 
to  twenty  days  after  the  injury  he  proceeds  to  operate.  An  incision  being 
•  made  over  the  patella,  the  anterior  membrane  and  the  unorganized  coagu- 
lum  lying  beneath  it  are  removed,  but  the  posterior  membrane  is  not  inter- 
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fered  with,  and  thus  the  joint  is  not  opened.  The  fragments  are  then 
united  by  platinum  or  silver  wire  suture,  care  being  taken  not  to  include 
the  membrane  of  organized  coagulum,  but  to  let  it  fold  upon  itself  poste- 
riorly toward  the  joint  cavity.  Dr.  Van  der  Meulen  has  operated  in  this 
manner  in  three  cases  of  fractured  patella,  and  has  been  enabled  to  ob- 
tain excellent  and  firm  union. — Deutsche  Medicinal- Zeitung^  Record, 


Chloroforming. — Mr.  Osborn,  the  chloroformist  to  St.  Thomas'  Hos- 
pital, London,  makes  the  following  points  which  are  important  enough 
to  bear  frequent  quotation : 

Dilatation  of  the  pupils  is  a  sign  that  the  anesthetic  has  been  pushed 
far  enough,  and  its  administration  should  be  discontinued. 
.   Flaccidity  of  the  limbs  is  no  sign  of  cutaneous  insensibility. 

The  inhalation  of  ether  may  produce  exanthematous  patches  on  the 
face  and  thorax.  Cases  have  been  removed  from/ the  operating  table 
under  the  impression  that  an  outbreak  of  an  eruptive  fever  had  begun, 
and  that  the  case  was  unfit  for  operation. 

The  origin  of  this  phenomenon  is  to  be  found  in  paralysis  of  the  vaso- 
motor nerves.  Moreover,  if  genuine  skin  eruption  be  present,  it  is  by 
the  same  cause  made  more  prominent. 

A  false  impression  may  be  conveyed  when  feeling  the  pulse,  where  the 
patient,  lying  upon  the  arm,  compresses  the  main  artery. 

Chloroform  is  better  for  all  operations  about  the  mouth,  staphylorraphy, 
excision  of  tongue,  etc.,  since  ether  not  only  excites  the  flow  of  saliva 
and  increases  vascularity,  but  the  mouth  being  open,  they  return  sooner 
to  consciousness. — New  Eng,  Med,  Mo, 


A  Practical  Point  in  the  Treatment  of  Pleural  Effusions. — 
Dr.  Broadbent  {Lancet)  in  a  clinical  lecture,  says  that  when  he  hears  dis- 
tinct bronchial  breathing  generally  over  the  chest  in  cases  of  pleural 
effusion,  he  feels  sure  that  a  consolidated  lung  is  immersed  in  the  fluid, 
and  he  consequently  does  not  tap  unless  the  symptoms  are  so  urgent  as  to 
demand  interference.  A  solidified  lung  cannot,  of  course,  expand,  as 
does  one  which  is  simply  collapsed  or  even  compressed,  unless  it  is  bound 
down  by  adhesions ;  and  experience  has  shown  him  that  on  the  resolution 
of  the  pneumonia  the  fluid  is  usually  rapidly  absorbed^ 

He  seems  to  hold  the  sound  views  that  with  grave  symptoms  a  pleural 
effusion  should  be  withdrawn,  whatever  the  complication;  that  the  course 
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of  moderate  effusion  may  often  bejshortened  by  tapping;  but  that,  if  the 
lung  be  consolidated, — one  evidence  of  which  is  the  persistence  of  bron- 
chial respiration  over  the  whole  or  a  large  part  of  the  chest, — it  is  better 
to  wait,  if  the  condition  of  the  patient  warrants  such  a  course. — Boston 
M.  6^  6*.  Jour.  

The  Mechanism  of  the  Friction  Sound  of  Pleurisy. — Moxon, 
(Lancet)  in  common  with  many  others,  is  satisfied  that  he  has  often  heard 
pleural  friction,  so-called,  over  portions  of  the  chest  occupied  by  fluid, 
where,  consequently,  the  layers  of  the  membrane,  riot  being  in  apposi- 
tion, could  not  rub.  Is  the  sound,  therefore,  not  produced  by  creaking 
of  the  lymph  on  the  pleuta  when  it  is  stretched  in  inspiration  ? — Ibid. 


The  Diagnosis  of  Sciatica. — A  diagnostic  point  in  sciatica  is  given 
by  De  Beurmann  which  we  have  never  seen  alluded  to.  The  patient 
lying  on  his  back  with  the  muscles  of  the  leg  and  back  relaxed,  the 
affected  leg  is  raised  while  in  complete  extension  and  flexed  upon  the  ab- 
domen. This  causes  marked  pain  in  the  course  of  the  sciatic,  especially 
intense  at  the  sciatic  notch,  and  the  movement  is  resisted.  If,  then,  the 
limb  be  lowered,  and  while  the  leg  is  flexed  on  the  thigh  the  latter  is 
again  carried  up  on  to  the  pelvis,  no  pain  will  be  felt.  This  phenomenon 
depends  on  the  fact,  verified  by  De  Beurmann  in  experiments  on  the 
cadaver,  that  great  tension  of  the  sciatic  is  exerted  by  flexion  of  the  thigh 
when  the  leg  is  extended,  but  almost  none  when  the  leg  is  flexed. 

In  the  diagnosis  of  sciatica  from  crural  neuralgia,  affection  of  the 
femur,  or  coxalgia,  in  all  of  which  diseases  the  position  of  the  limb  and 
seat  of  the  pain  may  be  similar,  this  maneuver  is  of  value.  If  the  nerve 
trunk  is  free  of  disease  there  will  be  no  difference  in  the  amount  of  pain 
caused  by  the  extension  or  relaxation  of  the  nerve  by  the  different  posi- 
tions indicated.  In  other  words,  in  affections  other  than  sciatica,  the 
movements  given  to  the  coxo-femoral  articulation  will  be  equally  painful 
whether  the  leg  is  extended  or  flexed  on  the  thigh. — Boston  Medical  and 
Surgical  JoumcU. 

Dr.  Wilson,  of  Louisville,  it  is  said,  has  used  with  success  the  inner 
membrane  of  a  hen's  egg  for  skin-grafting.  One  egg  will  supply  an 
indefinite  number  of  grafts.  ^ 

A  solution  of  gutta-percha  in  chloroform  (four  to  thirty)  is  useful  to 
protect  the  skin  over  projecting  bones,  and  to  prevent  bed-sores  in  wast- 
ing diseases. 
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Salicylic  Acid  a  Cure  for  Tic  Douloureux. — We  frequently  meet- 
in  our  practice  cases  of  tic  douloureux,  that  often  so  exceedingly  painful 
neuralgia  of  the  fifth  nerve,  where  an  operation  seems  to  promise  the  only 
radical  cure.  If  we  hear  of  a  remedy  which  is  said  to  have  the  same 
effect  as  the  surgical  interference,  we  become  doubtful ;  but  if  no  less 
reliable  an  authority  than  Prof.  Nussbaum  assures  of  the  fact,  our  hope 
increases.  Recently  a  number  of  such  ca^es  had  been  sent  to  N.  for  the 
purpose  of  having  the  operation  performed,  and,  after  a  number  of  care- 
fully instituted  experiments,  this  great  surgeon  recommends  a  trial  with 
salicylic  acid  before  proceeding  to  stretching  or  to  resection  of  the  nerve. 
In  all  the  recently-sent  cases  he  first  tried  this  remedy,  and  he  found  it  in 
every  one  a  radical  cure ;  not  only  a  palliative  effect,  but  really  an  utter  dis- 
appearance of  the  painful  disease  was  the  result  in  every  case.  Especially 
in  cases  of  rheumatic  nature,  N.  is  positive  of  having  discovered  in  salicylic 
acid  a  specific  for  tic  douloureux.  He  administered  the  drug  in  the 
following  manner:  R. — Acidi  salicylici,  gr.  3j4  ;  sodii  salicylatis,  gr. 
32 ;  M.  ft.  pulv.  Within  24  hours  the  patient  takes  from  four  to  six  of 
such  powders. — Med,  and  Surg,  Reporter, 


Gastrostomy.  ^[By  an  accident  the  following — which  is  the  conclu- 
sion of  Dr.  Gross'  paper,  on  page  129,  of  our  September  issue — was 
omitted.]  Of  the  forty-five  survivors,  twenty-seven  expired  subsequently: 
two  in  five  weeks,  two  in  seven  weeks,  eight  in  two  months,  two  in  two 
and  a  half,  three  in  three  months,  two  in  four  months,  two  in  one  month, 
one  in  six  months,  one  in  seven  months,  one  in  seven  months  and  a  half, 
two  in  eight  months,  and  one  in  ten  months.  Of  the  remaining  eighteen, 
three  were  living  at  the  end  of  one  month,  two  at  forty  days,  one  at 
seven  weeks,  three  at  two  months,  two  at  three  months  and  a  half,  two 
at  four  months,  one  at  five  months,  one  at  six  months,  one  at  seven 
months,  one  at  twelve  months  and  nine  days,  and  one  at  thirteen  months. 
The  last  two  cases  were  under  the  charge  of  Mr.  Walter  Whitehead,  of 
Manchester,  England,  who  was  kind  enough  to  write  me  that  the  first 
could  not  live  much  longer,  while  the  second  was  still  enjo)ring  excel- 
lent health. 
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Medicine. 


Bright's  Disease  of  Malarial  Origin. — Dr.  I.  E.  Atkinson,  of 
the  University  of  Maryland,  believing  that  this  subject  has  nbt  attracted 
the  attention  it  deserves,  has  been  led  to  study  with  reference  to  it  all 
cases  of  malarial  fever  coming  under  his  observation  during  thie  late  sum 
mer  and  early  fall  of  the  past  two  years,  at  Bayview  Asylum,  and  the  re- 
sult he  gives  in  an  able  and  elaborate  paper  which  appears  in  the  July 
number  of  the  American  Journal  of  the  Medical  Sciences,  The  conclu- 
sions which  he  reaches  are  as  follows  : 

1.  Transitory  albuminuria  is  not  uncommon  in  the  course  of  malarial 
fevers,  and  is  due  to  the  intense  visceral  congestions  characteristic  of 
these  affections.  It  only  may  endure  throughout  the  height  of  the  con- 
gestion, recurring  with  each  return  of  this,  or  it  may  persist  in  the  inter- 
vals, in  which  event  a  higher  grade  of  congestion  is  attained,  more  nearly 
approaching  a  condition  of  acute  inflammation. 

2.  In  a  proportion  of  cases,  varying  with  locality  and  type  of  prevail- 
ing epidemic,  or  individual  conditions,  inflammation  of  the  kidney  oc- 
curs, accompanied  by  dropsy  and  the  usual  symptoms  of  nephritis. 

3.  The  usual  form  of  nephritis  is  the  tubal  and  diffuse  variety.  In 
this  the  inflahimmation  seems  to  be  most  intense  in  the  vicinity  of  the 
glomeruli. 

4.  Contracted  kidney  may  occur  as  an  advanced  stage  of  malarial 
nephritis  either  from  long-continued  or  frequently  repeated  attacks  of  mal- 
arial fever,  or  from  fibrotic  changes  such  as  may  ultimately  occur  in 
ordinary  tubal  or  diffuse  nephritis.  It  is  altogether  improbable  that  this 
form  of  malarial  renal  disease  ever  occurs  primarily  as  purely  interstitial 
nephritis. 

5.  These  changes  may  be  induced  by  any  form  of  malarial  fever, 
though  they  more  commonly  follow  chronic  intermittent  fever. 

6.  The  tendency  of  malarial  inflammation  ot  the  kidney  is  toward  re- 
covery. But  from  the  persistence  of  the  impaludism  or  the  intensity  of 
the  inflammation,  structural  changes  may  be  produced  that  are  charac- 
teristic of  chronic  Bright's  disease,  when  the  gravity  of  the  affection  will 
be  as  that  from  chronic  Bright's  disease  from  whatever  cause. 

7.  Treatment  should  be  directed  primarily  against  the  malarial  intoxi- 
cation, more  especially  in  recent  cases.     A  correction  of  this  will  often 
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be  followed  by  a  complete,  though  often  gradual,  subsidence  of  the  neph- 
ritis. Even  in  more  chronic  cases,  the  malarial  fector  in  the  process 
should  definitely  be  destroyed  if  possible,  after  which  the  disease  should 
be  treated  as  .ordinary  Bright's  disease. 


A  Simple  Remedy  in  Diarrhea. — In  the  late  summer  and  autumn, 
when  fruit  is  so  abundant,  any  simple  remedy  for  diarrhea,  and  what  is 
familiarly  called  **  bowel  complaint,"  is  worth  knowing  and  remember- 
ing. Such  a  one  was  recommended  by  Dr.  T.  E.  Stellwagen  several 
years  ago  in  his  edition  of  Coleman's  **  Dental  Surgery,"  and  more  re- 
cently in  the  pages  of  bne  of  the  journals.  It  is  simply  vinegar,  prefer- 
ably sound  ciier  vinegar.  The  dose  is  about  two  ounces  for  an  adult, 
and  should  be  swallowed  **neat" — without  admixture  of  water. 

It  may  also  be  given  to  infants  with  excellent  results.  To  a  babe  a 
year  old  a  teaspoonful  of  moderately-diluted  vinegar  would  be  the 
proper  dose. 

Its  effect  is  to  check  pain,  tenesmus,  and  tormina  at  once,  to  relieve 
the  chill  and  cramps  when  present,  and  to  disseminate  a  feeling  of  warmth 
and  comfort  over  the  body. 

Even  in  cases  of  chronic  diarrhea  which  have  long  resisted  treatment, 
this  household  remedy  has  succeeded  in  checking  the  discharges  and  cor- 
recting the  sub-inflammatory  condition  of  the  membranes. 

We  shall  be  glad  to  report  any  experiences,  favorable  or  otherwise, 
which  our  readers  may  have  with  this  remedy. — P/it'i.  Med,  Rep, 


Relation  of  Food  to  Teeth. — Kirk  has  under  his  care  the  teeth  of 
four  hundred  children  in  the  Pennsylvania  Institute  for  Deaf  and  Dumb. 
He  has  observed  an  entire  change  in  the  children's  teeth  when  they  have 
been  in  the  institution  for  a  year.  The  teeth  become  so  hard  that  it  is 
necessary  to  retemper  the  instruments  to  make  them  hard  enough  to  cut 
dentine  in  prq)aring  the  cavities  for  filling.  The  teeth  become  more 
firmly  placed  in  their  sockets,  making  extraction  difficult.  Many  cases 
of  spontaneous  arrest  of  caries  and  of  new  formation  of  dentine  are  seen. 
These  favorable  changes  are  due  to  the  food,  which  consists  largely  in 
preparations  of  maize,  oats,  and  wheat,  from  which  the  layer  just  under 
the  silicious  coating  has  not  been  removed  in  milling.  Such  grains,  there- 
fore, contain  a  large  proportion  of  bone-forming  material.  With  these 
coarse  foods  a  liberal  supply  of  milk  and  a  small  amount  of  meat  and 
sugar  are  given. — Boston  M,  <5r»  S.  /our. 
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Treatment  of  Locomotor  Ataxia. — Dr.  Muller  claims  to  have  had 
a  measure  of  success  in  his  treatment  of  this  affection.  The  diet,  he 
says,  should  be  strengthening.  Coffee,  strong  tea,  and  undiluted  alco- 
holic beverages  are  forbidden.  In  the  medicinal  treatment  a  pill  is  us«d 
composed  of  15-100  grain  of  nitrate  of  silver  and  i}i  grain  of  extract  of 
ergot.  The  dose  is  one  pill  three  times  a  day,  and  is  gradually  increased 
to  three  pills  three  times  a  day.  After  about  twenty  grains  of  nitrate  of 
silver  have  been  taken,  the  pills  are  discontinued  for  three  weeks,  when 
their  administration  is  then  resumed  in  the  same  way.  The  treatment 
may  extend  over  five  or  six  months.  The  author  does  not  believe  that 
the  disease  is  often  of  syphilitic  origin,  and  never  uses  specific  treatment 
unless  he  can  discover  unmistakable  evidences  of  syphilis.  Electricity  is 
often  useful,  but  galvanization  of  the  medulla  should  be  practiced  as  well 
as  that  of  the  cord.  Faradization  of  the  skin  by  means  of  the  brush 
electrode,  either  alone  or  combined  with  galvanization  of  the  nervous 
centres,  may  also  be  of  advantage.  The  author  condemns  hot  water  or 
vapor  baths  as  being  positively  injurious.  Cold  baths  are  also  contra- 
indicated.  The  proper  temperature  for  a  bath  is  84°  to  86°,  and  the  pa- 
tient should  remain  in  the  water  for  from  three  to  five  minutes  only. 
Massage  may  prove  to  be  of  use,  though  data  on  this  point  are  wanting. 
Stretching  of  the  longer;  nerve-trunks  is  a  dangerous  and  unwarranted 
procedure.  For  the  pains  Dr.  Muller  makes  local  applications  of  a  lini- 
ment consisting  of  veratria,  four  grains ;  chloroform,  half  an  ounce ;  and 
oil,  one  ounce.  For  the  gastralgic  crises  he  uses  strong  faradization  with 
a  brush  over  the  epigastrium.  Ocular  paralysis  is  treated  by  the  continued 
current.  For  the  relief  of  vesical  spasm,  he  gives  pills  containing  one 
and  a  half  grain  of  the  extract  of  cannabis  indica. — La  France  Medicale, 
Record, 


Hodgkin's  Disease. — Prof.  Da  Costa  has  under  his  care  a  patient  who 
has  had  Hodgkin's  disease  (lymphadenoma)  for  fifteen  years.  The  dis- 
ease has  been  kept  in  check  by  living  in  a  yacht,  supplementary  to  treat- 
ment. He  strongly  urges  arsenic,  increased  in  dose  until  constitutional 
symptoms  are  manifested,  and  kept  there,  as  the  best  medicinal  treat- 
ment. He  believes  that  the  disease  is  not  as  uncommon  as  is  supposed, 
being  often  confounded  with  syphilid.  Sometimes  the  diagnosis  is  diffi- 
cult, but  a  microscopic  examination  of  a  removed  tumor  will  often  throw 
light  on  the  case. — Col,  &^  Clin,  Record, 
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NEW  YORK  CLINICS—''  VIENNA  SURGERY"— AUTOP- 
SIES WITHOUT  EXTERNAL  INCISION— JEQUIRITY— 
HOSPITAL  ATTENDANTS, 

New  York  City,  Aug.  14,  1884. 
To  the  Editor  of  the  Columbus  Medical  Journal : 

The  middle  of  the  summer  finds  quite  a  number  of  the  leading  medical 
men  of  the  city  away,  and  the  clinics  largely  in  the  hands  of  the  assist- 
ants. This  is  perfectiy  satisfactory  to  all  who  are  here  studying,  as  it 
gives  them  a  more  direct  opportunity  of  seeing  the  patients.  The  clinics 
seem  to  be  just  about  as  large  as  ever,  so  that  the  summer  is  about  as 
profitable  a  time  for  work  in  New  York  as  the  winter,  especially  to  one 
who  has  gotten  "  inside." 

There  is  a  good  deal  of  just  complaint  on  the  part  of  New  York  physi- 
cians, especially  among  the  younger  men,  against  the  clinics  and  Hospi- 
tals. They  say  that  many  patients  are  treated  there,  who- can  well  afford 
to  pay  a  physician,  thus  cheating  them  out  of  their  legitimate  business. 
I  know  well  that  this  is  very  frequently  true.  In  the  first  place,  some  men 
who  manage  some  of  the  Dispensaries  and  Clinics,  have  such  a  pride  in 
the  success  and  popularity  of  their  Clinic  that  they  are  not  particular 
enough  as  to  whether  the  patient  is  a  proper  subject  for  gratuitous  treat- 
ment or  not.  They  are  so  anxious  that  the  number  of  cases  shall  be 
large,  that  they  let  everybody  **  slide  through,"  especially  if  the  case  hap- 
pens to  be  one  of  unusual  interest.  Again,  even  when  the  physicians 
are  desirous  of  shutting  out  dead-beats,  it  is  very  difficult  to  do  so  thor- 
oughly where  the  numbers  are  so  large,  and  everything  is  hurried  so. 
The  cheek  of  some  New  York  patients  is  astounding.  Anyone  who  has 
an  income  of  more  than  $10  per  week  is  forbidden  by  law  to  be  treated 
at  Dispensaries  ;  and  yet  people  continue  to  come,  who  are  dressed  ele- 
gantly, and  are  evidently  in  good  circumstances.  Ladies  come  in  seal  skin 
sacks  and  extravagant  bonnets,  and  men  in  suits  gotten  up  accorxling  to 
the  latest  mode.  Such  flagrant  frauds  are  in  the  majority  of  cases  summa- 
rily dismissed,  although  in  some  places,  such  people  I  have  seen  treated 
like  the  poor  and  no  questions  asked.  It  is  a  matter  for  New  Yorkers  to 
settle  for  themselves.  While  outsiders  cannot  but  feel  indignant  at  such 
injustice  and  impudence,  they  are  not  disposed  to  be  particular  about  how 
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a  case  is  dressed  or  whether  it  is  rich  or  poor,  if  they  can  only  earn  some- 
thing from  it.  ^ 

I  recently  saw  a  ca^se  of  *  *  Vienna  "or  *  *  bold  "  surgery  (which  gener- 
ally means  an  operation  done  for  the  benefit  of  the  surgeon  instes^d  of  the 
patient).  A  woman  was  brought  in,  suffering  fjom  strangulated  femoral 
hernia  of  three  days  standing.  Although  taxis  failed  to  reduce  it,  there 
were  no  very  urgent  symptoms  as  yet  present.  The  operation  (which  was 
dbae  at  1 1  o'clock  at  night)  was  accomplished  successfully  and  secundum 
artem  as  far  as  the  division  of  the  constricting  band.  The  gut  slipped 
back  just  as  soon  as  the  constriction  was  divided,  and  Ife/ore  it  was  seen 
whether  the  strangulated  part  was  gangrenous  or  not.  The  consultant 
immediately  decided  that  an  abdominal  section  should  be  made  to  see  if  the 
gut  was  gangrenous  or  not!  The  operator  and  most  of  those*  present  ob- 
jected, but  the  consultant  decided  otherwise,  and  aa  abdominal  section 
was  made,  and  the  gut  found  all  right.  The  operation,  was  a  success,  but 
the  woman  died  promptly  (in  fifty  hours). 

Prof.  Welch,  of  Bellevue,  (who  has  had  the  great  and  deserved  honor 
of  being  elected  to  the  chair  of  Pathology  at  the  Medical  Department  of 
Johns  Hopkihs  University,  of  Baltimore,  has  a  way  of  circumventing 
the  objections  friends  may  have  to  a  post-mortem.  If  they  allow  a  post- 
mortem he  «nakes  his  autopsy  in  the  usual  way.  But  if  they  object,  he 
makes  it  any  way,  as  follows:  Putting  his  hand  into  the  rectum,  he  cuts 
this  and  separates  it  from  its  attachment.  He  then  pulls  the  intestines 
out  through  the  rectum,  examines  them  and  appropriates  any  pathological 
specimen  he  may  want.  Putting  his  hand  into  the  anus  again  he  removes 
the  kidneys,  spleen  and  heart,  and  pieces  of  the  liver  and  lungs.  After 
he  is  through  he  puts  what  he  does  not  want  back,  and  sews  up  the  anus 
inside,  and  nobody  would  ever  know  that  a  post-mortem  had  been  made. 

Since  Dr.  Knapp's  latest  misfortune  with  Jequirity,  by  which  both  eyes 
of  a  patient  were  lost,  the  Jequirity  craze  has  about  subsided,  and  it  is 
little  used.  Since  his  frank  admissions  about  his  misfortunes,  others  have 
also  admitted  to  failures.  Dr.  Gruening  has  had  numerous  disasters  in  its 
use,  and  if  you  want  to  he  suppressed,  all  you  want  to  do  is  to  say  Je- 
quirity now. 

An  amusing  incident  happened  recently  in  one  of  the  hospitals.  A  new 

orderly  had  charge  of  one  of  the  wards,  a  comical  German ;  very  serious, 

but  who  had  never  seen  a  man  die.     One   evening  he  came  running  up 

to  one  of  the  physicians'   rooms,  about  midnight,  and  routed  him   out, 

..  saying  breathlessly  that  "number  t6  was  dying."     When  the  physician 
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got  to  the  ward,  No  16  (who  was  an  epileptic  and  had  just  had  a  fit)  was 
all  O.  K.  The  young  physician  was  disgusted  at  being  waked  up  unnec- 
essarily, and  the  poor  German  orderly  was  profuse  in  his  apologies,  say- 
ing **  dot  he  hat  no  egsberience  mit  men  dying,"  and  promising  not  to 
repeat  the  mistake.  A  short  time  after  that  the  physician  was  again 
waked  up,  with  apologies,  by  the  orderly,  who  asked  him  to  go  to  the 
ward  and  see  No.  8.  He  said,  **Dot  man  haint  got  no  bulse,  and  he 
tont  preeth  any,  and  he  was  cold,  but  I  dinks  dot  he  vas  all  ride.'^  When 
the  physician  got  to  the  ward  the  patient  was  stone-dead.  The  German 
orderly  anxious  not  to  wake  the  physician  unless  the  patient  was  really 
dying,  had  waited  till  the  man  was  actually  dead,  and  even  then  explained 
to  the  physician,  **  but  I  dinks  he  vas  all  ride."  The  same  German  or- 
derly spoke  of  a  patient  as  having  an  attack  of  *  *  Bluemonia "  (Pneu- 
monia). 

The  health  of  New  York  City,  as  a  physician  told  me  yesterday,  has 
been  disgustingly  healthy  all  summer.  M. 


GLEANINGS  FROM  THE  FRENCH  MEDICAL  PRESS. 
(Translated  for  the  Journal,  by  Dr.  R.  M.  Denig,  Columbus,  O.) 

EPIDEMIC   OF   TRICHINOSIS. 

The  recent  occurrence  of  several  epidemics  of  this  disease  in  Germany 
in  connection  with  some  other  lately  developed  facts  presented  to  the 
Chamber  of  Commerce,  has  opened  up  a  renewed  discussion  on  the  sub- 
ject of  trichnia. 

From  an  article  in  the  Review  d^Hygeine,  by  M.  Vallin,  we  gather  the 
following  facts  regarding  the  epidemic  of  Emersleten,  a  small  village  of 
700  inhabitants,  situate  in  the  Hartz  Mountains ;  an  epidemic  in  which 
250  cases  of  trichina  occurred,  fifty  of  which  proved  fatal.  The  Minis- 
ter of  Commerce  directed  MM.  Bruardee  and  Graucher  to  visit  the 
locality  att-acked  and  investigate  the  matter  with  a  view  to  ascertain 
the  nature  and  cause  of  thr  disease,  the  role  played  in  the  same,  if  any, 
by  the  use  of  American  pork,  the  measures  of  surveilance.  adopted  by 
the  German  Government,  etc.  The  following  is  the  result  of  the  inves- 
tigation : 

The   origin  of  the  disease  was  indiginous,    fresh  hog-flesh — that  of  a 
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single  animal,  and  which  had  been  examined  by  two  inspectors,  who 
failed  to  find  any  trichina  in  it.  This  failure  was  doubtless  due  to  the 
want  of  sufficient  skill  in  the  inspectors,  both  of  whom  sickened  after- 
wards on  partaking  of  the  meat. 

There  was  no  difficulty  in  tracing  from  day  to  day  the  effects  produced 
on  the  persons  who  ate  of  the  diseased  flesh.  It  had  been  eaten  in  a 
raw  minced  state  for  a  period  of  eight  days ;  those  who  had  partaken  of 
it  during  the  first  three  or  four  days — while  still  quite  fresh — were  more 
frequently  attacked  than  those  who  ate  it  as  late  as  the  sixth  or  seventh 
day  after  the  killing  of  the  animal.  Thirty-three  per  cent  of  those 
attacked  with  the  disease  after  eating  the  meat  during  the  first  two  days 
died ;  while  only  ten  per  cent,  of  those  who  ate  it  on  the  fifth  day  suc- 
cumbed ;  and  of  those  who  partook  of  it  as  late  as  the  seventh  and 
eighth  day  none  died.  It  would  seem  from  this  that  trichinae  lose  their 
vitality  soon  in  packed  or  minced  meat,  even  when  it  has  not  undergone 
any  process  of  cooking,  salting,  or  stroking ;  the  danger  being  inversely 
to  the  time  intervening  between  the  killing  and  eating.  The  investigation 
proved,  moreover,  that  no  one  who  had  baked  or  boiled  the  meat  before 
eating  was  attacked  with  the  disease,  while,  on  the  contrary,  all  who 
consumed  the  same  in  a  raw  state  suffered.  A  very  moderate  heat,  and 
cooking  for  the  space  of  only  five  minutes  was  sufficient  to  remove  all  its 
noxious  properties.  In  Germany  the  custom  prevails  very  extensively  of 
eating  raw  pork — minced  or  hashed  and  spread  on  bread — as  they  use 
Limburg  cheese.  This  explains  why  this  disease,  so  common  in  Ger^ 
many,  is  so  rare  with  us  in  France. 

In  conclusion,  we  see  that  the  epidemic  had  its  origin  in  native  pork, 
as  has  always  been  the  case ;  Prof.  Virchow  himself  declaring  that  he 
has  never  met  with  a  rase  of  trichina  in  Germany  which  could  be  satis- 
factorily traced  to  the  use  of  the  much  maligned  American  article. 

In  commenting  on  these  facts,  the  editor  of  the  Journal  de  Medicine 
says: 

Mons.  Brouardel,  having  transmitted  to  the  Academy  of  Medicine  a 
somewhat  more  elaborate  report  than  the  one  submitted  to  the  Chamber 
of  Commerce,  the  substance  of  which  we  have  given  in  first  pages  of 
this  number,  we  have  to  supplement  our  notice  of  the  same  by  reference 
to  a  few  points  additional. 

The  following  facts  sufficiently  indicate  the  gravity  of  the  disease : 

The  hog  was  slaughtered  on  the  12th  of  September.  The  butcher 
gave  a  slice  each  to  two  of  his  neighbors,  who  ate  it  minced  raw,  on  the 
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following  day.  Both  sickened  on  the  i6th  of  the  same  month ;  one  dying 
on  the  14th,  the  other  on  the  21st  of  October.  These  two  were  the  only 
persons  who  ate  of  the  diseased  pork  unmixed  with  the  flesh  of  another 
animal  of  the  same  species.  A  mixture  of  the  flesh  of  this  hog  with  that 
of  a  second  freshly  killed  was  afterwards  distributed  among  the  inhabi- 
tants of  Emersleton,  of  whom  250  were  attacked  with  symptoms  of  trich- 
inosis— 42  dying ;  and  when  Mons.  Brouardel  left  six  were  in  a  critical 
condition. 

On  the  19th  of  September,  the  remainder  of  the  minced  meat  no  longer 
presenting  a  merchantable  aspect,  the  frugal  butcher  again  added  to  it  a 
portion  of  flesh  obtained  from  a  third  hog,  and  salting  the  same  disposed 
of  it  in  a  neighboring  locality ;  of  those  who  ate  of  this  triple  compound 
8a  persons  sickened,  but  none  died. 

Mons.  Brouardel  attributes  this  relative  innocuousness  to  the  remote- 
ness of  the  time  at  which  the  meat  diseased  had  been  killed  before  eating 
the  flesh,  and  perhaps  somewhat  due  to  the  effects  of  the  salt. 

At  the  time  these  gentlemen  saw  the  individuals  suffering  from  the  dis- 
ease in  Germany  they  were  in  a  state  of  extreme  cachexia;  there  was 
edema  of  the  inferior  extremities,  the  scrotum,  abdominal  parietes  and 
forearm,  to  a  much  greater  extent  than  is  met  with  in  parenchymatous 
albuminuria.  The  skin  was  fissured,  covered  with  escars;  and  the  dyspnea 
intense,  owing  to  the  edema  of  the  lungs.  Finally,  pneumonia  super- 
vened, ending  the  suffiering.  As  these  symptoms  could  be  confounded 
only  with  renal  disease,  they  have  a  significance  of  extreme  importance, 
if  it  be  true,  as  the  German  physicians  tell  us,  that  there  is  no  albumi- 
nuria present.  But  this  confusion  seems  the  more  improbable,  in  the  first 
place,  on  account  of  the  intensity  of  the  edema ;  and,  secondly,  the 
symptoms  which  precede  it.  In  the  beginning,  during  the  first  week, 
the  gastro-intestinal  symptoms  predominate,  resembling  somewhat  an 
attack  of  malignant  cholera. 

Following  these  are  muscular  pains  with  great  prostration — called  ty- 
phoid— but  quite  unlike  that  of  true  typhoid  fever. 

If  each  of  these  phases  of  the  disease  taken  separately  might  be  mis- 
taken, in  turn,  for  typhoid  fever,  cholera,  and,  lastly,  for  renal  disease, 
the  ensemble^  taken  collectively,  is  quite  different,  and  finds  no  anologue 
in  any  other  disease.  Still,  if  he  were  totally  unacquainted  with  the 
symptoms  of  the  disease  under  consideration,  the  physician  in  his  ina- 
bility to  make  a  satisfactory  diagnosis  would  naturally  seek  a  solution  of 
the  difficulty  by  referring  the  trouble  to  one  of  the  diseases  indicated — 
accordinor  to  the  Stage  of  the  affection. 
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NEW  INSTRUMENTS— MODIFICATION  OF  COHENS 
LARYNGEAL  FORCEPS,  MAKING  THEM  ADAPTABLE 
FOR  POSTNASAL,  PHARYNGEAL,  AND  LARYNGEAL 
APPLICATIONS, 


BY   CHARLES   E.    SAJOUS,    M.    D. 

Instructor  on    Laryngology   5ind    Rhinology   in    the   Summer   and  Post-Graduate 
Courses,  Jefferson    Medical  College,  etc. 


The  spring,  slide  and  catch,  and  general  conformation  of  Dr.  Cohen's 
valuable  instrument  having  been  preserved,  the  only  modification,  as 
shown  in  the  cuts  below,  is  in  the  shape  of  the  curve,  which,  instead  of 
a  right-angle,  assumes  that  of  the  arc  of  a  circle,  with  retrocession  of  the 
tip  towards  the  centre. 

In  the  posterior  nares,  this  peculiar  curve  renders  it  available  for  appli- 
cations to  the  turbinate  mucous  membrane,  mouth  of  the  eustachian 
tubes,  pharyneal  vault,  etc  ,  the  position  of  the  tip  being  regulated  by 
that  of  the  handle.  In  simple  curves,  that  is  to  say  those  in  which  the 
axis  of  the  tip  is  at  right-angles  with  that  of  the  handle,  the  tip  does  not 
reach  the  inferior  turbinated  bones,  or  the  floor  of  the  posterior  nares, 
the  depression  of  the  lower  jaw  not  permitting  sufficient  depression  of 
the  handle. 


For  the  pharynx,  it  takes  the  place  uf  the  straight  forceps  when  held 
horizontally,  directing  the  tip  toward  the  pharyngeal  wall,  a^H  >noS  «* 
the  operator  to  medicate  in  one  application  the  whole  tract  Uoj^  ■    > 

to  the  beginnmg  of  the  esophagus. 
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New  Instruments. 


For  the  larynx,  the  curve  following  a  line  passing  over  the  tongue  and 
the  posterior  surface  of  the  epiglottis  to  the  middle  of  the  vocal  bands,  it 
preserves  the  advantages  of  right-angle  instruments,  without  involving 
their  difficult  manipulation.  The  instrument  is  smaller  and  lighter  than 
Dr.  Cohen's. 


This  instrument  is  manufactured  by  Wm.  Snowden,  7,  S.  Eleventh  St., 
Philadelphia,  Pa.     Price,  $3.50.— /%/7.  Med.  ^  Surg.  Reporter.  ' 
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Editorial  Department. 


J.  F.  BALDWIN,  M.  D.,  Columbus,      ....      Editor. 


Communications,  reports,  etc.,  are  solicited  from  all  quarters. 

Authors  desiring  reprints,  will  receive  fifty,  free  of  charge,  provided  the  request  for  the 
same  accompanies  the  article. 

Subscribers  changing  their  location,  are  requested  to  notify  the  Publishers  Pomptly,  that 
there  may  be  no  delay  in  receipt  of  the  journal,  stating  both  the  new  and  the  y<>M«  post-officed 
address. 

We  have  no  antkorized  ColUctort,  except  such  as  carry  properly  made  out  bills,  counter- 
tigneJ  by  the  Publishers. 

HANN  &  ADAIR,  Publishers,  Columbus,  o- 


Chloral  as  a  Vesicant. — For  the  second  time  within  a  few  years,  the 
recommendation  of  chloral  as  a  bh'stering  agent  is  going  the  rounds  of 
the  medical  dress.  It  is  said  to  possess  many  points  of  advantage 
over  cantharides,  such  as  rapidity  of  action,  ease  of  application,  non- 
occurrence of  strangury,  and  that  it  need  never  be  taken  off  to  have  the 
blister  dressed,  but  may  be  allowed  to  remain  until  the  plaster  loosens  and 
comes  off  itself.  Moreover  we  are  told  that  the  blistered  surface  in  the 
meanwhile  heals  kindly. 

We  used  this  method  of  blistering  when  it  was  first  going  the  rounds. 
The  case  was  one  of  a  painful  affection  of  the  wrist  joint.  It  made  a  blis- 
ter. There  was  no  doubt  of  it.  In  fact,  there  is  no  doubt  of  it;  for  when- 
ever that  patient  extends  her  hand  to  have  her  pulse  felt,  a  bright  scar,  as 
large  as  a  silver  quarter,  gives  token  of  the  action  of  the  chloral.  The 
blistered  surface  did  not  **  heal  kindly." 


Ohio  Medical  Colleges. — ^The  medical  colleges  of  this  State  seems 
to  be  aggregating  about  the  usual  attendance.  Up  to  the  hour  of  going 
to  press  we  have  not  heard  from  all  of  them,  in  response  to  our  inquiry, 
but  the  Miami,  of  Cincinnati,  reports  a  larger  number  of  matriculants 
than  it  has  had  at  a  corresponding  date  for  several  years.  The  Toledo 
Medical  College  also  reports  a  large  increase,  having  about  twice 
as  many  in  attendance  as  last  year.  The  N.  W.  O.  Medical  College,  and 
the  Western  Reserve,  report  some  falling  off.  Wooster  gaifts.  Starling 
Medical  College  reports  76,  as  against  an  entire  attendance  of  71  last 
winter,  while  the  Columbus  Medical  College  has  "  about  40  "  as  against 
77  last  winter;  a  suggestive  contrast. 
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For  Rent,  or  Sale,  a  Good  Location,  for  a  young  practitioner,  in 
the  village  of  Fort  Seneca,  Ohio.     Good  country;   collections,  A  no.  i. 
Must  be  a  regular,  and  must  come  well  recommended.      Married  man 
preferred. 
Will  rent  for  $io  a  month,  or  will  sell.     Address  for  two  weeks, 

E.  W.  Sullivan,  M.  D., 

Fort  Seneca,  Ohio. 

Do  NOT  forget  that  it  always  has  been,  and  is  yet,  the  rule  that  this 
Journal  is  sent  to  all  subscribers  until  notice  is  given  to  discontinue,  and 
for  your  protection,  as  well  as  our  own,  we  would  say  that  the  law  compels 
all  who  receive  a  journal  or  publication  of  any  kind  to  pay  for  it,  therefore 
please  notify  us  if,  at  any  time,  you  wish  this  Journal  discontinued  to 
your  address,  Hann  &  Adair,  Publishers. 


Reviews  and  Book  Notices. 


Prices  are   always  inserted   when   furnished  by  the   Publisher  or  when  obtainable 

from  the  Bookseller. 


An  Introduction  to  Pathology  and  Morbid  Anatomy.  By  T.  Henry  Green, 
M.  D. ,  Lond. ;  F.  R.  C.  P. ,  Lond. ;  Physician  to  Charing  Cross  Hos- 
pital ;  Lecturer  on  Pathology  and  Morbid  Anatomy,  etc. ,  etc.  Fifth 
American,  from  the  sixth  revised  and  enlarged  English  Edition.  150 
engravings.  8vo.  Pp.  481.  Philadelphia:  Henry  C.  Lea's  Son  & 
Co.     1884.     Columbus :  Geo.  H.  Twiss. 

This  book  comes  to  us  like  an  old  friend,  but  on  examining  it  more 
closely  we  find  that  it  has  increased  in  size  by  nearly  a  hundred  and  fifty 
pages.  The  author's  colleague,  Mr.  Stanley  Boyd,  has  contributed  an 
introductory  chapter,  and  also  chapters  on  Tumors,  Regeneration,  Septi- 
cemia and  Pyemia,  and  Vegetable  Parasites.  Other  changes  have  been 
made,  but  of  a  less  notable  character. 

The  author  is  a  believer  in  the  bacillus  of  tubercle,  although  he  adds 
that  *  *  nothing  is  more  certain  than  that  a  certain  predisposition  is  almost 
as  necessary  for  the  introduction  of  a  tubercular  process  as  is  the  cause." 

In  speaking  of  the  cholera  microbe,  the  comma  bacillus  of  Koch  and 
the  German  Commission,  he  says,  "but  it  seems  very  doubtful  whether 
this  will  be  at  all  generally  accepted." 
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We  have  touched  on  these  two  points  as  being  of  present  special  inter- 
est; we  have  not  space  for  others. 

Green's  book  is  beyond  question  the  favorite  with  both  students  and 
physicians.  It  admirably  strikes  the  golden  mean  between  too  great  con- 
ciseness and  too  great  prolixity. 


The  Theory  and  Practice  of  Medicine.     By  Frederick  T.  Roberts,  M.  D., 
B.Sc,  F.R.C.P.,  Professor  of  Materia  Medica  and  Therapeutics,  and 
of  Clinical  Medicine,  at  University  College ;  Physician  to  University 
College  Hospital;  Physician  to  Brompton  Hospital  for  Consumption 
and  Diseases  of  the  Chest ;  Examiner  in  Medicine  at  the  Royal  College 
of  Surgeons,  etc.    With  illustrations.     Fifth  American  Edition.     Phila- 
delphia :    P.  Blakiston,  Son  &  Co.     1884.     8vo.     Pp.  1008.     Price): 
cloth,  $5.00;  leather,  $6.00.     Columbus,  O.,  A.  H.  Smythe. 
We  have  taken  pleasure  in  noticing  the  previous  editions  of  this  book. 
In  the  present  edition  the  author  had  added  slightly  to  many  chapters, 
especially  to  those  relating  to  nervous  diseases.     The  chapter  on  Skin 
Diseases  has  been  almost  entirely  re- written  for  the  author  by  Dr.  Fox. 

If  it  were  not  for  our  American  pride,  we  might  probably  agree  with 
the  Edinburgh  Medical  Journal  in  calling  this  **the  best  text-book  for 
students  in  the  English  language;"  but  as  it  is,  with  our  well-loved  Flint 
before  us,  we. will  cheerfully  concede  that  it  is  certainly  excelled  by  none. 


Diseases  of  the  Throat  and  Nose,  including  the  Pharynx,  Larynx,  Trcuhea, 
■Esophagus,  Nose  and  Naso- Pharynx,     By  Morell  Mackenzie.  M.  D., 
London,    Consulting   Physician  to   the   Hospital   for  Diseases  of  the 
Throat,   etc.     Vol.  II     Diseases  of  the  Esophagus,  Nose  and   Naso- 
pharynx, with  index   of  authors   and  formulae   for   topical   remedies. 
Illustrated.     Philadelphia:  P.  Blakiston,  Son  &  Co.     1884.     Colum- 
bus: A.  H.  Smythe.     8vo.     Pp.   550.     Cloth,    $3.00;  leather,  $4.00. 
This  is  the  second  volume  of  Dr.  Mackenzie's  exhaustive  work  on  Dis- 
eases of  the   Throat,  the  publication  of  which  was   delayed,  as  we  men- 
tioned at  the  time,  by  the  burning  of  the  sheets  when  nearly  ready  to  be 
bound.     This  loss  would  have  been  almost  irreparable  had  not  the  author 
fortunately  had  the  proof  sheets  in  his  possession. 

Dr.  Mackenzie  gave  nearly  twelve  years  to  the  production  of  this  work, 
and  it  is  certainly  no  exaggeration  to  say  that  the  book  gives  ample  evi- 
dence on  every  page  of  the  thoroughness  and  conscientiousness  with 
which  the  work  was  done. 

That  the  diseases  here  considered  are  of  every-day  occurrence,  and 
constitute  a  field  not  yet  trenched  upon  to  any  considerable  extent  by 
si>ecialists,  renders  the  book  of  all  the  more  interest  to  the  general  practi- 
tioner, for  whom  it  was  designed.  The  author  has  succeeded  in  erecting 
to  himself  a  monument  of  which  he  may  well  be  proud. 
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A  Compend  of  Organic  and  Medical  Chemistry^  including  Urinary  Analy- 
sis and  the  Examination  of  Water  and  Food.  By  Heriry  Leffmann,  M. 
D.,  D.  D.  S.,  Prof,  of  Chem.  and  Metallurgy  in  the  Penn.  College  of 
Dental  Surgery,  etc.  Philadelphia:  P.  Blakiston,  Son  &  Co.,  1884. 
Price,  $1.00.     Columbus:  A.  H.  Smythe. 

We  have  before  noticed  very  favorably  a  little  work  by  the  same 
author,  entitled  *'  First  Step  in  Chemical  Principles,"  designed  for  those 
just  beginning  the  study  of  chemistry.  The  present  work  is  one  of  the 
Quiz  Compend  series. 

As  chemistry  is  usually  taught  in  medical  colleges,  its  organic  subdi- 
vision is  a  terra  incognita^  and  hence  horrida,  to  the  student.  Dr.  Leffman 
has  doubtless  succeede4  in  making  this  difficult  subject  as  plain  as  it  can 
be  made,  but  we  fear  it  is  impossible  to  make  it  attractive.  From  our 
personal  acquaintance  with  the  author,  we  can  conscientiously  recom- 
mend the  book  to  any  of  our  readers  whom  choice,  or  necessity,  may  lead 
to  investigate  the  intricacies  and  mysteries  of  organic  chemistry. 


The  North  American  Review  for  October  is  notable  as  well  for  the 
importance  of  the  topics  treated,  as  for  the  eminence  of  its  writers.  The 
leading  article,  "  Moral  Character  in  Politics,"  is  by  President  J.  H. 
Seelye,  whose  exposition  of  the  ethical  principles  involved  in  the  popular 
election  of  candidates  to  high  station  in  the  Government  must  command 
the  attention  of  every  right-minded  citizen.  **  Benefits  of  the  Tariff  Sys- 
tem," a  sequel  to  the  article  in  the  September  number  on  the  **  Evils  of 
the  Tariff  System,"  is  a  symposium  consisting  of  three  articles,  written  re- 
spectively by  John  Roach,  Prof.  R.  E.  Thompson,  and  Nelson  Dingley, 
Jr.,  who  advocate  the  policy  of  protection  of  American  industries  with 
great  ingenuity  of  reasoning  and  abundant  citations  of  statistical  facts.  In 
addition  to  these  most  timely  discussions  of  high  political  issues,  the  Re- 
view has  an  article  by  the  Rev.  Dr.  Augustus  Jessop,  entitled  '*  Why  I 
Wish  to  Visit  America;"  "The  Philosophy  of  Conversion,"  by.  O.  B. 
Frothingham;  **The  Origin  of  Yellow  Fever,"  by  Dr.  C.  Creighton; 
**  Shall  the  Jury  System  be  Abolished?"  by  Judge  Robert  Y.  Hayne; 
**The  Genesis  of  Tennyson's  Maud,"  by  Richard  Heme  Shepherd;  and 
**The  Development  of  Machine  Guns."  by  Lieut  C.  Sleeman. 
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Communications. 


GOUT  AND  ITS  PRODUCTION, 

BY   C.    O.    PROBST,    M.    D.,    COLUMBUS,    OHIO. 


Read  before  the  Central  Ohio  Medical  Society. 

The  idea  of  gout  is  so  scoffed  at  by  the  American  laity,  that  I  fear  we 
are  apt  to  fall  into  a  like  skepticism,  for  we  generally  without  question 
concede  to  our  beef-eating  English  cousins  an  undivided  monopoly  of 
this  Royal  disease.  History  has  long  connected  an  inflamed  toe  with 
Blue-blooded  royalty;  and  history  is  right,  if  **blue-bood"  means  (and  we 
know  it  does)  impure  blood.  Such,  undoubtedly,  should  have  been  its 
meaning,  morally  as  well  as  pathologically,  when  applied  to  such  an  ex- 
ample of  Royal-blue-blood  as  King  Henry  Eighth,  for  instance. 

Americans,  shifting  nobility  from  the  inheritor  of  lineage  to  the  pos- 
sessor of  broad  Ian  is  and  fat  cattle,  have  connected  the  pathology  of  the 
disease  in  question  with  a, long  purse  and  a  full  stomach.  In  this  they  are 
mainly  right,  though  I  think  it  occurs  oftener  in  the  poor — the  relative 
poor — than  is  generally  admitted. 

Uric  acid,  in  small  amount,  may  be  found  in  the  blood  and  many  of 
the  tissues  during  health.  Garrod  first  established  the  fact  that  its  pres- 
ence in  the  blood  is  largely  increased  during  an  acute  attack  of  gout ; 
also  its  comparative  absence  in  the  urine  just  before  and  during  the 
attack.  It  may  be  found  in  increased  amount  in  the  subjects  of  chronic 
gout ;  this  may  be  unsuspected,  as  they  perhaps  have  had  no  joint  com- 
plication to  attract  attention.     The  deposits  so  often  found  in  and  around 
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the  joints  of  those  affected  with  gout,  axe  composed  of  urates,  mostly  the 
urates  of  soda. 

It  is  now  generally  admitted,  I  think,  that  the  presence  in  the  system 
of  uric  acid  m  excess  is  the  cause  of  what  is  commonly  called  gout. 
Many  writers  limit  the  term  to  an  arthritis,  due  to  the  presence  of  uric 
acid}  thus  making  a  symptom  »tand  for  the  real  disease;  for  the  inflamed 
joint  is  but  one  df  a  multitude  of  symptoiUsi  due  to  a  cfommod  cause ; 
that  is,  to  an  attempt  of  one  secreting  organ  to  vicariously  labor  for 
another,  and  is  only  one  of  many  instances  in  which  Nature,  ever  seek- 
ing to  return  to  the  healthy  or  normal  standard,  substitutes  a  lesser  for  a 
greater  evil.  This  inherent  property  of  all  organized  matter — without 
which  our  medicines  would  be  powerless — we  are  apt  to  forget,  when 
summing  up  the  pathology  of  our  cases. 

in  thinking  of  gout,  then,  we  must  not  think  of  it  simply  as  an  inflam- 
mation of  one  or  more  of  the  joints,  caused  by  the  deposition  of  uric 
acid,  or  the  urate  of  soda,  in  its  tissues.  This>  perhaps,  is  its  commonest 
manifestation.  But  the  term  gout  should  be  taken  to  signify  a  general 
disease,  characterized  by  the  production  and  retention  in  the  blood  and 
tissues  of  uric  acid  in  an  abnormally  large  amount  which,  by  its  pres- 
ence, may  cause  a  numfler  and  variety  of  diseased  actions.  v 

Garrod's  method  of  testing  for  uric  acid  in  the  blood  was  as  follows : 
Procure  some  serum,  by  means  of  a  blister,  to  which  add  acetic  acid ; 
into  this  fluid  introduce  some  threads  of  cotton,  and  allow  them  to  remain 
until  the  liquid  has  evaporated ;  uric  acid,  if  present,  crystalizes  on  the 
threads,  much  like  rock  candy  on  strings.  The  crystals  may  be  iden- 
tified under  a  microscope  of  low  power. 

Uric  acid  is  one  of  the  products  derived  from  the  splitting  up,  by  oxy- 
dation,  of  the  nitrogenous  compounds,  taken  into  the  body  as  food.  It  is 
also  formed  by  the  oxydation  of  the  waste  material  generated  by  the 
molecular  disintegration  of  tissues  in  vital  activity.  It  is  closely  related 
to  urea,  into  which  it  may  be  converted  by  furthur  oxydation.  It  is  prob- 
able that  this  change  is  one  which  normally  takes  place  within  the  organ- 
ism, and  that  uric  acid  always  precedes  the  formation  of  urea.  (Yeo's 
Phys.,  '84,  page  163:  Draper's  Phys.,  '83,  page  219.) 

In  health,  the  daily  quantity  eliminated  is  in  direct  proportion  to  the 
daily  quantity  of  nitrogenous  food  ingested,  other  causes,  such  as  the 
amount  of  exercise,  or  surrounding  temperature,  slightly  varying  this 
amount  From  six  to  eight  grains  per  diem  is  the  average  quantity  f6r  an 
adult.  Ordinarily  this  is  all  eliminated  by  the  kidneys;  but  when,  from  any 
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cause,  the  amount  to  be  excreted  exceeds  the  capacity  of  the  kidneys  for 
excretion,  it  accilmulates  in  the  blood.  This  it  does  to  a  certain  point, 
and  is  then  eliminated  by  many  of  the  organs  of  excretion  and  secretion. 
In  the  simple  forms  of  animal  life,  the  general  surface  is  excretory ;  iA 
the  higher  forms  of  life,  an  economy  of  labor  has  been  obtained  by  » 
divi^n  of  function;  by  what  is  known  as  specialization;  but  the  differ- 
ent /surfaces  of  die  body — or  their  reduplications  in  the  form  of  glands — 
still  retain  a  similarity  of  structure  and  a  reserve  power  of  community  of 
action^  This  vicarious  action  we  often  wrongly  designate  disease,  and  a 
fatal  attack  of  uremic  convulsions  following  the  sudden,  artificial  arrest  of 
a  diarrhea,  has  been  recorded,  where  this  vicarious  action  of  the  bowel 
was  misinterpreted*  These  actions,  instituted  to  preserve  the  organism, 
may,  however,  by  over-action  destroy  it;  for,  as  each  organ  has  been  long 
accustomed  to  the  presence  of  its  own  peculiar  secretion,  the  presenc*  of 
a  foreign  secretion — or  excretion — may  act  as  a  foreign  body,  and  irritii- 
Uon,  ending  in  inflammation,  results. 

Many  exchanges  of  labor,  however,  are  of  a  physiological  character/ 
as  may  be  well  witnessed  in  the  relation  of  the  skin  and  kidneys.  On  a 
warm  summer  day,  the  blood  vessels  of  the  skin  are  universally  dilated^ 
the  increased  supply  of  blood  to  the  sweat  glands  causing  us  to  perspire 
freely,  and  although  we  imbibe  largely  of  fluids,  the  amount  of  watery 
excretion  by  the  kidneys  is  small,  owing  to  the  generally  diminished  blood 
pressure.  In  the  winter,  on  the  contrary,  the  cold  air,  causing  contraction 
of  the  skin's  vessels,  sweating  is  insensible,  while  the  watery  portion  of 
the  urine  is  greatly  augmented,  owing  now  to  the  increased  blood  pressure. 

This  vicarious  action  is  often  seen  in  disease  of  the  kidneys,  when  no)t 
only  the  watery  portion,  but  also  the  solids,  of  the  urine  may  be  excreted 
by  the  skin,  and  the  critical  sweats,  by  which  the  system  often  tries  to 
tree  itself  in  attacks  of  gout,  may  leave  the  skin  covered  by  a  deposit  of 
uric  acid.  Many  cases  of  skin  disease  are  produced  and  maintained  by 
the  presence  of  this  irritating  substance  in  the  skin's  excretions. 

The  gastro-intestinal  tract  is  another  large  surface  often  involved  in  this 
complemental  eliminative  actioij^;  and  thus  we  may  have,  in  some  cases 
of  gout,  vomiting,  diarrhea,  and  a  host  of  symptoms  connected  with  dys- 
pepsia. The  bronchial  mucous  membrane,  with  its  glands,  takes  upon 
itself  the  work  of  excretion,  and  we  have  expectoration  and  cough,  from 
the  resulting  bronchitis. 

But  any  of  the  tissues  of  the  body  may  suffer  from  a  deposit  in  them  pf 
this  gout-poison. 
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These  outlines  may  give  some  idea  of  the  number  and  variety  of  symp- 
toms that  may  be  due  to  gout ;  occurring  mostly,  however,  in  what  the 
older  writers  termed  **  irregular,"  or  **  latent  V  gout.  An  excess  of  uric 
acid  in  the  system  is  plainly  due  to  an  increased  production,  a  decreased 
elimination,  or  a  combination  of  the  two.  An  increaeed  production  may 
come  from  an  increased  ingestion  of  nitrogenous  food.  This  needs  no 
explanation,  and  the  excess  is  usually  at  once  eliminated  by  the  kidneys. 
All  causes  interfering  with  the  due  oxygenation  of  the  tissues  favor  the 
production  of  uric  acid.  For  if  uric  acid  is  oxydized  in  the  body  to  form 
urea,  we  can  readily  understand  how  any  cause  interfering  with  the  due 
supply  of  oxygen  may,  by  leaving  a  larger  portion  than  normal  of  uric 
acid  unchanged,  indirectly  increase  its  production.  This  diminished  oxy- 
dation  may  be  due  to  causes  connected  either  with  the  lungs  or  blood. 

The  connection  of  lead  poisoning  with  gout  is  doubtless  from  the  ane- 
mia (and  consequent  defective  oxydation),  produced  by  the  great  destruc- 
jrion  of  red  blood  corpuscles. 

Both  sources  of  uric  acid,  the  nitrogenous  elements  of  food,  and  the 
waste  products  of  tissue  disintegration,  may  be  affected  by  lessened  oxy- 
dation. In  both  cases,  a  larger  proportion  of  uric  acid  remains  uncon- 
verted into  urea.  Increased  disintegration  of  the  tissues,  without  a  pro- 
portionately increased  oxydation  of  the  resulting  waste,  acts  in  the  same 
manner ;  and  thus  in  most  febrile  diseases  uric  acid  is  found  in  large  ex- 
cess in  the  urine,  while  the  urea  is  often  proportionately  diminished. 
Carpenter  says :  *  *  Thus  it  would  seem  that,  with  perhaps  an  augmented 
tendency  to  disintegration  of  the  tissues,  there  is  an  incapacity  for  the 
performance  of  that  higher  process  of  oxydation,  which  is  requisite  for 
the  genesis  ot  urea ;  so  that  a  larger  proportion  of  the  products  of  the 
*  waste '  passes  off  in  the  state  of  uric  acid,  as  in  animals  whose  respira- 
tion is  feeble."     (Prin.  Physiology,  '78,  page  509.) 

The  albuminoids  of  our  food,  converted  into  soluble  peptones,  are 
collected,  and  carried  by  the  portal  vein  direct  to  the  liver.  When  a 
large  amount  of  such  food  is  taken,  a  portion  of  it  is  converted  in  the 
intestine,  before  absorption,  into  leucin  and  tyrosin.  These  products  are 
carried  to  the  liver,  where  they  undergo  further  change,  resulting  in  uric 
acid  and  urea,  thus  forming  an  escape  for  much  of  the  overplus  of  nitro- 
genous food.  But  the  greater  portion  of  the  peptones  are  converted  in 
the  liver  into  **  tissue  albumen,"  and  a  minor  quantity  of  glycogen  and 
"liver  fat,"  uric  acid  and  urea  remaining  as  waste  products.  A  change 
in  this  function  of  the  liver,  resulting  in  the  production   of  uric  acid 
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instead  of  the  higher  oxydized  and  more  soluble  urea,  is  one  of  the  most 
important  factors  in  the  production  of  gout.  Heredity,  which  figures  so 
largely  in  the  etiology  of  gcgut,  may  perhaps  be  traced  to  the  inheritance 
of  a  functionally  weak  liver.  ' 

The  increased  production  will  remain  impotent,  pathologically,  so  long 
as  the  kidneys  are  able  to  meet  the  increased  demand  for  elimination ;  but 
as  urid  acic — or  the  urate  of  soda — is  but  sparingly  soluble,  there  is  a  con- 
stant tendency  for  it  to  accumulate  in  the  system,  and,  as  we  have  seen, 
to  be  eliminated  by  many  different  channels. 

Any  cause,  then,  decreasing  the  functional  activity  of  the  kidneys,  may 
produce  gout ;  and  especially  so  when  uric  acid  is  being  formed  in  excess. 
These  causative  actions  frequently  coexist,  and  unfortunately  tend  to 
unite  in  an  ever-broadening  circle  of  destruction.  Thus,  the  introduc- 
tion of  excessive  amounts  of  albuminous  food,  gives  the  liver  extra  work 
of  metabolism,  and  furnishes  larger  amounts  of  waste.  The  liver,  by 
overwork,  becomes  exhausted,  and  produces  imperfectly  oxydized  forms 
of  waste.  The  excessive  waste  matter  is  mostly  removed  by  the  kidneys, 
and  thus  increased  activity  eventually  leads  to  degeneration  of  their  struc- 
tures, producing  the  gouty  kidney.  This  form  of  diseased  kidney  is  found 
associated  with  hypertrophy  of  the  left  ventricle  of  the  heart.  The  pres- 
ence of  waste  products  in  excess,  causes  spasm  of  the  arterioles  and 
raises  the  blood  pressure.  This  leads  to  hypertrophy  of  the  muscular  coat 
of  the  arterioles,  with  increased  obstruction  to  the  flow  of  blood.  This 
obstruction  is  met  by  increased  exertion  of  the  left  ventricle,  and,  if 
sufficient  nutriment  be  furnished,  ends  in  its  hypertrophy.  It  is,  however, 
a  conservative  hypertrophy,  which,  by  keeping  up  the  blood  pressure  in 
the  damaged  kidneys,  enables  them  to  excrete  nearly  their  normal  amount 
of  waste  products.  But  the  increased  blood  pressure  leads  to  atheroma- 
tous changes  in  the  arteries,  especially  in  the  aorta,  whereby  they  lose 
their  elasticity ;  this  loss,  by  diminishing  the  quantity  of  blood  sent  for 
the  heart's  nutrition  through  the  coronary  arteries,  leads  to  degeneration  f 
of  its  structure,  and  the  heart  failing,  the  individual  sinks  under  an  accu- 
mulation of  woes. 

Broadly  speaking,  then,  we  might  say  that  gout  is  produced  by  a  per- 
version in  function,  of  one  or  more  of  the  four  following  organs :  First, 
The  stomach,  which  may  furnish  to  the  organism  peptones  in  excessive 
quantity,  or.  of  such  imperfect  quality  that  they  are  but  partly  oxydized, 
and  uric  acid,  in  excess,  results.  Second,  The  liver,  by  perverted  or 
imperfect  action,  may  form  from  the  peptone,  or  from  the  nitregenous 
waste  matters,  uric  acid  in  excess.     Third,  The  liver  by  supplying  an 
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insufficient  amount  of  oxygen,  indirectly  increases  the  quantity  of  the 
acid.  And,  lastly,  the  kidneys,  by  refusing  to  sympathize  with  the  glut' 
tonous  stomacl^,  and  carry  away  the  extra  products  of  riotous  excess,  com- 
pel nature — that  she  may  save  the  organism — to  return  to  the  primitive 
method  of  elimination ;  that  is,  by  the  action  of  the  general  secreting  and 
excreting  surfaces. 

In  the  treatment  of  gout,  we  endeavor  to  limit  the  amount  of  uric  acid 
produced,  and  to  help  the  emunctories  to  eliminate  the  surplus  already 
present.  Commencing  with  the  stomach,  we  limit  the  albuminous  foo4 
to  the  smallest  ajinount  consistent  with  healthy  nutrition.  We  give  reme- 
dies, when  needed,  to  improve  the  quality  of  the  products  of  stomach 
digestion  With  a  faulty  liver,  we  give  that  class  of  hepatic  simulants 
which  increase  its  activity  in  the  metabolism  of  albuminoids  (such  as 
ipecac,  rhubarb  and  aloes).  We  stimulate  the  kidneys  by  diuretics,  to 
remove  increased  amounts  of  waste  products.  Potash,  in  some  form,  is 
the  remedy  of  this  class  universally  used.  Its  beneficial  effects  are  prob- 
ably exerted  in  three  different  ways :  First,  It  unites  with  uric  acid  tp 
form  the  urate  of  potash,  a  much  niore  soluble  salt  than  the  urate  of  sod^ 
in  which  form  it  usually  exists  in  the  body.  This  increased  solubility 
allows  of  its  more  ready  removal  by  the  kidneys.  Second,  It  is  a  true 
diuretic,  increasing  both  the  solid  and  watery  portions  of  the  urine. 
Third,  As  potash  favors  greatly  the  oxydation  of  organic  substances,  it 
probably  thus  acts  in  gout ;  converting,  by  oxydation,  this  deleterious, 
almost  insoluble,  uric  acid  into  urea,  the  soluble  and^  in  man,  ultimat 
product  of  nitrogenous  waste. 

As  to  the  action  of  colchicum  in  gout,  I  am  unable  to  offer  an  explana- 
tion, unless  we  accept  as  a  fact,  given  by  many  and  disputed  by  perhaps 
an  equal  number  of  observers,  that  it  increases  the  elimination  of  urea 
and  uric  acid  by  the  kdineys.  Its  action  on  the  bowels  and  skin  may  ^so 
be  of  an  eliminative  character. 

Active  exercise,  when  permissible,  as  a  means  of  furnishing  a  larger 
supply  of  oxygen,  thus  giving  more  perfect  combustion,  should  not  be 
omitted  in  the  plan  of  treatment. 

Gout  is  certainly  much  commoner  here  in  America  than  is  generally 
supposed ;  and  if  we  will  lift  our  eyes  above  the  toes  of  our  patients,  we 
will  perhaps  find  it  lurking  in  a  bronchitis,  a  dyspepsia,  or  a  long  stand- 
ing case  of  eczema. 

I  am  indebted  for  many  of  the  views  given  here  to  Fothergill's  late 
writings  on  the  subject  of  defective  elimination. 
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PERIODICALLY  RECURRING  COVULSIONS  PRODUCED 
BY  IMPACTED  FECES, 

BY  J.  F.  BALDWIN,  M.  D.,  COLUMBUS,  OHIO. 


March  14^  1884,  1  was  called,  about  2  p.  m.,  to  see  Mrs.  G.,  a  widow, 
aged  sixty-seven,  but  apparently  much  older.  I  found  her  in  convulsions, 
involving  nearly  all  the  muscles  of  the  body.  The  eyes  were  turned  up, 
the  eyelids  half  open  and  twitching,  the  limbs  jerking  about,  and  there 
was  a  slight  tendency  to  opisthotonus.  On  extending  the  arms  at  right 
angles  to  the  body,  they  would  remain  rigid,  as  in  catalepsy,  except 
some  fibrillary  twitching,  for  some  minutes,  when  they  would  gradually, 
and  with  increased  twitching,  sink  to  the  side.  She  was  entirely  uncon- 
scious, and  could  not  be  aroused.  She  had  been  in  this  condition  for 
three  hours.  Previous  to  this  attack  she  had  been  about  as  well  as  usual, 
until  within  a  day  or  two,  when,  not  feeling  quite  so  well  as  common,  she 
h|ul,  on  the  day  previous  to  my  visit,  taken  a  dose  of  salts,  which  had 
operated  freely.  She  had  a  normal  tefaperature  and  pulse.  Had  had  no 
headache,  nor  any  other  symptom  of  any  centric  disease.  A  most  thor- 
ough examination  failed  to  reveal  any  disease  of  the  vital  organs. 

I  prescribed  bromide  of  potassium  in  large  doses,  and  in  about  two 
hours  she  became  conscious,  the  convulsions  ceased,  and  she  said  she  felt 
as  well  as  usual.  She  complained  of  no  pain  or  uneasiness  anywhere, 
and  I  was  at  an  utter  loss  to  account  for  the  attack.  An  examination  of 
her  urine  showed  it  to  be  normal.  The  bromide  was  ordered  continued 
In  diminished  doses. 

At  1 1  o'clock  the  next  day  the  convulsions  returned  as  before,  and, 
notwithstanding  the  free  use  of  the  bromide,  continued  as  long  as  on  the 
previous  day.  This  periodical  recurrence  of  the  attacks  continued  for 
four  days,  entirely  unaffected  by  the  varied  sedatives  and  antispasmodics 
which  were  lavishly  used.  There  being  an  entire  absence  of  any  indica- 
tions of  serious  disease,  and  being  impressed  with  the  evident  reflex  char- 
acter of  the  convulsions,  I  now,  although  her  bowels  had  been  reported 
as  open  daily,  administered  a  full  dose  of  croton-oil.  This  operated  very 
freely,  thirty  or  forty  times,  the  nurse  said,  and  on  that  day  there  was  no 
return  of  the  convulsions.  But  on  the  second  day  they  returned  as  be- 
fore, and  at  the  same  hour.  She  was  again  plied  with  antispasmodics,  but 
without  avail. 
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As  the  periodicity  of  the  attacks  was  so  marked  a  feature,  I  now  ad- 
ministered quinine,  thinking  there  ipight  be  a  malarial  element  at  the 
bottom  of  the  trouble.     This  did  no  good. 

Two  weeks  had  now  elapsed,  with  no  perceptible  change  in  the  condi- 
tion of  the  patient,  except  that  she  was  weaker.  I  now  recalled  that  I 
had  treated  her  several  years  before  for  uterine  procidentia.  She  |jad, 
however,  had  no  trouble  from  that  source  since  I  had  furnished  her  with 
a  supporter,  and  had  for  a  long  time  discontinued  the  use  of  the  instru- 
ment. Suspecting  that  there  might  be  some  irritation  at  that  point,  I 
made  a  vaginal  examination.  The  uterus  was  in  place,  and  in  the  condi- 
tion of  senile  atrophy.  Bui  the  rectum  contained  a  mass  of  feces  as  large 
as  a  chiWs  head.  The  rest  is  soon  told.  The  mass  was  broken  down 
and  removed  in  the  usual  way,  and  no  more  convulsions  occurred. 

The  points  of  interest  in  the  case  are  :  There  had  been  no  history  of  con- 
stipation ;  the  salts  taken  before  I  was  called  had  operated  freely ;  there 
was  no  constipation  subsequent  to  the  commencement  of  treatment;  the 
croton-oil  operated  copiously  and  without  ,scybala,  yet  the  rectum  was 
impacted  with  a  tough  mass,  resembling  blue  clay  in  consistence,  without 
producing  any  symptoms  pointing  tt)  the  seat  of  the  trouble. 

I  am  at  a  loss  to  account  for  the  periodicity  of  the  attacks  of  convul- 
sions, except  as  a  part  of  that  common  tendency  of  disease  and  all  func- 
tional activity. 


To  Cleanse  the  Gaiffe  Battery. — Dr.  F.  A.  Burrall,  of  this  city, 
writes  :  *'  I  find  that  by  putting  salt  and  water  into  the  cups  of  the  Gaiffe 
battery,  after  they  have  been  used,  the  yellow  sulphate  of  binox'ide  of 
mercury  is  readily  removed  from  them.  This  method  is  a  good  substitute 
or  the  vigorous  brushing  and  scraping  which  are  otherwise  necessary. 
Those  who  use  this  convenient  faradizer  will,  I  think,  appreciate  the 
benefit  of  this  information." — N,  K  Med,  Record. 


Permanently  Moist  Copying  Paper  may  be  made  by  moistening 
ordinary  copying  paper  with  a  solution  of  one  pound  of  chloride  of  magi 
nesium  in  one  pound  of  water. 
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A  CASE  OF  CESAREAN  SECTION,  WHERE  THE  PELVIS 

WAS  NORMAL. 

[Extracted    from   the    Proceedings   of    the    Cuyahoga   (Jounty  "Medical    Society, 

October  2,   1884,  by  L.  B.  Tuckerman,  M.  D., 

(corresponding  Secretary.] 

The  case,  reported  by  Dr.  Arms,  was  as  follows:  The  patient  was  a 
primipara,  aged  22,  weighing  about  160  pounds.  The  waters  broke  three 
A.  M.  on  Monday,  June  30th.  Examination  showed  that  the  head  was 
unengaged  and  the  os  undilated.  There  were  no  pains,  except  some 
slight  ones  when  the  waters  broke.  On  the  evening  of  Wednesday, 
July  2d,  pains  came  on,  recurring  every  six  to  eight  minutes.  The  os 
was  high  up  above  the  superior  strait  and  was  still  undilated.  Examina- 
tions at  midnight,  4  a.  m.  and  9  a.  m.,  showed  no  improvement.  The 
left  side  of  the  abdomen  was  soft  and  compressible,  while  the  right  side 
was  hard  and  the  parietal  suture  could  just  be  felt.  The  position  was 
diagnosticated  as  R,  O.  P.,  or  the  3d  position.  Pains  were  quite  strong 
every  four  to  ?iwt  minutes.  The  os  seemed  soft  and  dilatable,  but  no 
progress  was  made  and  digital  dilatation  was  undertaken  and  kept  up  for 
an  hour  and  a  half,  when  considerable  dilatation  was  obtained.  After 
waiting  again  an  hour  and  a  half,  the  dilatation  was  recommenced  at 
I  p.  M.  and  in  half  an  hour  more  it  was  sufficient  to  introduce  the  forceps. 
Chloroform  was  given  and  the  first  blade  went  on  easily,  but  in  applying 
the  second  some  difficulty  was  experienced  and  the  posterior  hp  of  the  os 
uteri  tore  a  little.  Forcible  and  continued  traction  was  employed  for 
nearly  an  hour  without  securing  any  real  progress,  for  though  the  os 
dilated  somewhat  and  the  head  came  down  far  enough  to  allow  the  fonta- 
nelles,  both  anterior  and  posterior,  and  the  greater  part  of  both  parietal 
bones  to  be  felt,  the  moment  the  strong  traction  was  removed  it  sprang 
back  to  its  original  position,  high  up,  and  seemingly  forward  of  the  axis 
of  the  pelvic  brim.  Version  was  attempted,  but  the  womb  grasped  the 
fetus  so  closely  that  the  hand  could  not  be  forced  higher  than  the  ear  of 
the  fetus.  Craniotomy  was  performed,  the  cerebral  contents  evacuated 
and  firm  hold  obtained  by  the  cranioclast,  and  forcible  traction  again 
used  without  effect.  Forceps  were  again  tried,  and  Hodge's  cephalo- 
tribe,  but  no  hold  could  be  obtained  by  either.  At  6  p.  m.  ,  Dr.  Sawyer 
was  called  in  council,  who  tried  to  deliver  by  means  of  the  hook  and 
cranioclast,  but  with  no  better  result.  The  vagina  was  by  this  time  hot, 
dry,  and  swollen,  and  the  patient  evidently  sinking.    Dr.  Vance  was  then 

Vol.  y I- 2 .  Digitized  by  i^OOglC 


202  Communications. 

called,  and  the  council  decided  upon  Cesarean  section.  The  patient  was 
placed  upon  an  operating  table  and  Dr.  Arms  made  an  incision  in  the 
linea  alba  from  the  umbilicus  to  four  inches  above  the  pubes,  which 
incision  had  to  be  subsequently  extended  upward.  There  was  no  bleed- 
ing or  protrusion  of  the  intestines.  Hodge,  Leischman  and  other  authors 
allow  two  to  two  and  a  half  inches  above  the  pubes  as  the  lowest  limit  of 
the  incision,  but  if  that  rule  had  b<?en  adopted  in  this  case  the  bladder 
woiild  certainly  have  been  cut  into.  It  was  just  missed  by  allowing  four 
inches:  The  placenta  was  beneath  the  cut  and  adherent.  The  incision 
was  followed  by  appalling  hemorrhage.  The  placenta  was  detached  as 
quickly  as  possible  and  the  fetus  removed,  when  the  hemorrhage  at  once 
ceased. 

Three  deep  sutures  were  inserted  into  the  womb.  The  abdomen  was 
freed  from  blood — a  much  easier  operation  than  in  an  ordinary  laparotomy, 
owing  to  the  dSappearance  of  the  pelvic  cavity  as  the  womb  develops — 
and  the  abdomen  was  closed  by  three  deep  sutures  and  intermediate  smaller 
ones.  Rubber  adhesive  plaster  was  placed  over  the  wound ;  over  that  dry 
absorbent  cotton,  and  finally  a  broad  roller  bandage.  The  operation  was 
completed  at  midnight.  The  patient  was  bright  the  next  morning,  but 
the  day  following  some  pain  set  in,  succeeded  by  vomiting,  tympanites, 
and  finally  in  about  fifty- two  hours  after  the  operation  by  death.  The 
autopsy  showed  a  pelvis  of  normal  size,  and  an  edematous  condition  pf 
the  cellular  tissue  about  the  broad  ligaments,  extending  down  to  the  pel- 
vic tissue. 

[A  point  not  reported  to  the  Society,  because  not  germane  to  the  ope- 
ration, may  be  of  interest :  There  was  a  corpus  luteum  of  pregnancy  in 
the  left  ovary.  The  left  fallopian  tube  was  dilated  into  a  cyst  near  its 
centre,  the  tube  being  occluded  both  toward  the  ovary  and  the  uterus. 
The  cyst,  about  the  size  of  a  walnut,  had  a  villous  lining  and  the  muscu- 
lar walls  of  the  tube  covering  the  cyst  were  much  hypertrophied.  This 
cyst  opened  into  a  larger  one,  in  the  broad  ligament,  about  the  size  of  a 
goose  egg.  The  opening  was  small,  with  a  cartilaginous  rim,  and  the 
lining  of  the  larger  cyst  smooth.  It  had  every  appearance  of  being  an 
extra  uterine  fetation  which  had  ruptured  into  the  broad  ligament.] 

The  child,  minus  brain  and  part  of  the  skull,  weighed  8  lbs.  i  oz. 
The  left  leg  was  found  to  have  been  so  flexed  upon  the  body  as  to  bring 
the  ankle  in  front  of  the  left  shoulder  and  the  foot  behind  the  left  side  of 
the  neck  and  back  of  the  occiput,  and  to  cause  its  plantar  surface  to 
impinge  with  every  pain  upon  the  rim  of  the  pelvis  and  prevent  the 
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engagement  of  the  head.  The  left,  arm  of  the  fetus  was  firmly  clasped 
about  the  leg,  effectually  preventing  its  disengagement  and  in  its  own 
turn  firmly  held  in  place  by  the  rigid  walls  of  the  contracted  uterus. 

Dr.  Arms  further  stated  that  he  had  been  advised  by  friends  not  to  re- 
port the  case  on  account  of  the  opposition  it  would  be  likely  to  arouse, 
but  he  felt  that  the  case  was  a  peculiar  one,  and  though  he  had  no 
authority  in  the  books  for  his  course,  he  had  done  what  he  deemed  right 
and  that  he  felt  it  his  duty  to  report  it. 

Dr.  Thayer  thought  the  case  had  been  badly  managed.  If  the  head 
did  not  engage  when  the  os  was  dilated  he  should  have  turned,  or  if  the 
womb  had  contracted  snugly  about  the  fetus  after  having  introduced 
instruments  and  failing  with  them,  he  should  have  eviscerated.  Dr. 
Delamater  had  in  his  presence  eviscerated  in  a  case  of  arm  presentation — 
where  the  woman  had  sat  down  on  the  arm  and  broken  it.  Any  one 
would  know  that  it  would  be  death  to  the  patient  to  perform  Cesarean 
section  under  such  circumstances. 

Dr.  Allen  inquired  the  relative  safety  of  Cesarean  section  and  the 
Porro  operation.  He  called  attention  also  to  the  superior  hold  that  the  oc- 
ciput or  the  face  gave  to  the  cephalotribe  as  compared  with  other  portions 
of  the  cranium. 

Dr.  Vance  stated  that  Cesarean  section  gave  42  per  cent,  of  recoveries 
while  Porro's  operation  gave  30  per  cent.  Tnese  were  the  last  statistics 
he  had  seen. 

Dr.  Herrick  did  not  approve  of  the  capital  operation,  though  he  had 
no  doubt  of  the  honesty  of  the  gentlemen  who  performed  it.  It  seemed 
to  him  as  though  decapitation  could  have  been  performed,  and  he  was 
inclined  to  believe  version  could  have  been  performed.  He  disapproved 
of  the  practice  of  digital  dilatation  of  the  os  uteri. 

Dr.  Arms  inquired  how  you  could  decapitate  when  the  head  was  the 
presenting  part  and  when  the  finger  could  not  be  carried  above  the  ear ; 
and,  besides,  the  vulva  was  very  much  swollen  and  the  mucous  mem- 
brane quite  dry. 

Dr.  CusHiNG  said  that  his  sympathy  was  with  the  man  who  had  to 
shoulder  the  responsibility.  Any  case  of  first  labor  was  an  anxious  one 
if  the  waters  had  drained  off  before  the  os  became  dilated.  We  must 
interfere,  we  must  open  it,  for  it  would  never  open  of  itself  in  a  case  of 
this  kind.  We  must  dilate,  and  it  is  a  matter  of  judgment  whether  you 
do  it  with  the  fingers  or  with  Barnes'  dilators,  which  latter,  besides  being 
liable  to  burst,  are  not  easy  to  use  in  a  primiparous  vagina  with  an  undi- 
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latedios.  We  are  obliged  to  dilate  even  at  the  risk  of  rupture.  He  re- 
called a  case  of  dystocia  in  a  small  woman  with  a  large  child,  where  the 
forearm  had  become  caught  behind  the  neck,  causing  the  elbow  to  ob- 
struct the  labor  as  the  foot  had  in  Dr.  Arm's  case.  In  his  case  he  finally 
succeeded  in  turning.  The  most  successful  cases  are  where  the  child  has 
been  dead  lopg  enough  to  allow  of  softening.  This  cranioclast  called 
Braun's  is  really  Simpson's  with  one  or  two  modifications  which  add  to  its 
complexity  but  not  to  its  usefulness.  He  preferred  Simpson's  for  practi- 
cal use.  In  his  opinion  turning  in  a  uterus  so  appressed  to  the  fetus  was 
a  more  dangerous  operation  than  Cesarean  section.  When  you  must  tear 
rather  than  dilate,  in  order  to  remove  the  fetus,  it  is  better  to  open  the 
womb.  Especially  is  it  better  than  to  undertake  to '  spend  two  or  three 
hours  in  evisceration  when  the  patient  is  in  such  an  exhausted  condition. 

Dr.  Thayer  said  it  was  foolishness  to  talk  about  spending  two  or  three 
hours  in  evisceration.  Cut  off  a  head,  a  leg,  an  arm,  remove  the  lungs, 
take  away  the  body  piecemeal,  and  it  need  not  take  much  time. 

Dr.  CusHiNG  replied  that  he  had  known  men  of  more  distinguished 
national  repute  than  any  upon  this  floor,  and  probably  possessed  of  as 
much  skill,  to  spend  even  more  time  than  he  had  stated  in  accomplishing 
evisceration. 

Dr.  Sawyer  stated  that  when  called  to  the  case  he  went  with  much 
the  same  feeling  that  Drs.  Herrick  and  Thayer  had  expressed,  but  he 
was  compelled  to  change  his  mind  when  he  investigated  the  case.  He 
had  performed  craniotomy  and  evisceration  several  times  and  was  pretty 
familiar  with  the  use  of  the  forceps.  He  was  confident  that  in  this  case 
evisceration  could  not  have  been  done.  The  parts  were  tumef  ed,  the 
vagina  was  hot,  the  pulse  irritable.  He  regarded  it  as  certain  death  to 
attempt  it.  Turning  had  been  tried  and  found  impossible,  and  the  least 
danger  to  the  patient  was  in  opening  the  cavity. 

Dr.  Vance  said  that  the  question  brought  before  us  by  this  case,  was : 
Is  it  allowable  to  perform  Cesarean  section  where  the  pelvis  is  of  normal 
dimensions.  He  recalled  an  instance  which  a  leading  surgeon  had  re- 
lated to  him  the  morning  after  the  occurrence.  The  surgeon  had  been 
called  in  consultation  where  two  of  the  leading  obstetricians  of  the  coun- 
try had  failed  to  deliver.  He  advised  and  performed  Cesarian  section. 
After  relating  the  case,  the  surgeon  criticised  the  science  of  obstetrics  as 
taught  in  the  lecture-room  and  in  the  books,  very  severely;  because  it  is 
taught  as  a  deductive  science  from  apriori  principles,  rather  than  as  an 
inductive  science  from  facts,  consequently  any  one  is  liable  to  be  brought 
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face  to  face  with  an  emergency  for  which*  the  authorities  furnish  neither 
precedent  nor  rules  for  guidance.  Such  an  emergency  was  the  one  which 
Dr.  Arms  had  just  related,  and  such  cases  came  under  the  recognized 
surgical  principles  governing  the  removal  of  foreign  bodies.  Cesarean 
section  might  become  necessary  from  a  number  of  causes,  such  as  uterine 
inertia  where  the  waters  were  all  drained  off,  the  os  undilated  and  the 
vital  powers  of  the  patient  were  rapidly  failing  ;  where  a  lumbar  abscess 
bulging  out  above  the  promontory  of  the  sacrum  forces  the  os  uteri  for- 
ward so  that  the  head  cannot  engage ;  where  there  is  dropsy  of  the  fetus 
preventing  the  body's  engaging  in  the  superior  strait ;  where,  from  uterine 
tumor  or  other  causes,  the  womb  contracts  irregularly  and  the  sphincteric 
action  of  the  neck  is  strong  while  the  expulsive  effort  is  inert;  where  the 
fetus  has  died  in  utero  and  a  post-mortem  rigidity  exists;  or  where 
the  external  parts  are  swollen  and  the  vagina  is  hot,  dry  and  partially 
occluded  by  tumefaction,  edematous  or  inflammatory ;  in  any  of  these 
cases,  when  the  waters  are. all  drained  off,  and  the  uterus  closely  oppressed 
to  the  fetus,  every  other  obstetrical  expedient  may  fail,  and  the  accouch- 
eur may  be  brought  to  the  point  where  he  must  either  perform  Cesarean 
section  or  be  compelled  to  see  the  patient  die  with  the  fetus  or  its  muti- 
lated remains  still  within  her.  In  the  case  detailed  to  us  he  had  advised 
Cesarean  section  because,  in  his  judgment,  it  did  not  add  one  mite  to  her 
danger.  Section  was  no  more  dangerous  to  this  patient  than  eviscera- 
tion, and  much  more  certain  to  succeed. 

Dr.  Thayer  said  they  should  have  attempted  to  eviscerate,  anyhow. 

Dr.  Vance  replied  that  he  did  not  believe  that  any  man  could  have 
eviscerated  in  this  case,  and  hence  did  not  advise  the  attempt. 

Dr.  Arms  said  that  in  another  case  he  should  insert  a  drainage  tube 
from  the  uterus  through  the  vagina  and  wash  out  the  uterus  with  disin- 
fectants. 

Dr.  Sawyer  said  that  two  cases  in  his  experience  had  made  him  more 
ready  to  decide  in  favor  of  section.  He  was  called  some  years  ago  to  an 
Irish  woman  and  found  an  arm  down.  He  reached  up  and  got  a  foot, 
but  with  external  manipulation  and  all  the  pulling  he  dared  do — the 
woman,  of  course,  being  under  chloroform — he  could  not  turn.  The 
priest  would  not  allow  evisceration.  Dr.  S.  went  home  for  a  short  time 
and  was  sent  for  again  in  haste,  and  on  his  return  found  the  baby  in  the 
bed.  A  stout  Irish  woman  had,  as  she  said,  **Took  hould  and  dhrawed 
it  through  "  all  doubled  up,  head  extended  upon  the  back,  and  both  arm 
and  foot  down.    The  woman  recovered  without  any  ill  consequence.    He 
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Ifarned  from  this  that  proceedings  for  which  the  books  gave  no  authority 
were  sometimes  safe.  In  another  case,  where  delivery  was  delayed,  he, 
together  with  Dr.  Bennitt,  applied  the  forceps.  Dr.  B.  pulled  and  he 
used  pressure  above,  and  then  he  relived  Dr.  B.  at  the  forceps.  The 
patient  was  finally  delivered,  but  died  in  two  or  three  days,  and  the  whole 
lower  part  of  the  uterus  was  found  sphacelated.  From  this  case  he  had 
learned  that  a  procedure  for  which  the  books  gave  the  fullest  authority 
might  prove  most  disastrous  to  the  patient.  He  asked  if  Dr.  Thayer  had 
ever  eviscerated  before  the  head  was  out  of  the  way  and  the  part  to  be 
eviscerated  was  presenting  at  the  os. 

Dr.  Powell  stated  that  he  considered  turning,  rather  than  forceps,  as 
the  operation  of  election  where  the  presenting  part  failed  to  engage.  He 
was  asked  if  he  had  any  authority  other  than  his  own  for  converting  a 
normal  head  presentation  into  a  breech  presentation.  He  objected  to 
Dr.  Arms  having  performed  craniotomy  without  consultation  and  pro- 
fessional assistance.  He  related  a  case  which  he  recently  attended 
where,  after  a  labor  of  four  and  a  half  hours,  the  last  half  hour  of  which 
pains  were  unusually  vigorous,  but  seemed  to  accomplish  little,  the  head 
came  down  in  the  first  position  and  he  assisted  it  out  by  the  aid  of  his 
finger  in  the  rectum.  He  was  obliged  to  give  chloroform  and  deliver  the 
body.  He  waited  fifteen  minutes  for  the  afterbirth  and  used  Crede's 
method  and  failed.  After  waiting  half  an  hour  he  passed  his  hand  in, 
following  the  cord,  and  it  .passed  up  without  resistance  nearly  to  the  um- 
bilicus and  he  found  the  womb  below  his  hand.  He  was  in  the  abdomi- 
nal cavity,  his  hand  had  passed  through  a  rent  in  the  utero- vaginal  junc- 
tion at  the  left  side.  There  was  considerable  hemorrhage  and  shock,  but 
no  protrusion  of  intestines.  He  called  Dr.  Himes  in  council  and  he 
also  passed  his  hand  up,  feeling  the  intestines,  and  finding  that  the  rent 
extended  half  way  round  the  cervix  and  had  a  ragged  membranous  edge. 
The  placenta  was  delivered  and  the  patient  treated  with  stimulants,  mor- 
phine and  disinfectant  douches.  There  was  no  peritonitis ;  temperature 
did  not  rise  above  ioi^°  F.,  but  there  was  some  pain  and  diarrhea. 
There  was  a  bloody  discharge  for^awhile  and  a  mass  the  size  of  a  pullet's 
egg  sloughed  off.  He  had  not  dared  make  a  thorough  examination. 
Thought  a  fold  of  mucous  membrane  had  been  caught  between  the  head 
and  the  left  side,  and  torn  through.  He  had  not  felt  the 'intestines.  It 
possibly  might  have  been  a  cyst. 

Dr.  Vance  ask^d  if,  after  this  case,  he  thought  Cesarean  section  a  dan- 
gerous operation. 
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Dr.  DuiTON  asked  if  he  considered  it  justifiable  to  ask  another  man 
to  put  his  hand  through  the  rent. 

Dr.  Powell  replied  that  he  always  wished  great  responsibility  shared, 
and  so  in  all  such  cases  it  was  his  habit  to  call  consultation. 

Dr.  Arms  stated  that  the  work  at  the  Retreat  where  this  case  occurred 
was  peculiar.  There  was  no  compensation,  and  he  did  not  feel  like  call- 
ing men  unless  it  was  absolutely  necessary.  , 

Dr.  Powell  thought  that  should  make  no  difference,  and  that  any  man 
would  be  willing  to  go  under  such  circumstances. 

Dr.  Button  stated  that  once  when  Dr.  Arms  had  called  him  they  both 
felt  they  needed  further  adviqe,  so  they  sent  for  the  man  whose  experi- 
ence gave  them  the  greatest  reason  to  hope  for  prcJfit  from  his  advice,  and 
he  refused  to  come  because  he  was  not  to  be  paid. 

Dr.  Hart  called  attention  to  the  great  advantage  of  the  knee  elbow 
position  in  turning,  and  cited  a  case  of  face  presentation  where  he  had 
turned  by  the  aid  of  this  position  and  where  he  felt  sure  be  could  not 
have  turned  without  it. 

Dr.  Weidenthal  reported  a  case  of  twin  labor  where  the  first  child 
was  delivered  by  a  midwife  and  forty-eight  hours  thereafter  he  was  called. 
He  found  the  head  forcibly  extended  upon  the  back  and  the  chin  present- 
ing.    He  finally. succeeded  in  reaching  a  foot,  and  turned  and  delivered. 


It  is  a  wonder  that  a  competent,  sensible  practitioner  has  any  respect 
for  humanity  at  all.  People  are  constantly  revealing  their  nonssene  in 
medical  matters  to  him,  and  he  has  to  grin  and  bear  it  as  best  he  may. 
He  finds  himself  supplanted  by  a  man  he  knows  to  be  a  quack,  and  is 
assailed  with  a  series  of  therapeutic  experiences  by  a  larger  percentage  of 
the  elderly  females  he  is  thrown  in  contact  with  that  is  calculated  to  set 
an  unhardened  man  crazy.  The  separation  of  the  true  from  the  false 
among  physicians  is  truly  one  of  the  great  social  problems. — St.  Louis 
Globe-Democrat, 
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Obstetrics. 

Post-Partum  Hemorrhage.  (James  F.  Hibberd,  M,  D.,  in  Amer. 
Practitioner,) — The  frequency  of  this  alarming  complication  of  labor  is 
not  well  established.  Churchill  tabulates  66,699  labors,  and  reports  this 
accident  in  310  cases,  and  of  these  20  were  fatal,  that  is  one  death  from 
this  hemorrhage  in  every  3,335  labors ;  or,  differently  stated,  one  hemor- 
rhage in  every  215  labors,  and  one  death  in  every  15  hemorrhages. 

There  is  no  accident  of  the  lying-in  chamber  that  demands  of  the  medi- 
cal attendant  so  clear  a  head  on  the  instant  as  a  sudden  gush  of  blood  in 
a  large  stream  from  a  uterus  that  has  just  been  emptied  of  a  fetus.  Most 
of  the  dangerous  mishaps  of  this  chamber  allow  time  to  call  counsel  or  at 
least  for  the  accoucheur  to  think  over  the  problem  involved  and  recall 
what  others  have  done  or  taught  or  what  he  himself  has  experienced  on 
like  occasions  in  the  past,  and  by  a  comparison  of  circumstances  decide 
what  is  best  to  be  done  in  the  present.  Should  his  patient  fly  into  a  con- 
vulsion, whatever  he  does  within  reason,  she  will  come  out  of  it  alive 
after  a  while  and  he  can  prepare  to  prevent  a  recurrence ;  if  the  uterine 
wall  splits  open  and  the  fetus  passes  out  of  the  womb  and  in  among  the 
other  viscera  of  the  abdomen,  the  mother  will  live  until  the  doctor's  mind 
works  out  the  best  mode  of  proceeding ;  but  if  a  woman  who  has  just 
been  delivered  of  a  child  has  a  torrent  of  blood  rushing  from  the  vulva, 
it  must  be  arrested  quickly,  or  she  perishes,  and  if  there  be  less  blood 
escaping  and  more  of  it  filling  up  an  inert  and  expanding  uterus  death  is 
equally  imminent. 

The  accoucheur,  therefore,  whether  a  young  or  an  old  one,  who  does 
not  in  advance  have  his  mind  fully  imbued  with  the  principles  that  should 
guide  him  in  such  an  emergency,  and  his  wits  in  such  command  at  the 
moment  as  to  be  able  to  efficiently  apply  these  principles  without  hesita- 
tion, is  in  such  condition  that  he  may  speedily  become  a  moral  homicide, 
for  the  person  who  undertakes  to  practice  midwifery  and  through  ignor- 
ance or  misconduct  permits  a  woman  to  die  of  hemorrhage  that  a  compe- 
tent practitioner  would  have  arrested,  is  guilty  of  real,  though  perhaps 
not  legal,  homicide. 

It  would  be  an  error  in  my  judgment  to  suppose  that  in  these  cases  the 
fault,  if  fault  there  be,  always  lies  in  not  enough  being  done.  I  am  apt  to 
believe  that  often  there  is   more  done  than  is  healthful ;  not  necessarily  '• 
because  the  things  done  are  wrong  of  themselves,  bu  beecause  too  much 
« 
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has  been  done  of  that  which  was  in  appropriate  measure  good.  It  may 
be  likened  to  the  administration  of  morphia  for  pain.  A  quarter  of  a 
grain  may  be  good  and  safe  for  enteralgia,  but  a  quarter  of  a  grain  admin- 
istered every  fifteen  minutes  for  an  hour  might  be  fatal.  But  the  force  of 
this  argument  will  be  more  apparent  after  inquiry  into  the  nature  of  this 
hemorrhage. 

The  anatomy  of  the  uterus  at  term  is  not  very  clearly  set  forth  any- 
where within  my  knowledge,  but  it  seems  to  be  conceded  that  in  the  hem- 
orrhage we  are  discussing  the  blood  escapes  from  the  uterine  sinuses  at 
the  attachment  of  the  placenta,  which  attachment  has  broken  in  whole 
or  in  part,  leaving  the  sinuses  open  and  pouring  out  their  contents.  These 
sinuses  are  a  special  development  of  pregnancy,  are  without  valves,  large 
and  relatively  straight  before  delivery,  but  when  the  womb  has  voided  its 
contents  and  contracted  to  but  a  fraction  of  its  former  size  they  are 
twisted  *and  doubled  on  themselves  in  such  wise  that  thfeir  caliber  is 
occluded,  forbidding  the  exit  of  blood,  and  this  is  the  safety  state  of  the 
common  pueroera,  and  it  is  only  when  this  twisting  and  doubling  fails  to 
take  place,  or  when  from  some  cause  they  do  not  occlude  the  sinuses,  that 
the  hemorrhage  Ve  are  considering  occurs. 

In  the  instances  where  there  is  hemorrhage  from  this  source  notwith- 
standing the  contraction  of  the  womb,  if  any  such  there  be,  the  arrest  of 
the  flow  must  be  accomplished  by  securing  the  plugging  up  of  the  open 
end  of  the  sinuses  by  whatever  means  we  have  at  hand,  that  will  be 
efficient  without  being  mischievous.  The  practicable  plug  is  a  clot  of 
blood,  and  this  is  to  be  created  by  constringing  the  mouth  of  the  vessel 
until  the  arrested  blood  coagulates,  or  by  the  direct  application  of  a  coag- 
ulating drug,  as  the  salts  of  iron. 

Supposing  one  has  a  puerpera  who  has  bled  freely,  dangerously,  and 
the  womb  was  fairly  contracted  but  has  relaxed  a  little,  and  the  woman  is 
faint,  gasping,  or  even  in  complete  syncope,  what  is  to  be  done  ?  Shall 
we  sprinkle  the  face  with  cold  water,  apply  ammonia  or  other  volatile 
pungent  to  the  nostrils,  chafe  the  limbs,  and  do  other  popular  professional 
expedients  to  revive  the  patient?  Apply  cold  to  the  hypogastrium  and 
vulva,  examine  the  uterus,  which  will  be  found  filled  with  a  coagulum, 
turn  out  the  clot  and  insert  ice,  or  inject  hot  water,  or  lave  the  whole  inte- 
rior wall  with  MonsePs  solution  ?  What  would  you  do,  my  young  friend, 
in  such  an  emergency  ?  The  case  is  urgent,  and  you  must  meet  its  de- 
mands on  the  moment.  There  is  no  time  to  send  for  consultation.  You 
must  rely  on  yourself  alone,  and  this  under  the  fearful  consciousness  that 
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In  all  probability  the  life  of  that  prostrate  woman  depends  on  whether 
you  do  instantly  the  right  or  the  wrong  thing.  It  were  a  joyous  state  at 
this  cfisis  if  one  could  have  the  faith  of  the  fatalist — believing  that  if  the 
woman's  time  to  die  has  not  come  she  will  not  die — but  one  cannot  hide 
behind  such  a  subterfuge.  One  must  have  been  prepared  for  just  this 
scene,  and  must  face  all  its  responsibilities.  And  it  is  to  aid  in  the  prepa- 
ration to  meet  just  such  responsibilies  that  this  essay  is  here  presented. 
And  there  is,  I  fancy,  no  better  way  to  make  impressive  the  point  I  wish 
to  have  prominent  than  to  narrate  a  case,  viz :  • 

On  the  first  day  of  July,  1883,  I  attended  Mrs.  ,  aged  twenty- 
eight,  in  her  second  confinement.  She  was  a  lady  of  culture  and  refine- 
ment and,  though  reared  and  remaining  in  luxury,  was  not  effemi- 
nate. Her  labor  was  rapid  and  relatively  easy,  the  second  stage  continu- 
ing about  two  hours  and  terminating  at  midnight.  .  My  hand  on  the  abdo- 
men witnessed  that  the  womb  was  fairly  contracted  immediately  after  the 
extrusion  of  the  child,  and  then  the  ordinary  time  was  consumed  in  atten- 
tion to  the  child,  say  fifteen  minutes.  Turning  to  the  mother,  I  found  she 
was  bleeding  freely,  which  was  not  arrested  by  subjecting  the  womb  to 
massage  through  the  abdominal  walls,  nor  was  the  placenta  thereby  passed 
down  into  the  vagina.  Promptly  following  up  the  cord,  the  uterus  was 
found  in  a  state  of  hour-glass  "contraction,  the  constriction  being  about 
the  middle,  with  the  placenta  in  the  upper  division.  With  prudent  haste 
I  dilated  the  stricture  with  my  fingers  bunched  pyramidally,  to  find  the 
placenta  not  lying  loose  in  its  abnormal  chamber,  but  more  firmly  adhe- 
rent than  I  remember  to  have  met  with  before,  not  peeling  off  from  its 
attachment,  as  adherent  placentas  usually  do,  but  requiring  to  be  crushed 
off,  as  it  were,  by  careful  vigor  with  the  ends  of  my  fingers.  This  task 
performed,  by  external  manipulation  I  secured  contraction  of  the  womb 
as  I  withdrew  my  hand,  and  immediately  gave  her  a  full  dose  of  fluid 
extract  of  ergot,  a  medium  dose  of  morphia  and  a  moderate  dose  of  alco- 
hol, then  sat  down  by  the  bedside  with  my  left  hand  on  the  abdomen 
over  the  uterus,  which  was  now  slightly  enlarged,  my  right-hand  fingers 
on  the  pulse,  and  awaited  events.  They  came  rapidly.  In  removing  the 
placenta  the  patient's  head  had  been  placed  on  the  same  horizontal  plane 
with  her  body,  and  it  was  left  thus.  Her  pulse  was  quick  and  feeble.  She 
was  anxious  and  distressed,  complained  of  flashes  of  heat  and  a  sense  of 
suffocation,  the  pulse  faded  rapidly,  was  no  longer  discernible,  the  breath- 
ing ceased,  and  all  was  quiet  as  the  grave — my  patient  had  fainted — and 
still  I  moved  not,  nor  allowed  any  one  else  to  move.     No  water  to  her 
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face,  no  camphor  to  the  nose,  no  rubbing  of  the  extremities  of  my  patient 
lying  there  in  the  similitude  of  death ;  but  I  sat  and  watched  and  hoped. 
Presently  there  was  a  faint  wave  at  the  wrist,  then  a  half-developed  sigh, 
and  anon  the  fullness  of  respiration  in  my  patient  and  a  restored  circula- 
tion were  the  evidences  of  her  return  to  conscious  life,  and  still  I  sat  and 
watched.  In'  a  few  minutes  the  breathing  was  again  hurried,  another  ex- 
pressed apprehension  of  smothering,  and  again  the  pulse  faded  to  indis- 
tinctness, and  for  the  second  time  my  patient  had  swooned  from  loss  of 
blood,  and  yet  another  time  no  restoratives  were  applied,  but  the  case  left 
to  the  recuperative  sources  of  nature,  and  they  were  equal  to  my  antici- 
pations and  desires.  The  phenomena  of  active  life  soon  reappeared  and 
reached  a  satisfactory  state,  and  after  a  further  watch  of  an  hour  I  called 
the  attention  of  the  nurse  to  the  state  of  affairs,  and  assured  the  confiding 
mother  that  all  immediate  danger  was  past.  No  subsequent  evil  was 
manifest,  and  the  patient  had  speedy  and  complete  recovery. 

**  Was  this  sound  and  safe  practice?" 

**  Well,  it  was  certainly  safe ;  and  that,  I  suppose,  establishes  Us  sound- 
ness, in  this  case  at  least." 

**But,"  continues  my  learned  and  experienced  confrere,  "suppose 
Mrs. had  never  recovered  from  that  swoon  ?  " 

"That  would  indeed  have  been  bad ;  but  did  you  ever  see  such  a  case 
fatal  in  that  wise  ? 

"No;  but  I  have  heard  of  instances  where  a  person  has  fainted  dead." 

"Yes,  certainly,  and  I  have  seen  them;  and  that  in  spite  of  camphor, 
ammonia,  and  all  the  usual  so-called  restoratives,  but  not  in  post-partum 
hemorrhages.  I  deem  it  a  fair  scientific  conclusion  that  where  a  syncope 
is  due  to  sudden  loss  of  blood,  or  other  acute  impression  in  a  system 
otherwise  in  a  physiological  condition,  there  will  be  an  automatic  restora- 
tion, unless  the  shock  itslf  is  fatal,  and  in  such  case  the  scene  is  closed 
at  once,  with,  of  course,  no  margin  for  help." 

In  my  puerpera  I  looked  for  syncope,  and  desired  it  for  remedial  pur- 
poses. While  satisfied  that  I  had  removed  the  last  possible  vestige  of  the 
placenta,  I  was  apprehensive  that  the  violence  of  the  manipulation  its 
removal  necessitated  had  abraded  some  part  of  the  surface  of  the  womb 
and  left  an  oozing  of  blood  or  broken  a  vessel  that  the  contraction  of  the 
uterus  did  not  close,  and  it  was  my  hope  and  belief  that  syncope  would 
favor  the  formation  of  a  clot  that  the  re- establishment  of  the  circulation 
would  not  remove.  ThI!  second  swoon  was  not  anticipated,  but  did  not 
carry  with  it  ^ny  apprehension  of  increasing  evil,  as  it  was  not  regarded 
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as  an  evidence  of  continued  hemorrhage  because  of  the  testimony  of  the 
hand  still  held  in  the  inquiring  position  on  the  abdomen  over  the  uterus. 

The  theory  of  the  management  of  this  case  was  this :  In  the  adminis- 
tration of  the  ergot,  the  morphia,  and  the  alcohol,  it  was  believed  that 
all  the  internal  remedies  had  been  given  that  could  he  of  avail,  and 
that  quietude  and  rest  were  the  best  adjuncts  to  have  them  do  their  per- 
fect work,  and  that  an  undisturbed  condition  of  the  uterus  after  contrac- 
tion was  of  prime  importance  in  stopping  the  flow  of  blood  and  maintain- 
ing ai  state  forbidding  its  renewal. 

If  in  this  case  I  had  become  alarmed  at  the  enlargement  of  the  womb 
after  the  exhibition  of  the  drugs  per  os  and  by  massage,  or  the  hand  had 
removed  the  clot  from  the  uterus  and  attempted  to  maintain  a  better  con- 
traction of  the  organ  by  manual  efforts  or  the  intra-uterine  use  of  ice  or  hot 
water,  or  a  styptic,  I  am  of  the  opinion  I  should  have  sacrificed  my  pa- 
tient; and  I  am  further  convinced  that  if,  misapprehending  the  signifi- 
cance of  syncope,  I  had  called  aid  and  instituted  active  measures  of  res- 
toration, I  should  have  done  an  uncalled  for  and  unwise  act,  bringing  ray 
patient's  interest  into  further  jeopardy. 

Through  the  kindness  of  Dr.  lutzi,  J  have  some  of  the  particulars  of  a 
more  recent  case  of  post-partum  hemorrhage  than  my  own.  The  doctor 
furnishes  me  these  facts,  viz : 

Mrs.  X.,  a  midwife,  makes  report  as  follows:  Mrs.  Wiest,  a  German, 
aged  thirty-three,  was  delivered  of  her  seventh  child  February  i6,  1884. 
The  sQcond  stage  of  labor  was  normal,  was  about  three  and  a  half  hours 
in  duration,  terminating  in  the  birth  of  the  child  alive  at  half-past  five 
o'clock  A.  M.  A  single  pain  soon  after  the  expulsion  of  the  child  passed 
the  placenta  from  the  womb  into  the  vagina,  whence  it  was  extracted  in 
about  two  minutes  after  the  birth  of  the  child.  Only  an  ordinary  amount 
of  blood  came  away  with  the  placenta,  and  the  uterus  was  fully  con- 
tracted. Immediately  after  the  extraction  of  the  placenta,  there  were 
two  uterine  pains,  hemorrhage  became  profuse,  the  womb  enlarged  to 
above  the  umbilicus,  and  in  ten  minutes  the  patient  vomited,  throwing 
up  simply  water,  of  which  she  had  drunk  profusely.  The  womb  contracted 
again  and  then  again  enlarged,  and  at  the  end  of  thirty  minutes  the 
patient  vomited  for  the  third  time  and  then  fainted.  She  continued  to 
vomit  every  ten  minutes  for  an  hour,  when  she  died,  one  hour  and  a  half 
after  the  birth  of  the  child,  the  womb  having  contracted  and  expanded 
three  or  four  times,  the  hemorrhage  meanwhile  continuing,  profuse.     No 
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estimate  of  the  quantity  of  blood  lost  could  be  made,  not  even  an  ap- 
proximate one.  No  medicine  was  given  at  any  time ;  but  to  revive  from 
fainting  the  surface  was  bathed  with  vinegar  and  cold  water  end  friction 
was  applied  to  the  abdomen.  Dr.  Weist  saw  the  patient  half  an  hour 
after  death,  and  found  her  blanched,  the  womb  fairly  contracted,  the  bed 
saturated  with  blood,  some  of  which  had  passed  through  on  to  the  floor. 

It  can  scarcely  be  doubted  that  in  this  case  if  there  had  been  an  intelli- 
gent effort  to  manipulate  the  womb  into  contraction,  and.  maintain  it 
there,  it  would  have  succeeded  and  saved  the  patient's  life,  and  it  is  not 
a  wholly  gratuitous  inference  to  suppose  that  had  there  been  no  vomiting 
or  other  event  to  disturb  the  quietude  of  the  patient,  ever  after  there  had 
been  considerable  hemorrhage  into  the  uterus,  there  might  have  been  a 
different  result,  for  there  was  not  complete  inertia  of  the  womb,  as  is  evi- 
denced by  its  several  contractions  and  relaxations.  And  I  think  we  may 
feel  well  assured  that  frequently  a  woman,  after  delivery,  has  her  partly- 
relaxed  womb  filled  with  blood  that  coagulates  and  acts  as  a  mechanical 
hemostatic  by  pressure  against  the  sinuses,  and  no  mischief  results; 
whereas,  if  in  such  cases  there  were  repeated  emptyings  of  the  organ, 
either  by  natural  energy  or  mistaken  artificial  interference,  and  as  frequent 
refilling,  the  patient  would  succumb. 

The  lesson,  therefore,  I  wish  to  inculcate  is,  that  we  should  cultivate 
such  a  clear  conception  of  the  nature  of  hemorrhage  after  child-birth, 
and  of  our  duties  in  its  presence,  that  when  it  occurs  we  do  not  lose  our 
heads,  and  through  timidity  do  too  little  nor  through  temerity  do  too 
much,  always  remembering  that  to  do  too  much  of  a  good  thing  is  often  as 
fruitful  of  evil  as  doing  something  that  is  wrong  per  se. 

And  I  am  the  more  anxiojus  to  inculcate  this  lesson,  because,  to  my 
mind,  most  of  our  text-books  are  not  sufficiently  precise  in  pointing  out 
the  exact  nature  of  this  complication  of  labor,  are  too  indefinite  in  their 
therapeutic  instructions,  proposing  quite  a  list  of  miscellaneous  remedies, 
and  not  teaching  as  to  their  discriminating  application.  Perhaps  I  can 
not  better  illustrate  this  point  than  by  quoting  from  one  of  the  most  recent 
of  these  text-books,  "The  Science  and  the  Art  of  Midwifery,"  by  Prof. 
Lusk,  a  most  excellent  and  reliable  work  in  its  general  make-up,  but,  like 
most  other  good  books,  has  some  weak  points,  and  this  quotation  dis- 
closes one  of  them,  as  I  see  it.  In  speaking  of  the  treatment  of  post- 
partum hemorrhage,  under  the  head  of  *  *  Methods  of  Securing  Uterine 
Contractions,"  Prof.  Lusk  declares  as  follows: 

**  It  is  my  own  practice,  one  I  urge  upon  others,  to  make  provision  in 
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the  simplest  of  cases  against  the  possible  occurrence  of  hemorrhage.  In 
the  beginning  of  the  second  stage  I  examine  my  Davidson  syringe,  to 
make  sure  that  the  valves  are  in  good  working  order.  I  then  direct  a 
small  table  to  be  set  by  the  bedside  of  my  patient,  and  place  upon  it 
a  bowl  containing  pieces  of  ice  about  the  size  of  a  hen's  egg,  brandy, 
sulphuric  ether,  neutral  perchloride  of  iron,  carbolic  acid,  ergot,  a  solu- 
tiDn  of  morphia,  a  hypodermic  syringe  filled  with  a  fluid  extract  of  ergot, 
using  preferably  a* watery  solution.  Within  easy  reach  I  likewise  have 
placed  a  pitcher  of  hot  water,  another  of  cold  water,  an  empty  basin  con- 
taining the  Davidson  syringe,  and  a  bed-pan.  All  this  requires  but  a  few 
moments'  time,  and  it  is  of  no  mean  advantage  to  feel,  in  case  hemor- 
rhage follows  the  birth  of  the  child,  that  all  the  appliances  -for  prompt 
action  are  in  order  and  close  at  hand." 

This  is  an  extensive  catalogue  of  the  things  that  compose  the  complete 
armament  of  the  accoucheur  for  this  emergency,  and  the  specific  charac- 
ter of  the  articles  named,  and  the  precise  instrqctions  as  to  their  arrange- 
ment would,  at  first  sight,  seem  to  render  the  programme  just  the  thing 
that  young  accoucheurs  should  rely  on  and  always  execute,  but  a  thought- 
ful examination  of  the  scheme  itself,  and  a  consideration  of  the  circum- 
stances attending  its  execution,  will  make  it  apparent  that  its  elaborate- 
ness and  and  precision  are  fatal  to  its  practical  value,  that  it  is,  in  fact, 
a  multiform  delusion.  If  a  doctor,  relying  upon  its  teachings,  should 
undertake  to  square  his  actions  by  its  demands,  he  would,  unless  favored 
by  chance,  soon  weary  of  what  would  prove  useless  labor  and  futile  pre- 
cautions. 

Without  indulging  in  a  surmise  of  the  extent  of  Prof.  Lusk's  private 
obstetrical  practice,  I  will  venture  to  say  that  the  average  physician  does 
not  attend  more  than  one  labor  a  week — fifty-two  per  annum.  At  this 
rate,  if  we  may  rely  on  Churchiirs  statistics,  such .  physician  would  have 
the  opportunity  to  use  this  pre-arranged  safety  battery  only  once  in  a  little 
over  four  years.  Think  of  a  doctor  setting  this  obstetrical  table  two  hun- 
dred and  fourteen  times,  that  he  might  test  its  virtues  on  the  two  hundred 
ond  gfteenth  occasion  !  Or,  further,  the  same  statistics  declare  that  the 
ordinary  methods  of  management  of  post-par tum  hemorrhage  saves  four- 
teen casos  of  every  fifteen  that  occur ;  therefore,  all  this  preparation  is  to 
save  this  fifteenth  case,  which,  as  prevtously  stated,  happens  but  once  in 
3,335  labors,  and  to  attend  this  number  of  labors  at  the  rate  mentioned 
would  require  a  little  more  than  sixty  years.  Think  agaiit  of  a  doctor 
lugging  this  farrago  of  appliances  over  the  region  of  his?  practice  in  sum- 
mer's sunshine  and  winter's  gales,  through  mud  and  mire,  into  the  city 
mansion,  into  the  suburban  hovel,  into  the  rural  house,  for  sixty  years. 
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watching  and  waiting  for  the  one  occasion  when  it  may  be  a  necessity  for 
the  safety  of  his  charge.  As  but  few  doctors  continue  in  practice  for  sixty 
years,  it  may  turn  out  that  after  having  spread  this  parturient  panorama 
for  fifty-nine  years  in  vain,  the  old  white-headed  accoucheur  may  have  to 
leave  the  fruition  of  a  life's  labor  to  his  son,  or  other  successor.  And, 
,  moreover,  can  any  one  estimate  the  amount  of  nervous  perturbation  that 
the  two  hundred  and  fourteen  women  who  did  not  need  this  preparation 
would  suffer  from  gazing  on  this  harrowing  parade  through  all  the  hours 
of  their  labor  after  the  first  stage,  under  the  reasonable  inference  that  as 
these  things  were  openly  arranged  about  her  bed  the  accoucheur  knew, 
in  his  inner  consciousness,  that  they  would  be  needed  in  her  case. 

I  have  thus  animadverted  upon  Prof.  Lusk's  teachings  because  they 
aud  their  similars  are  extravagant,  impracticable,  and  uncalled  for,  be- 
guiling the  confiding  neophyte  into  the  error  of  supposing  there  is  a 
stigma  resting  on  his  professional  status  if  he  loses  a  patient  when  he  has 
not  conformed  to  these  impossible  instructions,  and  leading  the  unreflect- 
ing away  from  that  close  investigation  into  the  nature  of  postpartum 
hemorrhage  and  the  best  available  means  of  managing  it,  that  it  is  the 
intent  of  this  essay  to  bring  up  afresh  to  the  attention  of  every  one 
present. 

Richmoud^  Indiana, 


Inversion  of  the  Uterus  During  Labor.  (Thos.  M.  Mcllvaine, 
M.  D.) — December  29,  1882,  I  was  called  to  attend  Mrs.  S.  in  her  third 
confinement.  On  arriving  I  found  her  in  the  second  stage  of  labor,  pains 
strong  and  frequent,-  vertex  presenting,  and  already  in  the  inferior  strait. 
She  had  been  in  labor  about  tliree  hours  before  sending  for  me.  As 
anticipated  the  child  was  born  within  an  hour  after  my  arrival,  the  woman 
saying  it  was  the  easiest  delivery  she  had  ever  had.  After  severing  the 
child  from  its  liiother  and  delivering  it  to  the  nurse,  I  placed  my  left  hand 
over  the  abdomen  and  found  the  uterus  well  contracted  over  the  placenta. 
In  about  ten  minutes  the  pain  returned  and  the  placenta  was  forced  into 
the  vagina,  the  uterus  contracting  strongly  after  it.  On  removing  tha 
placenta  there  was  a  copious  discharge  of  blood,  and'  I  felt  another  body, 
like  a  placenta,  pressing  after  it,  at  the  same  time  the  uterus,  which  I  had 
continued  to  feel  under  my  left,  had  disappeared.  A  hasty  examination 
of  the  second  body,  revealed  an  inverted  uterus  which  was  bleeding^  hor- 
ribly, and  soft  and  flabby. 

Bunching  the  four  fingers  of  my  right  hand  together  I  made  firm  and 


Digiti 


zed  by  Google 


2i6  Selections. 

continued  pressure  in  the  center  of  the  tumor,  at  the  same  time  ordering 
a  drachm  dose  Squibb's  ergot.  In  about  two  minutes  I  had  the  satisfac- 
tion of  feeling  the  inverted  uterus  gradually  begin  to  give  way  and  in  not 
over  five  minutes  restoration  was  complete,  and  it  could  again  be  felt 
above  the  pubes,  but  still  soft  and  yielding.  The  hemorrhage  continued, 
and  in  spite  of  repeated  doses  of  ergot,  (two  hypodermically)  friction 
over  the  fundus,  with  afterwards  the  application  of  ice,  the  necessary 
contractions  did  not  occur.  Becoming  alarmed  at  the  violence  and 
amount  of  the  hemorrhage,  and  the  sinking  condition  of  my  patient,  I 
sent  a  messenger  for  assistance,  and  a  bottle  of  iron  for  intrauterine  use. 
In  the  meantime  I  determined  to  try  vinegar  within  the  uterus.  So  call- 
ing for  the  castor  bottle,  I  saturated  a  cloth  and  carried  it  on  my  fingers 
as  far  as  I  could  into  the  mouth  of  the  uterus.  A  slight  contraction  re- 
warded the  effort,  the  first  since  its  restoration,  and  I  again  made  use  of 
the  vinegar.  The  castor  bottle  was  soon  exhausted  and  I  called  for  the 
jug,  and  used  it  freely.  The  uterus  would  contract  somewhat  and  the 
flow  lessen,  but  within  three  to  five  minutes,  I  would  feel  the  uterus  relax, 
and  the  flow  again  begin.  Finally  I  carried  the  saturated  cloth  into  the 
cavity  of  the  uterus  itself  and  gave  it  as  hard  a  squeeze  a^  I  could,  then 
for  the  first  time  did  the  uterus  give  a  good  hearty  contraction,  and  the 
trouble  was  over,  just  as  my  assistance  entered  the  door.  The  woman 
made  fine  and  uninterrupted  recovery. 

I  have  never  been  able  to  account  for  the  inversion  of  the  uterus  in 
this  case.  The  placenta  was  normal,  no  evidence  of  any  adhesions,  and 
no  force  was  used  (or  was  necessary)  to  expel  it.  If  any  one  can  throw 
any  light  upon  it,  I  will  be  many  times  grateful. — Peoria  Med,  Mo, 

[This  case  furnishes  additional  proof  on  the  point  made  by  Dr.  Reeve 
in  his  paper  read  before  the  Ohio  State  Society,  and  reprinted  in  the 
August  issue  of  the  Journal. — J.  F.  B.] 
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Angel- Wing  Deformity.  (G.  W.  H.  Kemper,  M.  D.,  in  Amer, 
Practitioner.) — This  rather  u«common  affection,  which  is  now  generally 
conceded  to  be  a  paralysis  of  the  serratus  magnus  muscle,  occurs  suf- 
ficiently often  to  merit  notice.  During  the  past  nine  years,  in  my  pro- 
fessional capacity  as  an  Examining  Surgeon  for  Pensions,  I  have  met  with 
three  cases  of  this  affection,  and  a  short  synopsis  of  them  may  be  of  some 
interest. 

Case  i.— E.  F.  S. ;  age,  thirty-four.  Examined  Mays,  1875.  At 
somft  period  of  the  war,  in  an  engagement,  he  received  a  blow  across  his 
back  from  a  musket  in  the  hands  of  an  enemy.  Soon  afterward  he 
noticed  that  the  motions  of  his  right  arm  were  impaired.  When  he  at- 
tempts to  raise  his  right  arm  he  can  bring  it  to  a  horizontal  line,  but  no 
higher.  This  effort  causes  the  vertebral  border  and  inferior  angle  of 'the 
right  scapula  to  separate  widely  from  the  trunk.  When  his  arm  hangs  by 
his  side  the  scapula  resumes  nearly  or  quite  its  normal  position.  The  mo- 
tions of  the  arm  are  necessarily  restricted. 

Case  II. — W.  F.  L. ;  age,  sixty-two.  Examined  November  7,  1883. 
Says  his  trouble  began  in  1862.  He  cin  raise  his  arm  to  a  horizontal  line 
with  his  body,  but  if  it  is  forced  beyond  this  pain  is  induced  in  the  shoul- 
der. The  deltoid  muscle  is  partially  atrophied.  The  right  scapula  is 
more  prominent  than  the  left,  and  when  he  raises  his  arm  or  moves  it  so 
as  to  affect  the  muscles  connecting  the  shoulder  and  arm  the  right  scapula 
is  drawn  away  from  the  body  to  a  marked  degree.  The  motions  of  the 
right  arm  are  greatly  impaired  and  hindered.  He  says  his  trouble  began 
soon  after  he  had  made  strong  efforts  to  assist  in  extricating  a  mired  mule. 
Case  III. — J.  W.  C. ;  age,  forty-six.  Examined  December  19,  1883. 
He  can  raise  his  right  arm  to  a  horizontal  line,  but  no  higher.  While  the 
arm  hangs  by  his  side  nothing  unusual  is  observed  in  the  position  of 
the  right  scapula,  but  as  soon  as  he  raises  the  arm  the  vertebral  border 
and  apex  of  the  scapula  are  drawn  away  from  the  chest  wall,  forming  a 
marked  arch-shaped  space.  He  attributes  his  present  condition  to  the 
carrying  of  burdens  shortly  after  an  attack  of  typhoid  fever. 

Quite  a  diversity  of  opinion  has  prevailed  in  regard  to  the  pathology  of 
this  disease.  Gross  says,  *  *  Serious  malposition  of  the  scapula  sometimes 
arises  from  paralysis  of  the  rhomboid  muscles,  chiefly  in  young  anemic 
persons  of  a  scrofulous  habit  of  body.     Great  deformity  is  apt  to  attend, 
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Jthe  posterior  border  and  infprior  angle  of  the  scapula  being  widely  sepa- 
rated from  the  trunk  and  standing  out  in  bold  relief."*     Guided  by  this 
statement,  in  my  report  of  Case  i  to  the  Department  I  stated  that  it  was^ 
a  case  of  paralysis  of  the  rhomboid  muscles. 

A  recent  case  before  the  Pathological  Society  of  Birmingham  and  Mid- 
land Counties,  November  30,  1883,  will  illustrate  how  persons  may  differ 
in  regard  to  its  pathology  :  *  *  Mr.  W.  F.  Haslam  showed  a  patient  with 
an  affection  of  the  scapular  muscles  which  allowed  the  right  scapula  to 
project  from  the  thoracic  wall  when  the  shoulders  were  thrown  back. 
The  right  acromion  was  depressed,  and  the  arm  could  not  be  raised 
much  above  the  shoulder.  He  thought  the  condition  due  to  paralysis  of 
the  trapezius. .  Mr.  Jordan  Lloyd  believed  the  rhomboidei  were  the  mus- 
cles most  in  fault.  Mr.  Bennet  May  thought  the  serratus  magnus  was 
the  muscle,  paralyzed,  and  that  the  lower  end  of  the  scapula  had  slipped 
from  under  the  latissimus  dorsi."t 

A  knowledge  of  the  anatomy  and  physiology  of  the  serratus  magnus 
muscle  will  assist  in  elucidating  the  correct  pathology.  Allen  says,  **The 
serratus  magnus  muscle  is  a  fiat,  nearly  square  muscle,  placed  at  the  side 
of  the  thorax,  presenting  a  digitate  oblique  lower  border,  and  extending 
from  the  ribs  to  the  scapula.  It  arises  by  fleshy  slips  from  the  first  to  the 
eighth  or  ninth  rib,  inclusive;  passes  backward  and  upward,  following 
the  general  curve  of  the  side  of  the  thorax  and  is  inserted  along  the  ver- 
tebral border  of  the  scapnla  between  the  insertion  of  the  rhomboideus 
muscle  and  the  origin  of  the  subscapularis . . .  .When  the  entire  muscle 
contracts,  the  ribs  being  fixed,  the  scapula  is  drawn  forward  (adducted) 
and  held  firmlyjagainst  the  thorax,  thus  enabling  the  muscles  arising  from 
the  scapula  to  secure  definite  lines  of  traction. . .  .The  most  important  of 
these  is  the  deltoid,  which  cannot  effectually  raise  the  arm  from  the  verti- 
cal to  the  horizontal  position  unless  the  scapula  has  been  previously  fixed 
by  the  serratus  magnus ....  Paralysis  of  the  serratus  will  cause  the  scapula 
to  be  drawn  upward  by  the  action  of  the  muscles  named  above,  and  the 
vertebral  border  to  be  notably  projected  from  the  sides  of  the  body. "J 

To  Duchenne  belongs  the  credit  of  the  fullest  exposition  of  the  phe- 
nomena df  this  deformity : 

**The  true  signs  of  paralysis  of  the  serratus  magnus  are  brought  into 
relief  by  giving  certain  movements  to  the  limb  which  is  affected. 

**  Directly  the  patient  separates  the  arm  from  the  trunk,  and  especially 

*Gross'  System  Surgery,  4th  ed.,  vol.  ii,  p.  51. 
fBritish  Medical  Journal,  December  8,  1883. 
lAIlen's  System  of  Anatomy,  pp.  278-9. 
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when  he  carries  it  forward,  the  scapula  executes  two  chief  movements : 
(i)  A  rotation  on  its  vertical  axis,  so  that  the  spinal  border  separates  from 
the  thoracic  wall.  (2)  A  tilting  movement,  so  that  the  lower  angle  rises 
and  nears  the  middle  line,  while  the  outer  angle  is  depressed. 

*  *  These  wrong  movements  are  directly  proportionate  to  the  degree  of 
wasting  or  palsy.  In  its  most  extreme  form  the  scapula  projects  like  a 
wing  from  the  thorax,  and  the  skin  of  the  back  is  tucked  round  the  spinal 
border  so  as  to  form  a  gutter  some  four  or  five  centimeters  deep,  which, 
when  the  trapezius  and  rhomboids  are  also  wasted,  may  extend  between 
the  costal  surface  of  the  scapula  and  the  ribs,  presenting  the  appearance 
of  a  deep  hollow  reaching  forward  to  the  arm-pit  and  big  enough  to  hold 
the  entire  hand. 

**  The  depression  of  the  external  angle  of  the  scapula  is  also  so  great 
that  the  arm  can  scarcely  reach  the  horizontal  position,  and  in  order  to 
raise  it  higher  the  patient  instinctively  inclines  his  trunk  to  the  opposite 
side. 

"This  limitation  in  the  raising  of  the  arm  might  incline  one  to  think 
that  the  deltoid  was  implicated,  were  it  not  for  the  fact  that,  when  the 
scapula  is  supported  by  the  hand  and  its  lower  angle  pushed  forward  and 
held  against  the  chest,  the  patient  can  raise  his  arm  vertically  without 
difficulty."* 

The  differential  diagnosis  between  paralysis  of  the  serratus  magnus  and 
contracture  of  the  rhomboids  has  given  rise  to  some  difficulty,  which  can 
readily  be  removed  by  remembering  the  rule  given  by  Duchenne,  namely : 
In  the  first,  the  deformity  occurs  when  the  arm  is  lifted  from  the  side;  in 
the  latter,  while  the  arm  hangs  by  the  side. 

Faradic  reaction  is  lost,  and  galvanic  excitability  is  greatly  diminished 
in  the  affected  muscle. 

The  first  symptoms  of  paralysis  of  the  serratus  are  usually  character- 
istic, namely:  Neuralgic  pains  in  the  region  of  the  supra-clavicular 
branches  of  the  brachial  plexus  (Erb).  The  pain  may  vary  in  intensity, 
and  may  co-exist  with  pain  in  other  parts  of  the  system.  With  this  pain 
is  soon  associated  a  loss  or  impairment  of  certain  movements  of  the  arm 
and  shoulder.  If  not  prompted  to  do  so  by  reason  of  the  pain  the  loss  of 
power  in  the  movements  of  the  arm  will  generally  cause  the  patient  to 
apply  for  medical  aid. 

If  the  patient  be  stripped  and  the  arms  allowed  to  hang  loosely  by  the 
sides,  little  or  no  deformity  will  be  observed.  A  close  inspection  may 
show  that  the  inferior  angle  of  the  scapula  on  the  affected  side  approaches 
more  nearly  than  the  other  to  the  mesial  line.  If  the  patient  be  directed 
to  raise  the  extended  arm,  he  can   bring  it  to  a  horizontal  line,  but  no 

^Duchenne's  Works,  New  Sydenham  Society,  1883,  p.  305. 
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higher.  This  symptom  is  very  characteristic.  If  now  the  extended  arm 
be  brought  forward,  the  vertebral  border  of  the  scapula  becomes  more 
and  more  separated  from  the  chest  wall,  rotating  outward,  so  that  in 
marked  cases  the  anterior  surface  of  the  scapula  may  form  a  right  angle 
with  the  chest  wall.  In  this  position  the  scapula  projects  from  the  body 
not  unlike  the  *  *  angel- wings  "  of  the  artist,  and  so  has  given  rise  to  this 
distinctive  name. 

This  affection  is  generally  due  to  injuries  and  strain  upon  the  muscles  by 
over-use  in  debilitated  subjects.  It  has  been  observed  after  an  attack  of 
typhoid  fever.  In  one  of  my  cases  it  resulted  from  a  direct  blow;  in 
another  from  over-exertion  in  lifting ;  and  in  tht  third  from  carrying  heavy 
burdens  soon  after  ai^  attack,  of  typhoid  fever. 

This  disease  more  commonly  affects  males,  and  as  might  be  readily  in- 
ferred the  right  shoulder,  although  the  left,  or  even  in  rare  cases  both 
sides  may  be  affected. 

The  treatment  may  be  summed  up  in  a  few  words.  Generally  the  sub- 
jects are  anemic,  over-worked,  or  living  on  scanty  diet,  and  amidst  bad 
hygienic  surroundings.  Obviously  the  proper  plan  is  first  to  correct  any 
or  all  of  these  evils.  The  remedy,  par  excellence,  is  electricity.  The 
affected  muscle,  with  any  others  secondarily  involved,  should  be  treated 
to  thorough  ond  repeated  applications  of  the  interrupted  current. 


Treatment  of  Leg  Ulcers. — Dr.  Roberts  has  recently  had  excel- 
lent results  in  chronic  ulcers  of  the  legs,  after  sprinkling  powdered  chlo- 
ride of  sodium  thickly  over  the  surface  of  the  ulcer,  once  every  three  or 
four  days,  and  dressing  the  sores  twice  daily  with  corrosive  sublimate 
ointment.  The  ointment  contains  half  a  grain  of  the  mercuric  chloride 
to  the  ounce  of  cerate.  Chronic  ulcers  with  callous  edges  are  often  most 
expeditiously  treated  by  the  surgeon  excising  them  by  means  of  an  ellip- 
tical incision,  and  closing  the  wound  with  sutures. — Polyclinic. 


Referring  to  the  popular  and  very  widely  disseminated  idea  that  a 
silver  plate  is  inserted  after  trephining.  Prof  Brinton  says  that  he  has  very 
carefully  examined  all  the  ancient  and  modern  literature,  and  failed  to 
find  a  single  instance  reported  of  any  metal  plate  being  inserted  after 
trephining,  and  also  any  scientific  reference  to  it  in  any  way.  What  is 
the  origin  of  the  idea  among  the  laity? — CoL  &*  Clin.  Record. 
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The  Treatment  of  Compound  Fractures. — Among  the  noteworthy 
papers  read  before  the  Surgical  Section  of  the  American  Medical  Asso- 
ciation, at  its  recent  meeting,  was  one  by  Dr.  F.  S.  Dennis,  on  the  treat- 
ment of' compound  fractures,  in  which  are  tabulated  144  cases,  without  a 
death  from  sepsis,  and  100  cases  without  a  death  from  any  cause.  Of  the 
entire  number  23  are  of  the  skull,  3  of  .the  femur,  58  of  the  bones  of  the 
leg,  12  of  the  humerus,  14  of  the  radius  and  ulna,  9  of  the  maxilla,  21 
of  the  b  ones  of  the  hand  and  foot,  ajid  4  of  the  ribs  and  nasal  bones. 
The  favorable  results,  and  the  simple  measures  ^by  which  they  were  ob- 
tained, are  so  conspicuous  that  they  are  entitled  to  a  somewhat  detailed 
examination. 

Of  the  23  compound  fractures  of  the  skull,  6  succumbed  to  shock 
within  forty-eight  hours  after  the  injury,  so  that  they  were  not  amenable 
to  any  plan  of  treatment.  Of  the  remaining  17,  all  of  which  recovered, 
10  were  trephined,  the  lacerated  dura  mater  having  been  stitched  with 
catgut  sutures  in  one.  The  wounds  were  managed  openly  with  carbolic 
acid,  or  balsam  of  Peru. 

Of  the  61  compound  fractures  of  the.  thigh  and  leg,  2  died  of  shock 
within  twelve  hours  after  their  admission,  and  all  of  the  remainder  recov- 
ered, despite  the  fact  that  14  underwent  amputation,  and  that  in  10  the 
fracture  opened  into  the  knee  and  ankle-joints.  In  one  case,  indeed,  both 
bones  of  both  legs  were  comminuted  and  the  bleeding  was  alarming, 
while  in  another  both  legs  and  one  forearm  were  broken.  Of  the  26 
fractures  of  the  hunaerus,  radius,  and  ulna,  all  recovered  save  one,  which 
died  of  shock  within  twenty-four  hours.  In  6  amputation  was  resorted  to, 
and  in  7  the  adjacent  joint  was  involved.  All  of  the  cases  of  fracture 
of  the  maxilla  and  other  bones  terminated  favorably. 

The  treatment  adopted  by  Dr.  Dennis  includes  absolute  cleanliness, 
immediate  fixation,  and  provision  for  free  drainage  when  necessary.  The 
patient  having  been  anesthetized,  the  injured  Hmb  is  thoroughly  scrubbed 
with  soap  and  warm  water,  and  the  wound  irrigated  with  a  i  to  40  solu- 
tion of  corrosive  sublimate.  If  the  projecting  ends  of  the  bone  cannot 
be  reduced  without  too  much  violence,  physiologi<::al  rest  is  insured  by 
the  subcutaneous  section  of  the  tendons  of  the  resisting  muscles,  aided, 
if  need  be,  by  the  removal  of  the  ends  of  the  protruding  fragments  them- 
selves. Loose  spiculae  having  been  extracted,  the  wound  having  been 
thoroughly  washed  out  with  one  of  the  above-mentioned  solutions,  and 
the  fracture  having  been  adjusted,  the  opening,  if  small,  is  closed  with 
adhesive  strips  and  sealed  with  collodion,  or,  if  large,  is  partially  »'   '     ' 
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with  catgut  sutures,  a  drainage-tube  inserted,  and  covered  with  iodoform 
and  antiseptic  gauze.  The  entire  limb  is  next  enveloped  in  previously 
heated  Gamgee's  absorbent  cotton,  and  the  dressing  finished  with  the 
plaster-of-Paris  bandage. 

Should  the  case  progress  favorably  nothing  more  need  be  done ;  but, 
under  opposite  circumstances,  a  fenestrum  should  be  cut  over  the  site  of 
the  fracture,  and  the  wound  be  examined.  If  the  latter  be  inflamed  and 
the  tissues  tense,  it  should  be  enlarged  and  washed  out  with  the  carbolic 
or  sublimate  solution,  and  be  left  to  suppurate  under  free  exposure  to  the 
air,  care  being  taken  to  keep  it  absolutely  clean  and  free  from  all  sources 
of  contamination. 

The  management  of  compound  fractures  of  the  long  bones  of  the  ex- 
tremities, thus  outlined,  is  extremely  simple  and  rational,  and  the  results 
obtained  will  compare  favorably  with  the  best  heretofore  recorded.  We 
are  unable,  however,  to  .understand  what  Mr.  Dennis  means  wheit  he 
states  that  he  wishes  "  it  to  be  understood  that  I  do  not  undervalue  anti- 
septic surgery, '*  but  that  the  same  results  are  attainable  **by  other  and 
simpler  methods  which  are  within  the  reach  of  all,"  and  that  "wounds 
and  compound  fractures  can  repair  kindly  and  quickly  without  danger, 
though  exposed  to  the  air."  While  it  is  true  that  the  strict  Listerian 
method  was  not  carried  out  in  his  cases,  and  few  practice  it  now-a-days, 
it  is  none  the  less  true  that  his  treatment  is,  in  the  strict  sense  of  the 
term,  thoroughly  antiseptic,  and  not  the  open  method  of  Humphry  or 
James  R.  Wood.  In  the  majority  of  his  cases,  indeed,  a  fenestrum  was 
not  required  at  the  seat  of  the  injury,  and  when  it  was,  he  is  most  ex- 
pHcit  m  his  directions  to  enlarge  the  vound  down  to  the  fracture,  wash  it 
out  with  a  solution  of  corrosive  sublimate  or  carboHc  acid,  keep  the  parts 
absolutely  clean,  and  provide  free  drainage  when  necessary.  If  this  is 
not  antiseptic  treatment,  we  have  failed  to  conlprehend  its  principles;  and, 
instead  of  speaking  of  the  open  treatment  of  compound  fractures,  we 
fancy  that  Dr.  Dennis,  in  recording  his  great  success,  would  have  more 
correctly  described  his  methods  had  he  called  them  ijhe  antiseptic  occlu- 
sive and  the  antiseptic  open  methods  of  treating  comp^ound  fractures. — 
Phil  Med,  Ntivs. 


Pruritus  ani  and  the  distressing  itching  of  urticaria  and  mosquito 
bites  can  be  much  alleviated  by  local  applications  of  menthol.  It  may 
be  used  by  rubbing  the  menthol  pencil  lightly  over  the  si\rface,  or  by  dis- 
solving a  small  amount  in  alcohol  and  bathing  the  part.v— -/^a/. 
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Medicine. 

The  Pharmacopeia  and  Physicians' Prescriptions. — Prof.  William 
P.  Bolles,  late  of  the  Harvard  Medical  Sshool  and  the  Massachusetts 
College  of  Pharmacy,  some  months  ago  read  a  paper  before  one  of  the 
Boston  Medical  Societies,  which,  though  never  published,  contained 
much  that  is  of  interest  in  regard  to  the  materia  medica. 

As  some  points  of  Dr.  Bolles'  paper  will  be  of  use  to  this  writer  in  re- 
viewing the  Pharmacopeia,  permission  was  obtained  to  make  use  of  them. 

There  are  a  great  many  articles  in  the  Pharmacopeia  that  are  of  so  little 
use  to  physicians  that  it  has  been  supposed  they  might  be  dismissed  with 
advantage,  but  it  is  very  difficult  to  get  trustworthy  testimony  on  this 
point,  and  therefore  they  have  been  retained  from  one  revision  to  another, 
and  are  growing  more  numerous ;  or  at  least  articles  are  being  gradually 
abandoned  so  that  their  numerical  relation  to  the  more  important  articles 
is  becoming  larger  as  therapeutic  knowledge  increases. 

Dr.  Bolles  had  the  prescription  files  of  three  prominent  pharmacists  in 
different  parts  of  the  city  of  Boston  examined  and  counted  to  ascertain 
the  titles  of  officinal  medicines,  which  occurred  on  the  prescriptions  of 
physicians.  The  total  number  of  physicians*  prescriptions  which  were 
then  analyzed  and  counted  as  representing  the  practice  of  the  city  of 
Boston  was  3,726.  The  number  of  titles  in  the  present  revision  of  the 
Pharmacopeia  is  about  994.  Of  these  titles  504  occurred  in  these  3,726 
prescriptions. 

Of  the  504,  236  occurred 
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Sulphate  of  Quinine  leads  the  list  and  is  found  in  27^  of  the  3,726  pre- 
scriptions. Sulphate  of  Morphia  ranks  next,  and  is  found  in'  172  prescrip- 
tions. Bromide  of  Potassium  in  171.  Iodide  of  Potassium  in  155. 
Tincture  of  Chloride  of  Iron  in  134.  Subnitrate  of  Bismuth  in  133. 
Glycerin,  and  Syrup  of  Tolu  in  120  each.  Syrup  in  108.  Carbolic  Acid 
in  92.  Extract  of  Nux  Vomica  in  87.  Camphorated  Tincture  of  Opium 
in  80.     Bicarbonate  of  Soda  in  77.     Calomel  in  72.     Chlorate  of  Potas- 
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sium  in  71.  Compound  Tincture  of  Gentian  in  67.  Lime  water  in  65, 
and  so  on  down.  It  will  be  thus  seen  that  of  the  994  articles  of  the 
Pharmacopeia  only  17  occur  more  than  65  times  in  3,726  prescriptions, 
and  of  these  17  three  are  vehicles  or  adjuvants  which  are  in  such  com- 
mon use  as  to  bring  their  numbers  into  prominence. 

But  it  is  rather  to  those  which  are  rarely  used  to  which  attention  is  drawn. 
It  is  to  be  regretted  that  -the  list  did  not  embrace  articles  which  occurred 
once  or  oftener,  instead  of  5  or  more  times.  As  it  is,  however,  490  titles, 
or  nearly  one-half,  do  not  occur  5  or  more  times  in  3,726  prescriptions, 
while  91  of  the  504  titles  which  do  occur  are  found  only  10  times,  or  less 
than  10. 

Dr.  BoUes  subsequently  carried  his  investigations  to  about  10,000  pre- 
scriptions, but  without  altering  the  general  results. 

Now  a  medicine  may  be  of  primary  importance  and  still  not  be  wanted 
by  physicians  once  in  700  prescriptions,  yet  the  number  of  such  must  be 
so  limited  and  the  articles  so  easily  recognized  that  they  might  be  retained 
while  others  were  dismissed. 

It  is,  dowever,  in  duplicates  and  triplicates  that  the  Pharmacopeia  is 
most  redundant,  and  in  regard  to  these  Dr.  Bolles'  lists  give  some  inter- 
esting testimony.  There  is  not  a  Decoction  and  but  one  Infusion  in  the 
entire  3,726  prescriptions,  but  Tinctures  are  still  largely  used  where  Fluid 
Extracts  of  the  same  drugs  are  accessible,  while  three  Wines  are  still 
found  among  the  low  numbers  of  the  lists.  It  is  remarkable  that  the 
Fluid  Extracts  being  so  much  the  better  and  more  accurate  preparations 
do  not  more  rapidly  displace  the  Tinctures.  The  Fluid  Extracts  have 
almost  entirely  displaced  the  Decoctions,  Infusions  and  Wines,  and  their 
advantages  are  such  that  their  displacement  of  the  Tinctures,  with 
their  large  doses,  large  proportion  of  alcohol,  and  uncertain  composition, 
is  only  a  question  of  time.  There  is  probably  not  a  single  drug  the  origi- 
nal use  of  which  was  in  the  form  of  a  fluid  extract  that  ever  afterward 
came  into  use  either  as  a  decoction,  infusion,  spu-it,  tincture,  or  wine,  and 
this  is^but  a  natural  progress,  since  a  well  made  fluid  extract  is  all  that  is 
needed  and  fulfills  the  role  of  all  others  better  than  they  do. 

If  the  Pharmacopeia  has  the  crude  drug  as  a  material,  and  for  the  pur- 
pose of  definition,  description  and  tests,  and  then  has  a  fluid  extract  of  it, 
nothing  more  is  needed,  nor  is  really  useful  except  in  the  comparatively 
few  instances  in  which  a  solid  extract  is  convenient  and  serviceable. 

To  have  any  drug, — as  in  the  case  of  Digitalis, — in  substance,  in  Ab- 
stract, in  Decoction,  Infusion,  Extract,  Fluid  Extract  and  Tincture  is  cer- 
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tainly  surplussage  of  a  very  useless  kind  ;  and  there  is  no  more  reason  for 
it  than  for  the  other  two  possibilities,  namely,  a  Syrup  and  a  Wine.  In 
this  list  of  3,726  prescriptions  Digitalis  occurs  10  times  as  powder,  5  times 
as  Infusion,  and  34  times  as  Tincture,  but  in  no  other  form,  while  the 
uses  of  the  drug  would  have  been  better  accomplished  by  the  Fluid  Ex- 
tract in  any  supposable  case  whether  used  alone  or  in  combination.  The 
individual  habits  of  physicians  are  the  cause  of  much  of  this  surplussage, 
and  the  pharmacist  who  keeps  himself  in  readiness  to  supply  all  these 
forms  of  every  drug,  has  his  shelves  overloaded  and  cannqt  possibly  have 
all  the  forms  of  proper  freshness  and  in  proper  condition  for  use.  The 
individual  preferences  of  physicians  are  largely  prejudices  adopted  from 
teachers  in  the  schools,  and  therefore  if  the  schools  would  but  reason 
upon  the  subject  and  direct  only  the  best  preparation  of  each  drug,  a 
needed  reform  in  the  Pharmacopeia  would  soon  follow,  and  the  pharma- 
cists* supplies  would  be  much  fresher  and  more  trustworthy.  As  it  is,  that 
physician  is  always  safest  who  orders  his  drugs  in  the  forms  which  are  best 
made  and  which  keep  best,  and  which  are  in  most  general  use,  so  that 
the  supplies  may  be  in  the  freshest  condition,  and  all  these  conditions  are 
best  fulfilled  by  the  fluid  extracts.  That  so  many  physiciai^  are  doing 
this  is  probably  the  reason  why  tinctures  are  so  rapidly  following  the  de- 
coctions, infusions  and  wines  out  of  use  with  those  in  this  country,  who 
think  most  about  their  materia  medica.  In  England  and  France,  where 
progress  is  sometimes  looked  upon  with  conservative  suspicion,  the  decoc- 
tions, infusions,  syrups,  wines  and  tinctures  fall  into  disuse  much  more 
slowly,  and  large  nauseous  doses  seem  to  be  much  less  objectionable. 

Accuracy  and  uniformity  in  strength  being  of  the  first  importance  in 
the  materia  medica,  while  liability  to  change  by  keeping  being  the  promi- 
nent thing  to  be  avoided,  each  physician  can  easily  select  that  prepara- 
tion of  each  drug  which  best  meets  these  indications. — SquibVs  Ephemeris, 


Pain  in  the  Side  in  Phthisis. — Rigaud  discusses  in  Jour,  de  Ther. 
the  various  means  for  the  relief  of  the  pleuritic  pains  which  are  so  often 
the  cause  of  severe  suffering  in  consumption.  These  pains  are  considered 
as  they  occur  in  the  later  stages  of  the  disease,  when  they  are  due  to  the 
inflammation  caused  by  the  presence  of  a  superficial  cavity.  They  are 
aggravated  by  motions  of  the  thorax.  The  treatment  which  Rigaud  recom- 
mends for  their  relief  is  the  application  of  collodion.  After  washing  and 
drying  the  part,  a  succession  of  layers  of  this  substance  is  applied  to  it  by 
means  of  a  hair-brush,  until  a  kind  of  cuirass  is  formed,  which  offers  suf- 
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ficient  resistance  not  to  split  during  the  movements  of  the  thorax.  If  a 
fissure  does  occur  it  must  be  immediately  repaired,  and  if  the  pain  does 
not  disappear  the  procedure  must  be  repeated.  In  most  cases  almost  im- 
mediate relief  is  obtained.  While  the  mechanical  action  of  the  collodion 
is  unquestionably  of  great  value,  even  as  the  strapping  of  the  chest  in 
pneumonia  relieves  the  *  *  stitch  "  by  giving  rest  to  the  part  in  which  it  oc- 
curs, the  benefit  is,  in  our  opinion,  enhanced  by  the  application  of  a 
counter-irritant.  As  such  counter-irritant  there  is  no  agent  more  effica- 
cious, in  our  experience,  than  tincture  of  iodine.  There  would  seem  to 
be  no  objection  to  applying  this  first,  and  after  its  physiological  action  has 
been  secured  applying  over  it  a  coat  of  collodion.  These  means  of  secur- 
ing euthanasia  will  not  be  deemed  unworthy  of  careful  consideration  by 
the  conscientious  physician. — Med.  Bulletin, 


The  Physical  Effects  of  Burial. — Dr.  V.  Reinhard  has  recently 
published  a  useful  series  of  precise  observations  on  the  changes  observed 
in  corpses  interred  after  the  method  still  in  general  use  amongst  civilized 
Christian  populations  in  all  quarters  of  the  globe  at  the  present  date. 
These  observations  are  founded  on  the  collected  researches  of  parochial 
medical  officers  in  the  kingdom  of  Saxony.  At  the  request  of  the  local 
authorities,  certain  disinterments  of  bodies  that  had  been  buried  at  differ- 
ent intervals  of  time  were  undertaken,  and  the  corpses  carefully  exam- 
ined. To  make  the  experiment  thorough,  no  kind  of  sepulchre  was  over- 
looked, and  the  remains  of  those  who  had  come  in  for  more  than  the 
average  share  of  the  most  substantial  benefits  of  this  world  were  subjected 
to  criticism,  together  with  the  bodies  ol  paupers,  on  principles  compre- 
hensible to  all  our  countrymen  who  know  the  different  nature  of  public 
.opinion,  and  the  profound  and  unquestioning  respect  for  officialism,  which 
prevails  over  most  parts  of  continental  Europe.  These  researches  show 
that,  in  gravel  or  sandy  soil,  the  destruction  of  the  soft  parts  of  the  bodies 
of  children  is  complete  by  the  end  of  four  years,  at  the  latest;  and  the 
corpses  of  adults  are  entirely  disintegrated,  excepting  the  bones,  in  seven 
years.  Retardation  of  the  destructive  processes  is  rare,  and  only  occurs 
in  one  out  of  every  sixteen  bodies  buried,  in  soil  consisting  of  very  fine- 
grained sand ;  even  in  this  case,  it  is  but  the  brain-substance  that  remains 
for  long  unchanged,  the  sand  acting  on  all  the  soft  tissues  with  which  it 
can  readily  come  into  contact.  In  clay,  the  disintegration  of  children's 
corpses  is  complete  in  five  years ;  in  the  case  of  adults  seven  years  is 
sufficient.     Retardation  of  the  process  is  more  frequent  than  in  the  case 
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of  sand.  In  one  out  of  five  bodies,  adipocere  is  formed  in  greater  or  less 
proportions,  with  or  without  preservation,  for  an  unusually  protracted 
period,  of  brain-substance,  or  else  the  latter  tissue  is  thus  preserved  with- 
out formation  of  adipocere.  On  the  most  cartful  scrutiny,  it  was  found 
that  the  destructive  processes  did  not  proceed  more  slowly  in  the  vaults 
of  cemeteries  than  when  the  bodies  were  directly  exposed  to  the  soil.  In 
churchyards,  mummification  of  even  limited  portions  of  the  bodies  was 
found  to  be  very  rare,  hardly  occurring  in  2  per  cent,  of  the  disinterred 
subjects.  All  minute  examinations  of  the  tissues  in  corpses  containing 
adipocere  lead  the  observers  to  the  conclusion  that  adipocere  is  solely 
developed  from  pre-existing  fatty  tissue,  and  not  from  any  other  histologi- 
cal element.  Cadaveric  fetor  completely  disappears  from  a  body,  as  a 
rule,  in  three  months,  but  sometimes  not  till  a  year  after  death.  In  at 
least  one-third  of  the  corpses,  the  larvae  of  flies,  and  other  invertebrata, 
adult  or  larval,  and  certain  fungoid  growths,  played  a  distinct  part  in  the 
process  of  disintegration.  This  is  a  powerful  argument  in  favor  of  crema- 
tion, especially  from  the  sentimental  point  of  view,  which  is  the  strong- 
hold of  the  opponents  of  that  innovation.  Many  of  these  opponents, 
incapable  of  conviction,  will  interpret  the  text,  **  though  after  death 
worms  destroy  this  body,"  as  a  commandnient  that  worms  must  not  be 
prevented  from  so  doing.  The  clothing  of  the  corpses  was  found  to  resist 
changes  longer  than  the  corpses  themselves;  stuffs  composed  of  vegetable 
fibres  decayed  first,  next  in  order  came  textile  fabrics  from  the  animal 
kingdom,  whilst  silk  apd  leather  were  the  last  to  be  destroyed.  In  hardly 
any  of  the  cemeteries  examined  were  the  neighboring  streams  found  to  be 
contaminated  with  organic  material ;  nor  was  there  any  definite  proof 
that  the  health  of  those  who  dwelt  near  churchyards  was  in  any  way 
injured  on  that  account.  These  researches  can  hardly  fail  to  prove  of 
considerable  value  both  from  their  hygienic  and  forensic  bearjngs. — Bn'f, 
Med,  /our. 


Prof.  Da  Costa  teaches  that  in  the  early  stages  (before  contraction)  of 
interstitial  hepatitis  (cirrhosis),  a  cure  may  be  effected,  but  that  after  con- 
traction nobody  ever  recovered.  He  has  seen  the  disease  in  women  who 
did  not  drink,  and  the  worst  case  he  ever  had  was  in  a  boy  four  years 
old,  in  which  the  diagnosis  was  confirmed  at  the  autopsy.  Inherited 
syphilis  is  a  cause  of  it.  In  the  early  stages  the  remedies  are  leeches, 
sulphate  of  magnesium,  cream  of  tartar,  iodide  of  potassium. — Co/,  and 
Clin.  Record, 
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Apropos  of  guess-work,  the  London  Medical  Times  remarks:  Every 
great  scientific  theory  has  commenced  in  a  guess,  or,  to  speak  of  it  more 
respectfully,  a  flash  of  genius  or  inspiration.  That  theories,  medical  or 
otherwise,  are  merely  convenient  guesses  at  truth,  to  be  employed  as 
working  hypotheses,  liable  to  modification  or  rejection  as  further  facts  are 
brought  to  light,  essentially  forms  the  distinction  between  a  scientific  and 
an  unscientific  guess.  The  original  guess  may  be  raised  to  a  high  condi- 
tion of  probability  by  the  course  of  disease,  by  alterations  of  tempera- 
ture, the  development  of  physical  signs,  the  appearance  of  a  rash,  etc. , 
but  frequently  these  may  be  misleading,  and  absolute  certainty  can  be  ob- 
tained only  by  post-mortem  examination.  A  riddle  may  have  numerous 
answers  besides  the  right  one.  In  disease  a  consideraticn  of  the  same 
data  may  lead  to  a  dozen  different  conclusions.  It  would  be  painfully 
interesting  if  the  commentaries  written  by  the  candidates  at  such  an  ex- 
amination as  that  for  the  London  M.  D. ,  were  published  collectively.  It 
IS  notorious  that  the  diagnoses  arrived  at  from  the  same  facts  vary  consid- 
erably, and  much  ingenuity  must  be  expended  in  endeavoring  forcibly  to 
twist  these  stubborn  articles  into  a  pillar  of  strength,  in  which,  it  may  be, 
every  particle  is  proclaiming  its  protest  againt  misuse.  In  the  examination 
of  our  daily  life,  however,  'guess-work  must  always  play  an  important 
part,  its  value  depending  largely  on  the  degree  of  flexibility  exhibited  by 
the  medical  man.  He  who  starts  with  a  wrong  diagnosis,  and  refuses  to 
modify  his  originally  expressed  opinion,  in  view  of  fresh  facts,  will  more 
certainly  lose  the  confidence  of  his  patients  than  he  who  frankly  admits 
his  error.  Guess-work,  invaluable  as  an  aid  when  scientifically  used, 
only  becomes  a  direct  evil  when  it  leads  to  an  uncompromising  dogma- 
tism.— Boston  Med,  6^  Surg.  Jour. 


Extraction  for  Regulating. — It  has  always  been  a  matter  of  dis- 
pute which  teeth  should  be  taken  out  where  room  is  required  in  regulat- 
ing. At  almost  every  dental  meeting  this  subject  comes  up,  and  very 
rarely  is  anything  more  reliable  than  j^ersonal  opinion  advanced.  Dr. 
Perry  has  attacked  the  problem  in  a  sensible  way,  and  gives  his  results  in 
the  British  Journal  of  Dental  Science^  January  i,  1884.  He  has  tabu- 
lated 7,277  extractions  for  disease,  and  finds  that  2,823  of  these  were 
first  permanent  molars,  737  were  first  bicuspids,  and  944  were  second 
bicuspids.  As  the  statistics  show  that  more  first  molars  are  lost  than  bicus- 
pids we  should,  as  a  general  rule,  take  out  the  first  molar  where  the  choice 
must  be,  as  is  usually  the  case,  between  this  and  a  bicuspid. — Ibid, 
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Notes  Regarding  the  Prescription  of  Corrosive  Sublimate. — Dr. 
G.  G.  Davis,  of  Trewsbury,  N.  Y. ,  writes :  *  *  Corrosive  sublimate,  mer- 
curic chloride,  perchJoride  of  mercury,  the  latest  and  best  antiseptic, 
seems  to  be  but  little  understood- by  the  profession  in  general.  Chemi- 
cally, it  is  represented  by  HgCl^,  one  mercury,  and  two  chlorine.  One 
atom  of  the  latter  element,  not  being  entirely  satura'ted  by  the  Hg,  tends 
to  divorce  itself  and  become  free,  to  which  fact  the  drug  owes  its  potency. 
Great  care  should  be  taken  in  making  it  up  into  solutions,  that  the  water 
should  be  filtered  and  distilled,  or  rain  or  snow  water  used  in  aqueous 
mixtures,  or  pure  glycerine.  These  two  articles  are  best  vehicles,  and 
most  convenient,  and  should  always  contain  a  little  of  some  chloride,  as 
common  salt,  hydrochloric  acid,  or  chloride  of  ammonium,  to  keep  the 
saturation  continuous.  I  am  aware  that  physicians  prescribe  this  drug  in 
alterative  mixtures,  tonics  or  syrups  with  vegetable  extracts  and  such 
trash,  which  render  the  remedy  perfectly  inert.  In  fact,  I  know  of  but 
two  very  simple  tinctures  in  which  it  may  be  prescribed  and  hold  its  vir- 
tues, viz. :  gentian  and  cardamon.  With  tr.  ferri  chlor.  and  liq.  acidi 
arseniosi  of  the  new  Pharmacopeia  it  forms  a  model  remedy  for  pernicious 
anemia.  This  is  also  a  scientific  mixture  which  will  not  decompose,  and 
is  a  fair  sample  of  a  prescription  for  its  internal  administration.  I  would 
again  call  the  attention  of  the  profession  to  the  avoidance  of  all  organic 
materials  in  a  mixture  containing  corrosive  sublimate." — Med.  Record. 


Beer. — The  belief  that  beer  is  a  healthful  drink  is  constantly  urged  by 
manufacturers  and  lovers  of  this  beverage,  and  physicians  spread  this  de- 
lusion in  many  ways.  It  is  not  often  that  an  unprejudiced  person  makes 
a  careful  study  of  the  subject  to  see  whether  beer  is  really  wholesome  and 
life-giving  or  not,  and  so  it  is  a  pleasure  to  hear  from  one  who  has  done 
so.  Col.  Green,  President  of  the  Connecticut  Mutual  Life  Insurance 
Company,  says :  **  In  one  of  the  largest  cities,  containing  a  great  popula- 
tion of  beer  drinkers,  I  had  occasion  to  note  the  deaths  among  a  large 
group  of  persons  whose  habits  in  their  own  eyes  and  in  those  of  their 
friends  and  physicians  were  temperate;  but  they  were  nabitual  users  of 
beer.  When  the  observation  began  they  were,  upon  the  average,  some- 
thing under  middle  age,  and  they  were,  of  course,  selected  lives.  For 
two  or  three  years  there  was  nothing  very  remarkable  to  be  noted  among 
this  group.  Presently  death  began  to  strike  it ;  and  until  it  had  dwindled 
to  a  fraction  of  its  original  proportions,  the  mortality  in  it  was  astounding 
in  extent,  and  still  more  remarkable  in  the  manifest  identity  of  cause  and 
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mode.  There  was  no  mistaking  it ;  the  history  was  almost  invariable ; 
robust,  apparent  health,  full  muscles,  a  fair  outside,  increasing  weight, 
florid  faces:  then  a  touch  of  cold,  or  a  sniff  of  malaria,  and  instantly 
some  acute  disease  with,  almost  invariably,  typhoid  symptoms,  was  in 
violent  action,  and  ten  days  or  less  ended  it.  It  was  as  if  the  system  had 
been  kept  fair  outside,  while  at  the  first  touch  of  disease  there  was  utter 
collapse;  every  fibre  was  poisoned  and  weak.  And  this,  in  its  main 
features,  varying,  of  course,  in  degree,  has  been  my  observation  in  beer- 
drinking  everywhere.  It  is  peculiarly  deceptive  at  first ;  it  is  thoroughly 
destructive  at  the  last."  That  the  habitual  use  of  beer,  now  so  general, 
produces  excessive  and  chronic  congestion  of  the  kidneys,  leading  gradu- 
ally to  the  establishment  of  disease  of  these  organs,  there  can  be  but 
little  doubt.  The  disease  .produced  is  usually  some  form  of  Bright's 
disease 

Most  physicians  of  fifty  years  of  age,  or  more,  are  familiar  with  the 
fact  that  a  generation  ago  Bright's  disease  was  rare ;  now  it  is  one  of  the 
most  familiar  causes  of  death.  Every  day's  paper  contains  the  names  of 
its  victims.  The  reason  for  this  is  manifest :  it  is  the  pernicious  and  foolish 
habit  of  daily  indulging  in  beer-drinking. — Gaillard's  Journal. 

Bismuth  in  Dysentery. — Dr.  Waxham,  writing  in  the  Archives  of 
Pediatrics,  speaks  highly  of  the  use  of  bismuth  in  rectal  injection  in  cases 
of  dysentery,  claiming  that  it  greatly  abridges  the  ordinary  course  of  that 
disease.  From  ten  to  twenty  grains  of  bismuth  are  administered  with 
mucilage  of  acacia  and  water  after  every  evacuation,  and  if  not  sufficient 
in  itself  to  control  the  frequent  stools  a  little  laudanum  is  added.  Re- 
cently a  child  suffering  from  a  severe  attack  of  dysentery,  with  prolapse 
of  the  rectum  with  every  passage,  was  almost  immediately  relieved. 
Within  twenty-four  hours  the  character  of  the  passages  was  entirely 
changed,  the  tenesmus  and  frequent  desire  to  stool  relieved,  and  the  pro- 
lapse did  not  recur  after  the  second  or  third  administration.  This  is  only 
one  of  many  cases  where  this  remedy  has  been  used  with  gratifying  re- 
sult.— Boston  M,  d^  S.  Jour. 


Chapped  Hands. — At  a  recent  meeting  of  the  Philadelphia  County 
Medical  Society,  Dr.  Carl  Seiler  called  attention  to  the  value  of  tincture 
of  benzoin  in  the  treatment  of  chapped  hands  and  frosted  feet.  He  has 
used  it  in  a  number  of  cases  with  much  success.  It  is  applied  by  simply 
painting  it  on  the  skin.  The  stocking  may  be  prevented  from  sticking  to 
the  feet  by  rubbing  some  oil  over  the  benzoin. — Polyclinic, 
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YE  BRASS  ON  YE  AUTHORS  CHEEK. 


"A  man  who  is  not  ashamed  oi  his  own  infamies  has  an  immense  advantage  over  others." 


Some  months  ago  we  received,  from  a  well-known  author  of  this  class 
of  literature,  one  of  those  miserable  little,  cheaply  gotten  up,  vest-pocket 
l>ooks,  designed  to  aid  callow  students  in  preparing  for  examination.  In- 
,  stead  of  giving  it  the  stereotyped  favorable  notice,  so  usual  with  too  many, 
medical  journals,  we  ventured  to  criticise  it  somewhat  sharply,  as  its  de- 
merits deserved.  The  author,  who  is  well  known  for  his  shameless  ad- 
vertising of  himself  and  his  books,  saw  here  an  opportunity  for  a  free 
advertisement,  as  he  fondly  imagined,  and  so  wrotr  us  a  long  letter, 
deprecating  our  criticism  and  ingeniously  sandwiching  in  favorable  notices 
of  some  of  his  other  books — some  of  which,  indeed,  are  works  of  fair 
merit  The  attempt  to  secure  a  free  ad.  was  so  apparent,  however,  that 
we  declined  to  publish  his  so-called  letter.  That  we  were  right  in  our 
estimate  of  the  intent  of  his  letter,  has  since  been  shown  by  his  publish- 
ing it  himself  as  part  of  an  advertisement  of  his  books. 

We  did,  however,  acknowledge  the  receipt  of  his  letter,  and,  after  de- 
clining to  publish  it  for  the  reason  above  stated,  added : —  ' 

**Most  of  your  publications  are  not  tpitonus  (see  Webster),  so  could 
not  come  under  the  strictures  of  the  reviewer,  who,  I  suspect,  had  in 
mind  especially  your  epitome  on  Anatomy,  As  lecturer  on  Anatomy  for 
several  years,  I  am  free  to  confess  that  I  found  your  book  on  anatomy 
used  by  the  students  for  bad,  and  only  bad,  purposes.     I  encountered  it 
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daily  in  the  lecture-room,  and  even  in  the  ** green-room."  I  think  that 
bock,  and  there  are  others  like  it,  has  been  a  curse  to  the  profession  from 
the  moment  of  its  publication,  as  enabling — yes,  even  encouraging — stu- 
dents to  do  their  work  in  an  imperfect  and  superficial  manner  {epUemnein). 
Your  latest  work  seems  to  me  to  be  very  similar,  in  aim  and  scope,  to  the 
Anatomist.  Surely,  no  lofty  ambition — nothing  but  the  purest  mercenary 
motives — could  have  inspired  you  in  the  inception  or  preparation  of  either 
of  them. 

*  *  The  criticism  to  which  you  object  has  done  you  no  harm.  Adverse 
criticisms  of  such  books,  like  prosecutions  of  quacks  and  abortionists, 
serve  only  to  advertise  them  the  more. 

"I  have  written  seriously,  because  I  feel  serious.  You  have  issued 
some  good  books ;  but  your  epitomes  are  bad,  and  wholly  bad,  in  their 
ultimate  effect  on  the  profession." 

Needless  to  say,  the  author  does  not  reprint  our  reply  in  his  adver- 
tisement. 

We  think  the  Profession  will  agree  that  neither  our  criticism  of  his  epi- 
tome, nor  our  reply  to  his  letter,  was  too  severe  or  unmerited. 


Stigmata  Maidis. — Messrs.  Parke,  Davis  &  Co.  having  for  a  short 
time  past  been  obliged  to  decline  orders  for  their  fluid  extract  of  corn- 
silk,  because  of  the  exhaustion  of  their  supply  of  the  crude  material, 
have,  as  they  inform  us,  this  season  laid  in  a  stock  which  they  think 
will  guard  against  any  similar  contingency  during  the  coming  year.  The 
therapeutic  properties  of  stigmata  maidis  are  conditioned  on  the  employ- 
ment of  the  **silk"  before  it  has  become  ripened  and  dried,  and  physi- 
cians may  guard  against  having  the  fluid  extract  made  from  such  an  inert 
article  dispensed  for  their  patients,  by  specifying  P. ,  D.  &  Co.  on  their 
prescriptions. 


**The  Water  We  Drink. — It  is  a  sad  commentary  on  the  water  we 
drink,  when  we  read  that  the  mortality  in  the  trout  exhibit  from  the 
Eastern  Station  of  the  Pennsylvania  State  Fish  Commission,  which  came 
near  depopulating  the  two  tanks  in  which  they  were  placed  at  the  Penn- 
sylvania State  Agricultural  Fair,  is  attributed  mainly  to  the  impurities  in 
the  Schuylkill  water."— /'^/y.  Med,  Reporter, 


Dr.  R.  B.  Hall,  of  Chillicothe,  is  about  to  leave  for  Europe,  where 
he  expects  to  devote  himself  the  especial  study  of  abdominal  surgery, 
under  the  instruction  of  such  teachers  as  Tait,  Keith,  Wells,  Schroeder 
and  Billroth.     He  has  promised  to  write  for  the  Journal  while  absent 
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Horsford's  Acid  Phosphate,  vs.  Dilute  Phosphoric  Acid. —  Dr. 
T.  D.  Crothers,  the  well-known  Superintendent  of  the  Asylum  for  Inebri- 
ates at  Hartford,  Conn.,  began  in  October,  1881,  a  series  of  com- 
parative studies  of  the  effects  of  the  Acid  Phosphate,  (of  Horsford)  and 
the  Acid  Phosphoric  of  the  U.  S.  P.,  which  he  continued  during  a  period 
of  six  months.  These  studies  were  made  on  nineteen  selected  cases  of 
inebriates  and  opium  cases;  patients  who  resembled  each  other  very 
closely  in  natural  vigor,  degree  of  degeneration  and  disease.  The  plan 
pursued  was  to  begin  the  use  of  the  Acid  (Horsford's)  about  two  weeks 
after  admission,  when  all  the  active  symptoms  had  subsided,  and  continue 
its  use  for  six  weeks,  then  after  an  interval  of  one  week  try  the  U.  S.  P. 
Acid  for  an  equal  length  of  time ;  in  meantime  noting  the  pulse,  weight 
and  general  condition  of  the  patient,  every  day.  Reversing  the  order  in 
other  cases,  that  is — U.  S.  P.  Acid  first,  then  Horsford's  Acid  last. 

**The  difference  in  every  case,  after  excluding  all  possible  complica- 
tions, was  very  prominent ;  consisting  of  increased  nerve  force,  improved 
heart  action,  lessened  nutrient  perversions,  and  a  somewhat  remarkable 
change  in  the  delusions  and  insomnia  present  in  many  cases.  The  memory 
and  all  the  mental  operations  were  visibly  strengthed — in  one  case  the  pa- 
tient cou]|fi  not  write  to  his  wife,  or  concentrate  his  mind  on  any  topic, 
unless  he  used  a  small  dose  of  Horsford's  Acid ;  the  other  acid  would  not 
answer,  and  although  he  did  not  know  the  difference,  it  had  not  the  same  • 
effect.  My  studies  are  not  yet  complete,  because  they  do  not  cover  a 
large  enough  field,  or  cases  that  are  treated  long  enough.  But  I  can  say 
at  this  time,  that  I  think  the  following  facts  are  already  indicated  from 
this  limited  study : 

'^  First. — Horsford's  Acid  Phosphate  is  a  remedy  of  great  value  in 
Inebriety  and  Opium  taking,  particularly  in  building  up  functional  energy 
and  brain  force. 

''Second, — It  exceeds  the  U.  S.  P.  Acid  in  every  case  where  this  may 
be  indicated. 

**  Third. — As  a  nutritive  medicine,  so  far  it  seems  unequalled  in  its 
power  of  restoring  the  building-up  forces  of  the  body." 


Wanted  : — The  address  of  Dr.  E.  P.  White,  formerly  of  Massachu- 
setts, later  of  Ohio,  and  who  was  in  Memphis  during  the  yellow  fever 
epidemic  of  1878.  Any  one  knowing  his  present  address  will  confer  a 
favor  on  a  lady  by  sending  it  to  the  Editor  of  this  Journal. 


Died. — Dr.  A.  B.  Hovey,  of  Tiffin,  died  suddenly  of  heart  disease,  at 
his'  residence,  Thursday,  October  3.  Dr.  Hovey  was  one  of  the  most 
prominent  physicians  of  Seneca  county. 


Digiti 


zed  by  Google 


V 


234  Editorial. 

Well-merited  Honor. — ^Just  as  we  go  to  press,  we  learn,  through  the 
dispatches  of  the  daily  papers,  that  Dr.  Jas.  E.  Reeves,  the  Secretary  of 
the  W.  Va.  State  Board  of  Health,  has  been  elected  President  of  the 
American  Public  Health  Association,  at  its  meeting,  just  closed,  in  St. 
Louis.     The  next  meeting  of  the  Association  will  be  in  Washington. 


Correction. — It  seems  that  we  were  in  error  in  our  report  of  the  N. 
E.  O.  Med.  College.  From  a  statement  subsequently  received,  we  learn 
that  this  school  has  an  attendance  36  per  cent,  larger  than  last  year. 


Parents  wishing  a  new  and  fascinating  game  for  their  children  (or  them- 
selves), in  anticipation  of  the  holidays,  should  read  the  advertisement  of 
*'Crokinole." 


Publishers'  Notice. — In  accordance  with  the  usual  custom  of  periodi- 
cals, the  Journal  is  sent  to  all  subscribers  until  ordered  discontinued. 
Bills  are  sent  to  all,  at  least  once  a  year ;  we  have  no  free  list.  Subscrib- 
ers should  not  fail  to  read  the  ^^  Rules  of  Publication ^^^  in  the  advertising 
columns,  containing  the  postal  laws  and  rulings.  If  a  subscriber  wishes 
to  discontinue,  he  has  only  to  inform  us  of  that  fact  and  pay  up  any 
arrearages.  Respectfully,         Hann  &  Adair. 


Notes  and  Comments. 


The  Mortality  of  M>vrried  'Life. — The  Journal  of  the  American 
Medical  Association  cites  some  rather  remarkable  statements  from  an  ad- 
dress delivered  by  Dr.  William  Pratt,  of  London,  as  follows:  ** Accord-, 
ing  to  statistics  the  married  life  is  not  only  the  purer,  producing  the  mini- 
mum of  evil-doers  and  criminals,  but  it  is  also  by  far  the  most  healthy. 
Take  the  male  sex,  and  it  is  seen  that  from  twenty-five  to  thirty  years  of 
age  one  thousand  married  men  furnish  six  deaths ;  one  thousand  bache- 
lors furnish  ten  deaths ;  one  thousand  widowers  furnish  twenty-two  deaths. 
The  figures,  however,  become  very  unfavorable  if  the  marriage  be  con- 
tracted before  twenty.  Out  of  eight  thousand  young  men  married  before 
twenty  their  mortality  has  been  found  to  be,  before  marriage,  only  seven 
per  one  thousand  ;  after  marriage,  fifty  per  one  thojisand.  With  respect 
to  the  female  sex  we  find  a  similar  advantage  of  marriage  over  celibacy, 
but  on  the  same  condition.     If  young  girls  be  turned  into  wives  before 
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twenty  a  like  mortality  befalls  them  which  befalls  the  other  sex.  Every- 
where young  married  people  from  eighteen  to  twenty  years  of  age  die  as 
fast  as  old  people  from  sixty  to  seventy  years  of  age.  The  common  sense 
and  common  law  cf  Western  Europe  have  with  perfect  justice  marked 
twenty-one  as  the  age  of  maturity.  After  that  epoch,  however,  marriage 
should  be  contracted  as  soon  as  practicable.  It  is  the  healthiest  and 
the  happiest  life;  the  best  for  the  individual  and  for  the  community." 


Good  Strong  Vinegar. — Dr.  Squibb  recommends  a  mixture  of 
diluted  acetic  acid  two  hundred  and  fifty-six  parts,  alcohol  one  part,  or 
about  one-half  fluid  ounce  to  the  gallon. — {N.  C,  Med.  Jour,)  If  the 
mixture  be  set  aside  for  a  few  weeks — the  longer  the  better — enough 
acetic  ether  is  generated  to  give  it  the  full,  clean  aroma  of  fine  vinegar; 
and  then  for  table  use  it  is  very  far  superior  to  vinegar  made  in  the  ordi- 
nary way  by  fermenting  cider,  and  it  is  more  wholesome,  because  free 
from  decomposition  products  of  the  fermentation  of  rotten  or  bad  fruit, 
and  free  from  animalculae  and  other  impurities  always  present  in  vine- 
gar by  fermentation.  ' 


A  New  Synonym  for  Quinine. — At  Croton  New  York,  common 
drugs  are  sold  at  all  the  stores.  Recently  an  Irishwoman  entered  one  of 
them,  and  said  to  a  new  clerk  :  **  Would  yees  be  afther  putting  up  for  me 
a  pound  of  Queen  Anne's  powders?'*  The  clerk  took  down  a  package 
of  Royal  baking  powder  and  was  doing  it  up,  when  she  exclaimed : 
**Not  that  at  all,  at  all;  me  Pathrick  is  sick  wid  the  African  faver." 
**The  what  fever?"  inquired  the  clerk.  •  **The  faver 'nagur,"  replied 
the  woman.  **An  yees  should  see  poor  Pathrick  shake.  '  He  hasn't  a 
tooth  left."  The  woman  got  the  quinine  which  she  wanted. — Gaillarc^s 
Med,  Jour, 


I  have  used  Churchill's  preparation  as  made  by  J.  A.  McArthur  with 
the  most  decided  benefit,  and  am  satisfied  that  a  fair  trial  is  all  that  is 
required  to  establish  its  therapeutic  value.  I  have  at  this  writing  several 
ases  in  which  the  Syrup  is  doing  beyond  my  expectations. — Philip, 
Leidy,  M.  D.,  Phil.  Pa. 


Prof.  DaCosta  reports  a  case  of  tenia,  in  which  120  feet  of  worm 
was  passed. 
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A  NEW  AND  CERTAIN  CURE  FOR  CANCERS. 


In  an  epitaph  on^a  Patient  who  died   of  a   Pimple,  in  the  Hands  of  an  infallible 

Doctor. 

Here  lies  a  fool  flat  on  his  back, 

The  victim  of  a  Cancer  Quack; 

Who  lost  his  money  and  his  life 

By  plaister,  caustic  and  by  knife. 

The  case  was  this — a  pimple  rose. 

Southeast  a  little  of  his  nose. 

Which  daily  redden'd  and  j^rew  bigger, 

As  too  much  drinking  gave  it  vigor. 

A  score  of  gossips  soon  ensure 

Full  threescore  certain  modes  of  cure: 

But  yet  lull-fed  the  pimple  still 

Defy'd  all  petticoated  skill; 

When  fortune  led  him  to  peruse 

A  hand-bill  in  the  Weekly  News^ 

Sign'd  by  six  fools  of  differefnt  sorts, 

All  cur'd  of  cancers  made  of  warts; 

Who  recommended  with  due  submission 

This  cancer-doctor  as  magician. 

Fear  wing'd  his  flight  to  find  the  quack, 

And  prove  his  cancer-curing  knack: 

But  on  his  way  he  found  another, 

A  second  advertising  brother, 

But  as  much  like  him  as  an  owl 

Is  unlike  every  handsome  fowl; 

Whose  fame  had  raised  as  broad  a  fog. 

And  of  the  two  the  greater  hog; 

Who  us'd  a  still  more  magic  plaister. 

That  sweat  forsooth  and  cur'd  the  faster. 

This  doctor  view'd  with  moody  eyes 

And  scowl'd  up  face  the  pimple's  size; 

Then  christen'd  it  in  solemn  answer, 

And  cried  **This  pimple's  name  is  Cancer! 

But  courage;  friend — I  see  you're  pale — 

My  sweating  plaisters  never  fail. 

I've  sweated  hundreds  out  with  ease. 

With  roots  as  long  as  maple  trees. 

And  never  fail'd  in  all  my  trials — 

Behold  these  samples  here  in  vials, 

Pres6rv'd  to  shew  my  wondrous  merits. 

Just  as  my  liver  is — in  spirits! 

For  twenty  joes  the  cure  is  done." 

The  bargain's  struck — the  plaister  on  ; 

Which  gnaw'd  the  cancer  at  its  leisure, 

And  pain'd  his  face  above  all  measure: 

But  still  the  pimple  spread  the  faster, 

And  swell'd  like  a  toad  that  meets  disaster. 

Thus  soil'd,  the  doctor  gravely  swore, 

It  was  a  right  rose  cancer  sore.  , 

He  struck  his  probe  beneath  the  beard, 

And  shew'd  them  where  the  leaves  appear'd; 

And  rais'd  the  patient's  drooping  spirits. 
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By  praising  up  the  plaister's  merits. 

Quoth  he,  "The  roots  now  scarcely  stick; 

ril  fetch  her  out,  like  crab  or  tick, 

And  make  it  rendezvous,  next  trial. 

With  six  more  plagues  in  my  old  vial." 

Then  purg'd  him  pale  with  jalap  drastic. 

And  next  applies  th'  infernal  caustic; 

But  yet  this  semblance  bright  of  hell 

Serv'd  but  to  make  the  patient  yell, 

And  gnawing  on  with  fiery  pace 

Devour'd  one  broadside  of  his  face. 

**  Courage!  'tis  done!  "  the  doctor  cried, 

And  quick  th'  incision  knife  applied. 

Which  with  three  cuts  made  such  a  hole, 

Out  flew  the  patient's  tortur'd  soul! 
^r  *****  # 

Go,  readers,  gentle  eke  and  simple. 
If  you  have  wart  or  corn  or  pimple, 
To  quack  infallible  apply; 
Here's  room  enough  for  you  to  lie — 
His  skill  triumphant  still  prevails. 
For  Death's  a  cure  that  never  fails. 

—N.  V.  Packet,  Nov.  77,  irS^.—Pkarm.  Record. 


Carlyle  and  His  Dyspepsia. — In  his  Reminiscences  Carlyle  tells  how 
lie  once  rode  60  miles  to  Edinburgh  **to  consult  a  doctor,  having  at  last 
reduced  my  complexities  to  a  single  question.  Is  this  disease  curable  by 
medicine  ?  or  is  it^  chronic,  incurable  except  by  regimen ;  if  even  so? 
This  question  I  earnestly  put ;  got  response,  *  It  is  all  tobacco,  sir ;  give 
up  tobacco.'  Gave  it  instantly  and  strictly  up.  Found,  after  long 
months,  that  I  'might  as  well  have  ridden  60  miles  in  the  opposite  direc- 
tioB,  and  poured  my  sorrows  into  the  long  hairy  ear  of  the  first  jackass 
I  came  upon,  as  into  this  select  medical  man's,  whose  name  I  will  not 
mention." 
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Prices  are   alwaysi  inserted   when    furnished  by  the    Publisher  or  when  obtainable 

from,  the  Bookseller. 

7^  National  Dispensatory,  Containing  the  Natural  History,  Chemistry, 
Pharmary^  Actions  and  Uses  of  Medicines,  including  those  recognized 
in  the  Pharmacopeias  of  the  United  States,  Great  Britain  and  Ger- 
many, with  numerous  references  to  the  French  Codex.  By  Alfred 
Stille,  M.  D.  J  LL.  D. ,  Professor  Emeritus  of  the  Theory  and  Practice 
of  Medicine  and  of  Clinical  Medicine  in  the  University  of  Pennsyl- 
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vania,  and  John  M.  Maisch,  Phar.    D.,  Professor  of  Materia   Medica 
and  Botany  in  the  Philadelphia  College  of  Pharmacy,  Secretary  ta  the 
American  Pharmaceutical  Association.     Third  edition,  thoroughly  re- 
vised  and  greatly  enlarged,  with  3 1 1    illustrations.      Price,    in  cloth, 
$7.25;  leather,   raised  bands,  $8;  very  handsome  half  Russia,  raised 
bands  and  open  back,  $9.     Philadelphia :  Henry  C.  Lea's  Son  &  Co. 
It  is  given  to  few  books  to  find  as  ready  a  reception  as  was  accorded  to 
this  on  its  appearance  in  1879.     The  edition  before  the  present  was  won- 
derfully complete,  having  anticipated  in  nearly  every  particular  the  Phar- 
macopeial  revision  which  appeared  two  years  ago. 

This  work,  as  indicated  by  its  title-page,  may  be  considered  a  general 
commentary  upon  the  last  edition  of  the  Pharmacopeias  of  the  four  chief 
civilized  nations  of  the  world.  As  compared  with  the  second  edition,  we 
find  the  present  twenty-five  per  cent,  larger ;  the  therapeutic  index  con- 
tains 1,700  more  references;  the  general  index  3,700  more  ;  many  of  the 
articles  have  beei^  entirely  rewritten.  The  physiological  action  of  drugs 
is  considered  very  fully,  as  well  as  their  toxicology. 

■In  addition  to  the  strictly  officinal  articles,  a  large  number  of  extra- 
pharmacopeial  drugs  and  preparations  have  been  added  to  those  in  the 
previous  editions.  The  doses  are  given  both  in  the  metric  and  apothe- 
caries' weights. 

Tne  work  is  complete  in  every  particular,  and  will  doubtless  long  main- 
tain its  enviable  position  as  an  authority  in  all  matters  pertaining  to  the 
laboratory  and  the  pharmacy. 


A  Text-Book  of  Practical  Medicine^  designed  for  the  use  of  students  and 
practitioners  of  medicine.  By  Alfred  L.  Loomis,  M.  D.,  LL.  D., 
Prof,  of  Pathology  and  Practical  Medicine  in  the  Med.  Deot.  Univer- 
sity of  New  York,  etc.,  etc.  With  211  illustrations.  New  York-  Wm. 
Wood  &  Co.  Columbus:  A.  H.  Smythe.  Royal  octavo;  pp.  1102; 
cloth,  $6. 

The  many  friends  and  former  students  of  Prof.  Loomis  will  hail  with 
pleasure  the  advent  of  this  book,  for  the  coming  of  which  they  have  long 
been  looking. 

Those  familiar  with  the  author's  other  works,  will  recognize  on  every 
page  the  stamp  of  his  individuality.  Positive  assertions  abound  every- 
where, indicating  that  the  author  is  a  successful  lecturer, — for  the  lecturer 
who  is  not  categorical  is  ;iot  successful. 

The  arrangement  of  the  book  presents  nothing  peculiar,  being  simply 
that  adopted  by  the  author  for  his  lectures.  Pneumonia  is  defined  as 
**an  acute  general  disease,"  with  its  peculiar  manifestation  in  the  lung. 
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It  is  therefore  to  be  treated  merely  on  general  principles,  the  only  local 
treatment  advised,  except  for  the  third  stage,  being  the  oil-silk  jacket. 

The  bacillus  of  tubercle  is  admitted  as  the  probable  etiological  factor, 
though  the  author  does  not  yield  himself  absolutely  and  unequivocally  to 
this  view. 

Typhoid  fever  is  treated  on  general  principles,  without  antiseptics ;  the 
indications  being  to  keep  down  high  temperature,  by  cold  baths  and  qui- 
nine, and  to  maintain  the  nutrition.  The  author's  proof-reader  is  uni- 
formly unfortunate  in  his  spelling  of  tympanites. 

Nothing  is  said  of  the  cholera  microbe,  though  the  existence  of  some 
such  agent  of  diffusion  is  to  be  inferred. 

One  of  the  strongest  points  for  recommendation  in  the  book,  is  the 
author's  clearness  in  giving  the  diagnosis  of  disease,  especially  in  diseases 
of  the  heart  and  lungs.  Here  he  shows  most  clearly  his  training  as  a 
clinical  teacher. 

Of  the  mechanical  execution  of  the  book,  it  is  of  course  unnecessary 
to  speak. 


Materia  Medica  and  Therapeutics,  an  introduction  to  the  rational  treatment 

of  disease.     By  J.  Mitchell   Bruce,  M.   D.  Lond.,    F.   R.   C.   S.,  etc. 

8vo.,  pp.  547     Philadelphia,  Henry  C.  Lea's  Son  &  Co.     Columbus, 

George  H.  Twiss. 

While  not  entirely  neglecting  the  materia  medica^  this  work  is  chiefly 
therapeutical  in  its  aim.  The  author  systematically  traces  the  physiologi- 
cal action  and  uses  of  the  different  drugs  in  their  passage  through  the 
body,  from  their  first  contact  with  it  locally  until  they  are  eliminated  in 
the  secretion. 

The  series  of  manuals  to  which  this  book  belongs  is  quite  satisfactory ; 
the  volumes  are  none  of  them  superficial  nor  trifling,  but,  though  de- 
signed chiefly  for  students,  are  such  as  even  practitioners  will  read  with 
both  pleasure  and  profit. 


The  Medical  Graduate  and  His  Needs,     By  George  C.  Wellner,  M.  D., 
Detroit,  Mich.     George  S.  Davis,  1884. 

This  little  volume  of  100  i2mo.  pages,  contains  for  the  young  doctor  a 
variety  of  hints  on  his  outfit,  behavior,  diagnosis,  prognosis,  clinical 
inquiry,  hospital  practice,  etc. ,  all  of  which  are  well  worth  reading. 

One  chapter  is  devoted  to  the  advantages  offered  by  New  York  to  post- 
graduates.    It  would,  perhaps,  in  a  work  of  this  kind,  have  been  better 
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to  have  rendered  this  chapter  more  general  in  its  application,  as  other 
cities  offer  equally  strong  inducements. 

The  chapter  on  study  in  Europe   contains  many  important  points  for 
the  consideration  of  those  who  contemplate  a  year  or  two  abroad. 


/ 


Manual  of  Fhystohgy.  A  text-book  for  students  of  medicine.  By  Ger- 
ald F.  Yeo,  M.D.,  F.R.C.S.,  Professor  of  Physiology  in  King's  Col- 
lege, London,  etc.  Small  octavo.  750  pages.  300  illustrations.  Price: 
cloth,  $4.00',  leather,  $5.00,  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1884.     Columbus:  A.  H.  Smythe. 

Physiology  has,  of  late  years,  attracted  more  attention  than  any  other 
branch  of  medical  investigation  except  pathology.  The  text-books  need 
'  constant  revision  in  order  to  keep  them  up  with  the  progress  that  is  thus 
being  made,  and  new  and  fresh  works  on  this  subject  are  always  in  de- 
mand. This  one,  by  Prof.  Yeo,  is  well  written,  clear  in  style,  fresh  in 
statement,  thoroughly  illustrated,  and  will  at  once  take  an  assured  place 
among  the  favorite  text-books  on  Physiology. 


When  the  tide  is  at  the  full,  it  turns.  Our  educational  methods  have 
been  growing  in  system  and  severity,  if  not  in  perfection,  for  many  years; 
and  the  demands  upon  the  pupil  have  constantly  increased,  until  the  ne- 
cessities for  grading  have  become  imperative,  and  the  peculiarities  of  the 
individual  are  almost  entirely  ignored.  It  would  seem  impossible  to  carry 
this  further,  and  any  change  now  must  be  in  some  other  direction.  At 
this  crisis,  one  of  the  brightest  and  most  fearless  of  American  writers 
comes  forward  with  a  strong  argument  against  the  whole  system,  a  protest 
against  the  grading  and  cramming  that  take  so  much  of  the  vitality  out 
of  the  education  we  are  giving  to  the  rising  generation  Edward  Everett 
Hale,  in  the  November  number  of  the  North  American  Review,  makes  a 
plea  for  **  Half-Time  in  Schools,"  which  every  parent  and  every  school 
board  ought  to  consider  seriously.  The  old  question,  **  Where  are  we, 
and  where  drifting?"  was  never  more  forcibly  suggested  than  by  another 
article  in  the  same  number,  that  in  which  Prof.  Gilliam  discusses  "The 
African  Problem."  The  facts  that  he  gives  as  to  the  increase  of  th^  ne- 
groes in  the  United  Sfates,  their  peculiar  situation  and  disposition,  and 
the  problem  they  will  force  upon  us  in  the  near  future,  call  for  the  gravest 
consideration.  The  other  articles  in  this  number  are :  **  Woman  as  a  Po- 
litical Factor,"  by  Judge  Robert  C.  Pitman;  ** Progress  in  Naval  Arma- 
ment," by  Hobart  Pasha,  who  thinks  the  United  States  Government  has 
been  wise  in  not  constructing  a  costly  navy ;  **  Friendship  in  Ancient 
Poetry,"  by  Principal  J.  C.  Shairp;  **  Herbert  Spencer's  Latest  Critic," 
by  Prof.  E.  L.  Youmans;  **  Over-Illustration,"  by  Charles  T.  Congdon; 
and  **  Restriction  of  the  Suffrage,"  by  William  L.  Scruggs. 
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Communications. 


IRREGULAR  CONTRACTION  OF  THE  UTERUS. 


BY   E.    S.    M'KEE,    M.    D.,- CINCINNATI,    OHIO. 
Late  Clinical  Assistant  in  the  Hospital  for  Sick  Children,  Great  Ormond  St.,  London,  England. 

This  is  a  subject  concerning  which  much  has  been  written  and  spoken, 
pro  and  con.,  and  still  there  are  dark  points.   The  old  time-honored  term, 
**  Hour  Glass  Contraction,"  has  been  held  in  contempt  by  some  of  the' 
brilliant  ones  of  the  later  school.     Hence  I,  to  escape  possible  criticism, 
christen  my  article  with  the  name  it  bears. 

Synonyms.  In  the  books  we  meet  with  the  following :  Irregular  Contrac- 
tion of  the  Uterus,  called  by  our  fathers  Hour  Glass  Contraction  of  the 
Uterus ;  is  also  termed  Stricture  of  the  Uterus,  Incasement,  Encystment, 
or  Inclusion  of  the  Placenta,  or  Hernia  of  the  After-birth,  and  is  called 
by  the  French  Chatonnement,  Enchatonnement,  and  by  the  Germans 
Uterus  Strictur,  or  Mutterkrampf.  One  of  the  opponents  to  the  term 
Hour  Glass  Contraction  has  said:  "There  is,  in  my  opinion,  no  such 
thing  as  Hour  Glass  Contraction. ' '  One  finds  no  such  thing  as  the  con- 
traction of  the  transverse/  zone  of  fibres  represented  in  the  diagrams  in 
the  books  handed  down  by  tradition  and  accepted  without  dissent  by  the 
later  authors.  Irregular  contraction  of  the  uterus,  of  course,  is  a  more 
general  term  and  applies  more  exactly  to  a  larger^number  of  varieties,  and 
bids  fair  yet  to  obtain  the  position  of  title  to  this  accident.     Yet  there  are 
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undoubtedly  irregular  contractions  of  the  uterus  which  might  well  ber 
termed  Hour  Glass  Contraction.  The  writer  met  with  a  case  some  time- 
since  which  he  reported  to  the  Cincinnati  Academy  of  Medicine,  whichi 
was  surely  Hour  Glass  Contraction. 

Looking  into  the  matter  more  closely,  we  find  the  following  : 

Varieties.  A  spasmodic  contraction  of  (a)  the  os  tincae;  (b)  of  its- 
internal  orifice;  (c)  of  one  or  more  portions  of  the  body  of  the  uterus;, 
(d)  of  the  whole  body  of  the  womb. 

On  account  of  the  flaccidity  of  the  cervix  uteri,  after  the  birth  of  the- 
qhild,  the  presence  of  the  contraction  at  the  os  tincae  is  denied.  It  is 
also  claimed  that  did  this  occur  the  contraction  would  be  of  short 
duration. . 

M.  Gullimot  says  that  the  second  variety  is  the  true  Hour  Glass  Con- 
traction. In  his  own  words :  On  introducing  the  hand  the  cervix  is  found 
projecting  into  the  vagina,  disfigured  so  as  to  resemble  a  large  intestine. 
Above  this,  five  or  six  inches,  is  found  the  wrinkled  and  contracted  ori- 
fice. The  cavity  of  the* uterus  containmg  the  placenta  is  found  above  the 
constricted  part,  with  the  uterine  walls,  in  some  instances,  firmly  con- 
tracted around  the  placenta ;  in  others,  in  a  state  of  complete  or  partial 
inertia.  In  general,  the  upper  portion  of  the  uterus  is  contracted  on  the 
placenta;  then  that  portion  seems  to  be  no  larger  than  that  below,  which 
often  leads  to  the  error  that  the  contraction  is  in  the  middle  of  the  uterus ; 
that  is,  above  the  os  internum.  In  the  majority  of  cases  the  placenta  is 
-found  in  the  upper  portion  of  the  uterus,  but  in  some  it  is  found  strangu- 
lated in  the  stricture — one  part  in  the  upper  cavity,  the  other  in  the  lower. 
This  constriction  of  the  placenta  by  the  constriction  of  the  uterus  may 
leave  a  small,  a  half,  or  a  major  portion  of  the  placenta  below  the 
stricture. 

As  for  the  third  variety,  it  is'claimed  that  the  uterus  contracts  accurately 
upon  a  body  within  its  cavity,  hence  on  the  placenta.  Thus,  where  the 
walls  meet  with  no  resistance  from  the  placenta,  as  off  its  borders,  they 
come  together  and  we  have  inclusion  of  the  placenta,  which  may  be 
incasement  or  encystment.  In  encystment,  the  placenta  is  imprisoned  on 
all  sides  by  the  walls  of  the  uterus.  In  incasement,  the  uterine  walls  con- 
tract on  the  circumference  of  the  placenta  and  forni  a  collar  or  frame. 
This  variety  may  be  partial  or  complete. 

Stolz  has  written  up  the  fourth  variety,  which  is  fully  explained  by  the 
name  given  to  it. 

frequency,    .Si^ty-si?    cases  of   retention  of   the    placenta,  requiring 
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the  introduction  of  the  hand,  are  reported  by  Collins  as  occurring 
in  the  Rotunda  Hospital,  in  Dublin.  Nineteen  of  this  number  were 
from  irregular  action ;  six  out  of  the  sixty-six  died,  and  each  of  the  six 
had  retained  j)lacenta  from  irregular  action. 

**  In  almost  every  instance  this  contraction  took  place  where  there  was 
flooding.  He  scarcely  ever  introduced  his  hand  into  the  uterus  without 
meeting  with  it,  whether  the  placenta  had  or  had  not  been  expelled." — 
Bums, 

**In  all  my  practice,  consisting  of  upwards  of  1,200  cases,  I  have  never 
met  with  a  case  resembling  Hour  Glass  Contraction.  I  have  been  called 
several  times  by  my  professional  brethren  when  the  placenta  has  been 
incarcerated  in  the  uterus  and  the  os  closed." — Robertson. 

**  I  n^ver  met  with  an  Hour  Glass  Contraction  and  think  it  very  rare, 
or  does  not  exist  at  all." — Campbell 

** Abnormal  Adhesions  and  Hour  Glass  Contractions  are  more  fre- 
quently encountered  in  the  experience  of  the  young  practitioner,  and  they 
diminish  in  frequency  in  direct  ratio  to  increasing  years." — Braun, 

Although  the  postpartum  Hour  Glass  Contraction  is  so  rare  as  to  be 
entirely  denied  by  some,  the  ante-partum  variety  is  even  much  more  rare. 
To  this  rarity  is  due  the  fact  of  the  almost  entire  absence  of  the  variety 
from  the  text-books.  Dr.  Baltzell,*  who  has  the  credit  of  having  recorded 
the  first  case,  says :  **  I  have  never  read,  heard  of,  nor  met  with  a  similar 
case  in  my  obstetric  practice." 

"  Its  rarity  may  be  seen  by  reference  to  the  fact  that  not  a  case  occurs, 
as  far  as  I  am  aware,  in  the  reports  of  either  the  London  or  the  Guy's 
Hospitals  since  thf  foundation  of  these  charities." — Reamy, 

Stiles  reports  that  he  has  never  heard  of  it,  nor  was  he  able  to  find 
any  one  among  his  neighbors  (Leavenworth,  Kansas,)  who  had  seen  or 
heard  of  it.  It  is  claimed  by  some  to  occur  more  frequently  in  twin  preg- 
nancies than  in  single  births. 

Thirty  cases  of  ante-partum  Hour  Glass  Contraction  of  the  uterus  are 
reported  by  Dr.  T.  C.  Smith.  He  mentions  three  others  which  he  con- 
siders as  doubtful  cases.  His  article  is  a  most  exhaustive  one  on  this  sub- 
ject about  which  as  yet  so  little  is  written. 

Since  the  publication  of  Dr.  Smith's  cases  1  have  been  able  to  find  eleven 
others,  making  thirty-four  in  all,  with  three  cases  concerning  which  we 
must  remain  in  doubt.  Prof.  Reamy,  in  October  last,  in  delivering  a 
woman  before  ^the  class  in  the  Medical  College  of  Ohio,  encountered  an 
ante-partum  Hour  Glass  Contraction  involving  the  internal  os.  It  was 
ten  hours  in  duration  and  necessitated  the  use  of  the  forceps.     He  had 

♦For  references  sec  Bibliography. 
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delivered  the  same  woman  before  the  class  on  a  former  occasion,  and  was 
obliged  to  do  the  high  forceps  operation.  The  woman  was  32,  a  multi- 
para, and  had  a  conjugate  diameter  of  only  3^  inches.  The  mother  and 
child  both  lived. 

Etiology,  The  use  of  the  cord  as  a  bell-rope  or  fishing  line,  with  which 
to  draw  out  the  placenta.  This  pulling  and  hauling  at  the  cord,  if  there 
is  much  resistance,  results  in  its  separation  or  in  the  production  of  spas- 
modic contraction  of  the  whole  or  portions  of  the  uterus  by  the  move- 
ments of  the  cord  upon  it.  The  introduction  of  the  hands  or  instruments 
of  the  accoucheur  may  result  in  the  same  condition.  Especially  is  this 
the  fact  if  the  hands  or  instruments  be  cold.  Any  other  irritation  of  the 
uterine  muscles  may  result  in  the  same.  From  the  data  in  our  possession 
we  are  brought  to  the  conclusion  that  a  disproportion  between  the  pre- 
senting part  of  the  child  and  the  pelvis  of  the  mother  must  be  a  cause. 
By  retarding  the  labor  it  gives  more  opportunity  for  spasm.  It  also  elon- 
gates the  cervix,  thus  expending  the  longitudinal  force  of  the  uterine  con- 
traction. Among  the  other  causes  we  have  sudden  emptying  of  the 
uterus,  as  in  precipitate  labor;  after  tedious  labor,  the  uterus  being  ex- 
hausted and  incapable  of  regular  contraction  ;  subsequent  to  the  improper 
use  of  ergot ;  after  the  birth  of  twins,  or  where  there  was  present  a  large 
amount  of  liquor  amnii,  or  great  distension  of  the  uterus;  premature 
evacuation  of  the  liquor  amnii.  Stolz  says  there  is  a  disposition  to  irregu- 
lar contraction  existing  in  the  organ.  Simpson  mentions  the  prolonga- 
tion of  the  first  stage  of  labor  as  a  cause.  Simpson  thought  it  caused  by 
an  effort  of  the  womb  to  recover  its  normal  state.  Leveret  thought  that 
that  part  of  the  womb  which  corresponded  to  the  placenta  remained  in  a 
state  of  inertia,  the  other  parts  contracting.  Plessman  thought  those  parts 
of  the  womb  which  press  directly  on  the  placenta  are  more  highly  irri- 
tated than  those  which  press  on  the  placenta,  hence  they  contract  sooner. 
Pen  thought  it  due  to  a  peculiar  conformation  of  the  uterus.  Leroux  and 
Kok  that  it  depended  on  the  rupture  of  the  nerve  filaments.  In  a  woman 
who  died  at  the  Hospice  de  T  Ecole,  Velpeau  found  the  uterus  moulded 
upon  the  placenta  so  that  it  was  divided  into  five  shallow  cells,  which 
evidently  depended  on  protuberances  formed  by  the  corresponding  coty- 
ledons of  the  after-birth.  Baudelocque  claimed  that  hour  glass  contrac- 
tion was  caused  by  that  portion  of  the  uterus  which  was  around  the 
child's  neck  being  only  momentarily  distended  by  the  passage  of  the  child, 
and  then  again  contracting.  Meigs,  Douglass  and  Ramsbotham  count 
placental  adhesions  as  the  principal  factor  in  the  hour  glass  contraction. 
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Ramsbotham  says,  that  adhesions  of  the  placenta  occur  more  frequently 
among  the  lower  classes  because  occasioned  often  by  a  blow  or  injury  re- 
ceived during  gestation ;  hence  we  may  look  for  hour  glass  contraction 
oftener  among  them.  Meigs  says  the  placenta  acts  as  an  antagonist  to 
that  part  of  the  womb  on  which  it  rests.  That  part  below  has  no  antag- 
onist, and  it  contracts  and  shuts  the  placenta  in.  He  says  further :  *  *  I 
have  never  yet  met  with  a  case  of  hour  glass  contraction  ii^  which  I  was 
not  compelled  to  separate  the  placenta  with  my  hand.  I  cannot  well  con- 
ceive of  an  hour  glass  contraction  independent  ot  preternatural  adhe- 
sions of  the  after-birth  to  the  womb."  Dr.  Douglass  says :  *  *  The  pla- 
centa is  always  found  adherent  to  the  uterus."  Duncan  says:  **  Hour- 
glass contraction  cannot  exist  unless  the  parts  above  the  constriction  are 
in  a  state  of  inertia ;  were  the  higher  parts  of  the  uterus  in  moderate 
action,  hour-glass  contraction  would  be  soon  overcome."  Nichols  ob- 
served the  frequent  occurrence  of  difficult  labors  among  the  wives  of  the 
Irish  peasantry.  These  women  were  compelled  to  endure  great  physical 
labor.  They  were  obliged  to  carry  on  their  backs  in  creels  turf  from 
the  bog,  manure  from  their  cabins  to  the  fields,  and  stones  from  the  fields 
to  be  broken  for  road  making.  With  those  heavy  burdens  they  were 
obliged  to  stoop  forward,  causing  the  abdomen  and  uterus  to  become 
more  prominent  than  normal.  He  observed  in  these  cases  a  partial  sus- 
pension of  labor,  the  gradual  escape  of  the  liquor  amnii,  the  uterus  nar- 
rowed and  lengthened,  so  as  to  assume  a  long  oval  shape  rather  than  a 
globular  one,  and  subsequent  hour-glass  contraction.  * 'After  seven  years 
meditation  "  he  fortunately  **  hit  it  off."  He  arrived  at  the  conclusion  that 
the  child's  head  forced  the  cervix  uteri  against  the  pubic  arch,  arresting 
the  descent  of  the  uterus  and  the  dilatation  of  the  os.  By  and  by  the 
waters  began  to  escape,  and  the  uterus  unable  to  contract  longitudinally 
contracted  in  its  circumference  on  the  child.  The  legs  then  became  ex- 
tended, and  the  uterus  moulded  itself  on  the  body.  Hour-glass  contrac- 
tion and  retention  of  the  placenta  followed. 

Scanzoni  thought  **  because  of  the  rich  nervous  supply  to  the  uterine 
fibres  of  the  os  internum,  it  is  irritated  by  the  advancing  head  and  spasm 
occurs."  Macdonald  gives  as  a  cause  in  his  case,  a  neurosis  affecting  the 
parts,  due  probably  to  the  fact  that  the  patient  was  an  epileptic.  It  was 
analogous  to  a  vaginismus. 

Prof.  Heile  has  demonstrated  the  existence  of  bundles  of  fibres  running 
obliquely  from  either  side  of  the  body,  anteriorly  and  posteriorly  to  the 
fundus.     He  says  that  spasmodic  contraction  of  the  fibres  would  divide 
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the  uterus  into  two  compartments,  one  of  theitt  being  the  infundibulum, 
the  other  the  remainder  of  the  cavity.  This  being  the  case,  the  possi- 
bility presents  itself  of  the  arrangement  of  uterine  fibres  not  being  the 
same  in  all  uteri;  i.  e.,  the  existence  in  some  of  circular  fibres. 

Lusk:  ''A  special  reinforcement  of  the  muscular  fibres  around  the 
internal  orifice  of  the  cervix,  constituting  the  so-called  sphincter,  is  admit- 
ted by  most  anatomists." 

Briggs  goes  thoroughly  into  the  anatomy  of  the  internal  os,  and  in  a 
most  complete  and  excellent  manner  discusses  this  and  the  causation  of 
hour-glass  contraction,  especially  the  ante-partum  variety.  He  sa)rs  the 
womb  consists  of  three  bands  of  muscular  fibres,  a  longitudinal,  a  trans- 
verse, and  an  oblique,  intimately  combined  with  connective  tissue  and 
elastic  fibres.  The  transverse  or  circular  fibres,  aggregate  at  or  about  the 
internal  os,  and  form  a  sphincter.  To  this  we  must  look  for  the  factor  for 
the  deformity  in  question. 

Curten,  while  performing  the  Cesarean  section,  saw  a  sulcus  transversus 
come  and  go  in  the  uterus.  This  sulcus  on  its  external  surface  was 
evidently  due  to  a  contraction  of  bundles  of  transverse  fibres  in  the  middle 
of  the  body,  for  after  the  uterine  incision  had  been  closed  there  was 
noticed  an  irregular  gaping  of  its  edges  at  the  time  of  the  formation  of 
the  transverse  groove.  A  sjJasmodic  contraction  of  the  uterus  that  could 
have  produced  this  shallow  furrow  undoubtedly  could  have  produced  a 
marked  hour-glass  contraction  of  the  body  of  the  uterus.  There  wis  no 
abnormal  alteration  of  the  tissue  of  the  uterus. 

Bandl's  views  were  as  follows:  **  During  the  latter  months  of  preg- 
nancy a  new  cervix  uteri  is  formed,  composed  of  the  segment  of  the 
uterus,  the  upper  part  of  the  vagina,  and  the  cervix  uteri  proper."  These 
views  he  presented  to  the  German  Congress  of  Physicians  in  1876. 
These  opinions  were  not  confirmed,  but  on  the  contrary  controverted  by 
the  many  distinguisljed  investigators  who  were  present.  Their  promulga- 
tion did  not  find  a  single  supporter  in  the  entire  association.  MuUer  did 
not  accept  them,  and  Macdonald,  in  his  unanswerable  logic  and  array  of 
facts,  has  completely  demolished  the  whole  idea.  Others  in  all  parts 
of  the  medical  world  have  risen  up  to  proclaim  him  in  error.  So  far  as  I 
know  only  one  author  of  prominence,  Lusk,  subscribes  to  the  theory. 
I  do  not  wish  to  detract  one  iota  from  the  fame  of  Bandl  as  a  gynecolo- 
gist, for  I  know  that  this  fame  is  deservedly  great,  having  been  with  him 
in  the  Polyclinic  in  Vienna,  where  I  was  often  a  witness  to  his  skill  as  a 
clinical  observer. 
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Diagnosis.  The  placenta  not  coming  down  as  it  should  after  the  deliv- 
ery of  the  child,  if  traction  on  the  cord  is  employed  it  is  found  that  it 
does  not  descend,  but  instead  it  lengthens  from  elasticity,  immediately  re- 
tracting on  release.  This  shows  that  it  is  attached  above.  The  continu- 
ance of  this  traction  results  in  rupture.  Should  the  examiner  pass  his 
hand  along  the  cord  he  will,  in  the  true  hour-glass  contraction,  find  the 
external  os  patulous  and  flaccid,  often  distorted,  readily  admitting 
the  finger  up  to  th^  internal  os.  Here  he  meets  an  obstruction  complete 
or  nearly  so  to  further  progress.  One  finds  a  large  or  small  portion  of  the 
placenta  below  the  constriction,  or  it  can  be  felt  by  the  finger-tip  above 
the  stricture.  Its  vascular  ramifications,  softer  feel,  elevation  above  the 
walls  of  the  uterus,  the,  to  the  patient,  duller  sense  of  the  accoucheur's 
touch  upon  it,  in  comparison  with  that  upon  the  uterine  walls,  and,  from 
bimanual  examiniation,  increased  thickness,  these  symptoms  all  combine 
to  make  its  differentiation  from  the  uterine  walls  comparatively  easy.  In- 
ternally one  finds  those  parts  of  the  uterus  above  the  constriction  hard 
and  firm.  This  can  also  be  felt  externally,  and  the  constricting  band  can 
in  many  instances  be  made  out  The  uterus  is  found  high  up  in  the  pel- 
vic cavity  and  elongated  with  its  transverse  diameter  diminished.  Con- 
traction is  found  rarely  at  the  external  os,  and  may  occur  at  any  other 
portion  of  the  uterus.     Pains  and  flooding  are  seldom  present. 

The  writer  would  urge  upon  the  profession  the  importance  of  abdom- 
inal palpation  as  an  additional  meand  of  diagnosis.  An  expert  diagnos- 
tician should  be  able  to  make  out  the  presence  of  hour-glass  contraction 
through  the  abdominal  walls.  As  aids  in  this  department  are  recommended, 
"The  Diagnosis  and  Treatment  of  Obstetrical  Cases  by  External  (abdom- 
inal) Examination  and  Manipulation,"  and  ''  Minor  Surgical  Gynecol- 
ogy," both  works  of  Paul  F.  Mundc.  Not  only  should  the  sulcus  be  de- 
termined by  external  manipulation,  but  also  whether  the  uterus  is  con- 
tracting in  the  normal  globular  form  or  in  the  long,  oval  condition  beto- 
kening hour-glass  contraction.  Where  there  is  retaiWed  placenta,  a  bulg- 
ing at  that  part  of  the  uterus  containing  the  placenta  is  palpable.  It  is 
affected  little  or  none  at  all  by  pains.  Irregular  pains  occur  in  the  sacral 
r^on  and  neighboring  organs,  the  bladder  and  intestines,  colic,  nausea 
and  tenesmus  also  are  sometimes  present.  Should  all  means  of  diag- 
nosis present  not  be  sufficiently  conclusive,  let  the  practitioner  allow  his 
hand  to  come  within  the  spasmodic  grasp  of  the  uterus  and  he  will  think 
he  has  met  an  old  classmate.  The  grip  is  crushing.  Dr.  Reamy  says : 
**  I  willingly  withdrew  my  hand,  so  painful  was  the  grasp.     If  the  con- 


Digiti 


zedbyi^OOgle 


248  COMMUNICATIONS. 

striction  had  surrounded  the  neck  of  the  child  it  could  not  have  survived 
longer  than  if  it  had  been  suspended  with  a  noose  around  the  neck." 
Dr.  Nichols  remarks:  **0n  very  many  occasions  my  hands  have  been 
nearly  powerless  for  days  from  the  long  and  severe  pressure  they  were 
subject  to  in  overcoming  hour-glass  contraction." 

Prognosis.  In  this  statistics  do  not  come  much  to  our  aid,  and  we  do 
not  know  a  great  deal  concerning  it.  A  prognosis  is  not  so  easy  when 
nature  clouds  her  future  in  such  doubtful  dimness.  .In  33  labors  in  30 
women,  where  ante-partum  hour-glass  contraction  occurred,  reported  by 
Smith,  we  find  the  appalling  mortality  of  8  mothers  and  28  children ;  3 
mothers  died  undelivered ;  only  seven  were  stated  as  primiparae.  Of 
those  who  died,  4  were  primiparae.  In  one  case  the  mother  had  gone 
through  13  deliveries.  ^ 

Treatment  Remove,  first,  the  spasmodic  contraction,  then  remove  the 
placenta  if  retained.  Time  alone  will  sometimes  remove  the  constriction, 
though  it  may  permit  of  its  increase.  There  being  no  contraindicating 
implications  as  hemorrhage  or  lapse  of  time,  one  may  quietly  wait.  Six 
or  eight  hours  having  passed  by  it  is  better  to  commence  active  measures. 
One  may  try  to  dilate  the  constricted  orifice  by  inserting  two  fingers  and 
opening  them  as  a  pair  of  shears ;  and  by  firm,  steady,  and  continued, 
yet  slight  force,  overcome  the  spasm,  or,  as  it  were,  wear  it  out.  As  a 
preparatory  measure,  the  fingers  should  be  smeared  with  unguentum  bel- 
ladonnas. In  Scotland  chloroform  is  much  in  use,  having  been  highly 
recommended  by  Simpson.  King,  on  the  contrary,  asserts  that  it  is  not 
affected  by  anesthetics.  In  attempting  to  introduce  the  hand  into  the 
uterus  it  should  be  placed  in  the  most  insinuating  position  in  the  shape  of 
a  cone.  Opiates,  decoctions  of  belladonna  and  hyoscyamus  are  recom- 
mended. Frankel  recommends  subcutaneous  injection  of  morphia 
muriate,  6.015  0.003  gram.;  atropiae- sulph. ,  i  milligram.  Dr.  Richard- 
son recommends  amyl  nitrite,  gtt.  iij.,^ether  3J.;  inhale.  This  he  says 
does  not  produce  miconsciousness,  but  has  an  opposing  effect  to  ergot 
In  it  we  have  the  epichontocic  agent.  Dr.  Fancourt  Barnes  recommends 
inhalations  of  three  drops  of  nitrite  of  amyl  on  a  handkerchief.  He  has 
obtained  flattering  results.  Johnson  has  had  excellent  results  with  hypo- 
dermic injections  of  belladonna,  but  it  failed  him  once.  Warm  fomenta- 
tions and  irritations  to  the  abdomen,  sinapisms,  turpentine  stupes  to  hypo- 
gastric region,  venesection  when  patient  is  plethoric,  and  warm  baths.  In 
the  ante-partal  variety,  the  upright  position  has  been  found  to  be  favor- ' 
able  to  delivery.     Ramsbotham  objects  to  large  doses  of  opium.     They 
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may,  he  says,  so  paralyze  the  uterus  that  it  will  not  again  contract.  Warm 
baths  might  produce  hemorrhage,  which  might  not  be  easily  detected ; 
hence  they  are  not  to  be  considered.  , 

If  a  small  portion* of  the  placenta  is  found  to  be  below  the  constriction, 
it  should  be  pushed  up  and  the  hand  made  to  penetrate  into  the  uterine 
cavity.  If  strangulated  near  the  middle,  one  should  pass  the  hand  up 
and  secure  the  part  above.  If  the  major  portion  is  below  the  constric- 
tion this  should  be  compressed,  thus  lessening  that  above  and  favoring 
delivery.  It  is  claimed  that  traction  on  the  cord  to  remove  the  placenta 
is  sometimes  good  practice  if  it  can  be  made  perpendi|:ular  to  the  plane 
of  attachment,  not  horizontal;  the  simile  being  the  separation  of  two  wet 
sheets  of  paper.  The  separation  with  the  hand  should  be  made  by  run- 
ning the  finger  along  as  one  should  tear  the  uncut  leaves  of  ^  new  jour- 
nal. Very  tightly  adherent  pieces  of  placenta  may  be  .loosened  by  a 
scratching  motion  of  the  ends  of  the  fingers.  Do  not,  however,  be  too 
eager  to  remove  every  bit.  Several  cases  are  on  record  of  a  fatal  result 
from  a  too  forcible  removal  of  portions  of  the  placenta.  One  may  start . 
the  detachment  of  a  plate  of  the  inner  muscles  of  the  uterus,  which,  be- 
coming deeper  and  deeper  may  finally  lead  into  the  peritoneum  and  the 
usual  results  follow.  The  danger  of  allowing  a  portion  of  the  placenta 
to  remain  are  great ;  those  of  forcible  detachment  are  greater.  M.  Du- 
broca,  of  Bordeaux,  has  introduced  a  new  method,  the  method  of  ero- 
sion. When  it  is  difficult  to  induce  the  dilatation  of  the  stricture,  he 
introduces  one  finger  into  the  placenta,  tearing  it  up  and  reducing  it  to 
fragments,  which  are  afterwards  expelled.  He  has  found  this  plan  useful 
in  cases  in  which  he  could  not  introduce  the  hand.  One  may  inject  cold 
water  into  the  placenta,  through  the  umbilical  vein,  with  considerable 
force.  This  should  be  retained  a  few  minutes  by  compressing  the  cord, 
then  released,  and  the  injection  repeated.  This  has  an  effect  both  on  the 
placenta  and  the  uterus.  If  everything  else  fails,  incisions  through  the 
stricture  should  be  made.  Care  should  be  taken  that  the  cut  is  made 
sufficiently  deep.  It  should  be  made  with  the  long  blunt  fistula  shears. 
With  the  buttoned  bistoury  there  is  danger  of  cutting  the  walls  of  the 
vagina.  Cesarean  section  has  been  seriously  discussed  aS  being  a  resort 
in  the  ante-partum  variety.  Many  reliable  authorities  hold  with  reason 
that  it  is  good  practice. 

The  following  rules  are  given  as  to  prophylactics : — 

A,  Avoid  every  cause  liable  to  irritate  the  uterus. 

B.  When  ante-partal,  avoid  a  too  early  rupture  of  the  membranes. 
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C.  As  far  as  possible  remove  all  impediments  to  the  expulsion  of  the 
child  from  the  uterus. 

D.  Assist  with  the  forceps  or  by  turning  before  the  cervix  becomes 
excessive. 

I  will  ^sk  a  careful  consideration  of  all  the  above  and  then  ask  my 
readers  to  agree  with  me  in  the  following  conclusions: 

A.  That  the  old-fashioned  **  Hour-Glass  Contraction,"  *' handed  dowtt 
by  tradition,"  finds  a  place  and  a  name  still  in  a  few  of  the  '*  irregular 
contractions  of  the  uterus," 

B.  That  its  occurrence  an te-partunf  adds  greatly  to  the  dangers  inci- 
dent to  the  mother  and  child  in  the  parturient  act, 

C.  That  the  danger  so  tar  as  the  mother  is  concerned  is  but  slightly 
lessened  in  the  post-partum  variety, 

D.  It  being  possible  to  diagnose,  through  the  abdominal  wall,  the  sul- 
cus uteri  caused  by  the  contraction,  at  least  in  many  cja^ses,  this  means  of 
diagnosis  should  be  resorted  to  more  frequently. 

E.  Flaccidity  of  the  segment  of  the  uterus  below  the  stricture  is  the 
rule,  thinning  the  exception. 

F.  That  hypotheses  basted  upon  assumed  anatomical  structure  of  the 
uterus  and  cervix  are^  at  this  lime,  not  entitled  to  the  weight  of  authority. 
There  is  a  lack  of  harmony  in  the  opinion  of  anatomists  regarding 
therti.  They  are  unsupported  by  clinical  observations.  Hie  jacct  the 
views  of  BandL 

G.  A  treatment  applicable  to  all  cases,  owing  to  the  many  and  varied 
peculiarities  attendant  upon  each,  is  at  present  impracticable,  and  each 
case  must  be  treated,  until  we  are  further  informed,  p.  r,  n. 

H^  The  disheartening  mortality  m  the  ante-partal  variety,  renders  the 
Cesarean  section  worthy  of  serious  consideration  and  use  as  a  means  of 
safety  to  mother  and  child,  especially  the  latter. 
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[        haps  the  Americans   are   more   skillful  in   a   diagnostic   point  of  view. 

^        Perhaps  the  remark  of  Karl  Braun,  as  quoted  above,  would  be  applicable 

;        also  to  Americans. 
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Read  before  the  Cuyahoga  County  Medical  Society  August  7,  1884, 

BY  A.  R.  BAKER,  M.  D.,  CLEVELAND,  OHIO. 


!  A  brief  discussion   at  this  time  of  what  should  be  the  relations  of  the 

specialist  to  the  general  practitioner  may  not  be  out   of  order,  as  there 

4         seems  to  be  some  misunderstanding  on  this  subject  in  our  city  as  well  as 

\  with  the  profession  in  general.,  We  have  dentists  who  practice  their 
specialty,  conscientiously  and  well;  but  as  far  as  ray  observation  has  ex* 

[        tended  we  have  few  specialists  excepting  those  of  the   mouth.     There  is 

I  scarcely  a  physician  in  the  city  who  would  hesitate  to  send  a  patient  with 
the  toothache  to  a  dentist;  but  how  many  would  send  die  same  patient, 

!  with  an  earache,  to  an  aurist?  And  yet  I  venture  the  assertian  that  nine 
out  of  every  ten  of  the  average  physicians  would  treat  the  toothache  more 

^        scientifically,  and  with  better  results,  than  they  would  ihe  earache. 

,  I  have  heard  it  said  by  the  general  practitioner  when  approached  on 

this  subject :  '*  We  cannot  send  all  our  cases  to  the  specialist,  or  we  will 
have  nothing  left  for  ourselves."  The  specialist  makes  no  such  demand 
as  this;  all  he  asks  is  for  the  physician  to  send  him  those  cases  which  he 
has  treated  unsuccessfully,  or  which  he  has  no  desire  to  treat  himself.     In 
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many  esses  the  physician  realizes  that  he  cannot  treat  the  case  success- 
fully, and  would  gladly  refer  the  case  to  some  one  better  prepared  with 
instruments,  apparatus  and  experience,  to  do  justice  to  the  case,  if  it  were 
not  that  many  of  our  specialists  are — and  have  been— general  practition- 
ers and  simply  use  their  pretensions  as  specialists  to  increase  their  general 
practice.  Every  good  dentist  finds  his  patients  suffering  from  general  dis- 
ease, and  refers  them  to  the  general  practitioner  for  treatment.  Every 
physician  has  occasion  to  send  his  patients  to  the  dentist  to  have  teeth 
treated,  which  either  originate  or  aggravate  other  troubles.  Suppose  an 
oculist  is  called  upon  to  treat  a  syphilitic  iritis ;  he  does  not  expect  to 
treat  that  case  of  syphilis  for  the  next  two  or  three  years,  but  will  send 
the  case  to  some  general  practitioner  for  treatment,  as  soon  as  the  local 
trouble  is  well.  The  true  specialist  gives  more  than  he  takes.  But  I  need 
not  illustrate  this  phase  of  the  subject  further,  because  there  is  not  a 
physician  present  who  believes  that  he  does  less  work,  because  the  den- 
tists have  monopolized  the  treatment  of  the  teeth ;  and  who  does  not 
know  that  the  work  is  better  done  than  though  there  were  no  dentists. 

When  in  Vienna  I  had  the  please  of  listening  to  a  lecture  by  Bilroth  on 
Extracting  Teeth.  He  illustrated  his  subject  by  extracting  a  number  of 
teeth  before  the  class.  I  say  extracting ;  he  attempted  to  do  so,  but  left 
all  the  teeth  in  the  mouth  excepting  the  crowns,  which  he  crushed  with 
his  forceps,  with  one  exception  which  he  exhibited  with  as  much  satisfac- 
tion as  any  thyroid  gland  he  extirpated,  which  was  his  special  hobby  at 
that  time.  It  was  the  poorest  attempt  at  extracting  I  ever  witnessed.  It 
is  somewhat  remarkable  that  in  Germany,  where  specialties  are  carried  to 
greater  perfection  than  in  any  other  country,  dentistry  is  in  its  infancy. 

I  have  seen  the  same  patient  in  one  cjay  in  Arlt's  Eye  clinic,  in  Polit- 
zer's  Ear,  in  Schroder's  Throat,  and  in  Kaposi's  Skin  clinic ;  and,  possibly, 
•if  I  had  gone  to  NothnagePs  clinic  of  internal  medicine  or  Braun's  Gyne- 
cological clinic,  or  one  of  the  numerous  other  special  clinics  I  might  have 
found  the  same  patient  again ;  having  been  referred  from  one  Professor  to 
another,  as  they  found  something  requiring  attention  not  embraced  in 
their  specialty.  I  am  told  the  same  course  is  pursued  in  their  private 
practice. 

The  subject  of  refraction  and  accommodation  is  probably  one  of  the 
most  difficult  in  the  entire  field  of  medical  science.  And  the  correction 
of  errors  by  suitable  spectacles  is  as  far  removed  from  the  work  of  the 
general  practitioner  as  is  mechanical  dentistry.  There  are  many  children 
attending   school  with  refractive  errors ;  laboring  at  a  disadvantage,  and 
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who  will  eventually  be  compelled  to  drop  out  of  their  classes,  and  finally 
leave  school  without  completing  their  studies.  There  are  hundreds  of 
children  out  of  school,  by  the  advice  of  the  family  physician,  on  account 
of  persistent  headaches,  the  result  of  refractive  trouble  which  could  be 
corrected  by  any  competent  oculist. 

I  have  often  thought  that  physicians  when  called  upon  to  treat  an  in- 
flamed eye  do  not  use  the  same  judgment  and  skill  as  in  other  cases.  I 
presume  our  short  course  of  medical  instruction,  the  incomplete  manner 
in  which  many  special  branches  are  taught,  and  especially  the  absence  of 
clinical  instruction,  is  sufficient  excuse  for  not  doing  better  work ;  yet 
every  one  recognizes  the '  principle  of  rest  when  treating  an  inflamed 
knee,  or  bowel,  or  a  broken  bone,  but  forgets  all  about  this  principle 
when  treating  an  inflamed  eye.  They  poultice  and  blister,  apply  acetate 
of  lead  and  astringent  washes,  give  mercury,  iodides  and  cathartics  indis- 
criminately, but  forget  to  put  the  eye  at  rest  by  using  atropia.  I  wish  we 
had  as  good  a  splint  for  every  other  inflamed  organ  as  we  have  in  atropia 
for  an  inflamed  eye. 

There  are  numerous  cases  of  stenosis  of  the  lachrymal  canal  which 
could  be  easily  cured  by  slitting  up  the  canaliculus  and  passing  probes 
occasionally— an  operation  not  as  difficult  as  passing  a  catheter.  Yet,  the 
general  practitioner  seldom  has  the  time,  or  inclination,  to  do  it  himself, 
and  would  lose  nothing  by  turning  the  case  over  to  an  oculist. 

We  meet  children  on  the  street  every  day  with  the  physiognomy  so 
characteristic  of  enlarged  tonsils :  the  depressed  alae  nasi,  open  mouth, 
contracted  chest,  deficient  oxygenation  of  the  blood,  together  with  the 
air  and  food  always  passing  over  and  carrying  with  it  a  portion  of  the  pu- 
trid secretions  constantly  poured  from  these  hypertrophied  glands,  origi- 
nating a  strong  disposition  to  pulmonary  and  other  troubles.  It  is  sur- 
prising how  often  little  patients,  presenting  this  picture,  are  brought  to 
us  who  have  been  told  by  their  family  physician  not  to  have  their  tonsils 
removed,  because  it  will  leave  their  throats  dry  and  injure  their  voice.  I 
can  scarcely  realize  that  there  is  an  intelligent  physician,  at  the  present 
time,  who  believes  in  any  such  old  woman's  prejudice,  especially  when 
no  less  an  artist  than  the  adorable  Patti  had  her  tonsils  reftioved,  with  no 
serious  results.  I  rather  suspect  some  physicians  have  not  the  necessary 
instruments.     Another   heard  his   preceptor  say,  his  preceptor  heard  Dr. 

say  that  Dr.  lost  a  case  from  hemorrhage.     In  other  words,  he 

is  afraid  of  a  little  blood.  And  I  fear  there  are  doctors  who  reason  some- 
thing after  this  fashion :    A  little  delicate  girl  is  presented,  belonging  to  a 
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good  family.  '*  I  know  her  tonsils  ought  to  be  removed,  but  it  is  a  disa- 
greeable job.     I  would  rather  not  do  it.     She  will  get  better  as  she  gets 

older.     If  I  refer  the  case  to  Dr.  he  will  hold  the  family,  which  I 

cannot  afford  to  lose,"  (and  with  the  pseudo-specialist  such  in  all  proba- 
bility would  be  the  case)  and,  as  a  compromise,  he  brushes  the  throat  with 
iodine  and  continues  to  do  so  at  intervals  as  long  as  the  little  patient  will 
submit,  and  causes  more  pain  and  is  more  disagreeable  each  time  it  is 
performed,  than  does  removing  the  tonsils  when  properly  done. 

I  can  scarcely  speak  of  the  manner  in  which  earaches  are  usually 
treated,  without  some  feeling  of  irritation.  Physicians  who  would  never 
hesitate  to  open  a  boil  or  a  felon,  much  less  an  abscess  of  the  liver  or 
lungs,  will  seriously  tell  a  patient  suffering  from  earache  to  wait  till 
**  something"  breaks.  Sometimes  '*  something"  breaks  with  a  vengeance, 
and  there  is  recorded  in  the  weekly  health  reports  another  death  from 
meningitis.  As  I  have  said*  before,  '  *  an  abscess  may  be  so  situated  that 
if  left  to  open  of  its  own  accord  it  can  do  no  serious  harm.  But  in  this 
case  we  have  a  cavity  almost  surrounded  by  bone  and  containing  one  of 
the  most  delicate  organs  of  the  body ;  and  before  perforation  takes  place 
almost  sure  to  do  irremediable  injury." 

The  almost  criminal  ignorance  of  the  general  practitioner  on  the  sub- 
ject of  skin  diseases,  is  a  serious  matter  for  comment.  I  presume  my 
education  was  not  an  exception.  I  graduated  from  the  Cleveland  Medi- 
cal College  (which  I  think  is  a  fair  example  of  our  Western  schools) 
some  years  since,  without  hearing  a  lecture  on  skin  diseases  proper.  We 
had  a  number  of  lectures  on  the  acute  exanthemata.  I  never  saw  a  case 
of  scabies,  psoriasis,  or  lupus,  until  after  graduating  and  entering  the  New 
York  hospitals.  The  few  cases  we  had  in  our  Cleveland  clinics  were  diag- 
nosed either  eczema,  or  syphilis  (?),  and  treated  accordingly.  I  have 
sometimes  thought  that  if  the  average  physician  were  to  attend  but  one 
skin  clinic,  either  in  London  or  Vienna,  he  would  never  attempt  to  treat 
another  case  of  skin  disease  without  first  brushing  up  his  knowlege  of  this 
subject,  which  is  next  to  impossible  without  clinical  instruction. 

I  might  continue  these  illustrations  almost  indefinitely.  I  have  pur- 
posely confined  my  remarks  to  those  frequent  troubles  which  the  general 
practitioner  is  called  upon  to  treat  almost  every  day.  I  hope  that  I  have 
been  able  to  show  that  even  in  those  diseases  which  the  general  practi- 
tioner might  claim  as  belonging  to  him,  he  often  either  ignores  them 
entirely  or  treats  them  unscientifically  and  unsuccessfully.     The  general 

*Cinc.  Lancet  &  Clinic,  Aug.  9th. 
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practitioner  has  the  privilege  of  treating  these  cases,  if  he  does  it  well ; 
and  there  is  no  reason  why  he  cannot.  He  may  even  perform  a  cataract 
extraction,  or  an  ovariotomy,  if  he  has  the  necessary  skill  and  experience 
and  can  do  the  work  as  successfully  as  others.  But  if  he  cannot  do  the 
work  successfully  (and  statistics  show  that  in  many  of  these  operations, 
while  the  unskilled  operators  lose  fifty  and  even  seventy-five  per  cent,  of 
their  cases,  many  of  our  specialists  do  not  lose  more  than  five,)  it  is  a 
duty  he  owes  to  his  patient,  and  to  the  profession,  to  send  the  case  where 
it  will  receive  the  best  treatment.  The  editor  of  the  Journal  of  the 
American  Medical  Association  strikes  the  key-note  of  this  subject  when  he 
says  the  specialist  must  limit  his  practice.  As  long  as  the  specialist  does 
general  practice  the  general  practitioner  can  be  under  no  obHgations  to 
him.  But  when  th^  profession  come  to  understand  that  we  have  oculists 
and  aurists,  gynecologists  and  dermatologists,  in  the  same  sense  that  we 
have  dentists,  and  that  they  are  as  free  to  send  their  cases  to  the  special- 
ist, with  no  problblity  of  his  making  capital  out  of  the  case  to  increase 
his  general  practice,  a  great  advance  will  be  made  toward  harmonizing 
the  profession,  and  many  of  the  petty  jealousies  and  rbisunderstandings 
will  have  become  a  recollection  of  the  past. 


POISONED  BY  POTASSIUM  BROMIDE. 


BY  J.    W.    HAMER,    M.    D.,    HOOVERSVILLE,    PA. 


Was  called  August  23,  1884,  to  see  Mrs.  L.  Found  she  had  been 
using  medicine,  as  prescribed  by  another  physician,  for  severe  pain  in  her 
back,  the  physician  assuring  her  that  he  ** could  knock  that  in  a  hurry;" 
and  there  is  no  doubt  in  my  mind  but  that  he  did.  When  I  arrived,  she 
was  in  a  comatose  condition,  muttering  to  herself  ;  eyes  closed,  pupils  nor- 
mal; surface  cool,  especially  the  extremities;  very  enemic  looking ;  pulse 
feeble  and  frequent;  temp.  95  1-5°;  respirations  slow;  bowels  consti- 
pated ;  urine,  high  colored,  voided  in  small  quantities  and  very  fre- 
quently, with  some  burning,  and  on  analysis  yielding  a  small  amount  of 
albumen.  Complained  of  pain  in  her  head  and  over  the  ovaries.  Talked 
rationally  when  aroused,  but  as  soon  as  done  talking  she  would  go  off  in 
her  usual  muttering.  On  examining  the  medicine  that  had  been  pre- 
scribed, I  found  it  to  be  a  very  strong  solution  of  bromide  of  potash. 
The  husband  showed  me  as  near  as  he  could  how  full  the  salt  filled  the 
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bottle  before  filling  the  bottle  with  water.  The  bottle  held  fourteen  fluid 
ounces.  The  dose  of  this  solution  was  a  tablespoonful  every  four  hours, 
I  have  since  filled  the  same  bottle  with  the  salt  to  the  mark  the  husband 
indicated,  and  on  weighing  it  found  it  to  be  five  ounces  of  the  salt.  At 
this  rate  the  patient  was  taking  about  eighty-five  grains  at  each  dose, 
which  she  had  taken  every  four  hours  for  four  successive  days  previous  to 
my  visit. 

Could  we  expect  to  find  the  patient  in  any  other  condition,  after  using  such 
large  quantities  for  such  a  length  of  time  ?  Had  I  not  seen  the  directions 
for  its  administration,  I  might  have  thought  they  had  not  used  the  medi- 
cine as  instructed,  but  they  were  there  with  the  doctor's  signature.  On 
examining  her  tongue  and  mouth,  I  found  that  the  mucous  membrane  was 
eaten  away,  and  the  patient  said  that  the  medicine  burned  her  mouth, 
throat  and  stomach,  as  if  she  had  taken  fire ;  the  burning  would  last 
about  half  an  hour,  after  which  she  had  no  pain  until  the  disappearance 
of  the  comatose  condition,  when  she  felt  severe  pain  in  her  throat,  deg- 
lutition being  almost  impossible. 

Mucilaginous  drinks  were  given,  and  milk  as  the  only  food.  At  the 
same  time  teaspoon ful  doses  of  the  following,  every  three  hours : 

B. — ^Tr.  digitalis,  m.  Ixxx;  cimicifugae,  fl.  ex.,  3vj;  aquae,  q.s. ad 
Sij.     M. 

It  was  now  6  p.  m.  August  24,  8  a.  m. — Patient  pretty  much  in  the 
same  condition  as  yesterday.  She  has  no  pain  in  head  or  ovarian 
regions.  Pulse  120,  temp.  99°.  Continued  treatment.  Six  p.  m.  ;  no 
material  change.  August  25,  8  a.  m. — Pulse  116,  temp.  99°.  No 
headache;  seemed  more  quiet.  Added  diluted  whisky  to  her  treat- 
me/it.  She  ate  a  little  beef  soup.  Six  p.  m.  ;  no  muttering.  Com- 
plained of  severe  burning  in  her  throat,  from  which  removed  a  large 
amount  of  phlegm,  having  a  smell  almost  like  that  of  diphtheria. 
August  26,  8  A.  M. — Pulse  116,  temp.  991-5°.  Tongue  coated  badly. 
Removed  a  large  amount  of  bloody  phlegm  from  her  throat.  Patient 
getting  weaker.  Quinia  was  added  to  the  treatment  internally,  and  ex- 
ternally (3J — §j  vaseline)  over  chest  and  along  the  flexors.  Five  p.  M. ; 
still  getting  weaker.  Pulse  120,  temp.  100°.  August  27,  8  A.  m. — Pulse 
120  and  very  weak,  temp.  99  3-5°.  Removed  a  large  amount  of  bloody 
phlegm ;  very  weak ;  could  not  speak  above  a  whisper.  One  p.  m.  ;  in 
about  the  same  condition.  Dr.  M.  L.  Unruh  saw  the  case  with  me,  and 
agreed  in  diagnosis  after  examining  the  medicine  and  getting  the  history 
of  the  case.     Six  p.  m.  ;  pulse  and  temperature  about  the  same.     Patient 
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still  weaker;  whispering  could  not  be  understood.  August  28,  8  a.  m. — 
Pulse  128,  scarcely  perceptible ;  temp.  99  4-5°;  extremities  cold,  and  cov- 
ered with  a  clammy  sweat.  Will  hardly  live  over  twenty-four  hours. 
Five  p.  M. ;  condition  about  the  same.     She  died  next  morning  about  six. 

The  above  is  the  history  of  the  case  as  found  in  my  note-book.  After 
.studying  the  physiological  action  of  bromide  of  potash,  no  physician 
would  think  of  finding  a  person  in  a  healthy  state  after  using  such  large 
doses  so  often.  I  do  not  think  that  I  should  hesitate  one  moment  in  pre- 
scribing a  single  dose  of  eighty-five  grains  when  it  would  be  absolutely 
indicated,  but  I  should  not  like  to  repeat  the  dose  in  four  hours.  I  have 
never  prescribed  such  heroic  doses  of  bromide  of  potash ;  but  should  it 
ever  occur  that  I  absolutely  had  to,  I  should  put  it  up  in  some  mucilag- 
inous preparation,  and  not  in  simple  water.  Had  this  been  done  in  this 
instance,  the  effect  of  treatment  would  have  been  different  on  the  mucous 
membrane.  In  Mrs.  L.'s  case  eighty-five  grains  m  twenty-four  hours 
would,  I  think,  have  been  sufficient,  for  the  pain  in  her  back  was  not 
very  severe. 

It  will  be  seen  in  the  history  of  the  case  tjiat  as  soon  as  she  came  out 
of  the  comatose  condition,  she  complained  of  pain  in  her  throat ;  yet  the 
mucous  membrane  was  eaten  away  days  before  she  complained  of  pain 
in  that  region ;  o^^ing,  I  think,  to  the  local  action  of  the  salt  on  the 
nerve-endings.  We  had  all  the  symptoms  of  bromism,  in  an  exaggerated 
degi^ee,  as  in  the  case  of  the  epileptic  boy  described  by  Prof.  Bartholow, 
in  his  work  on  Materia  Medica  and  Therapeutics,  except  the  unmeaning 
laughter  and  acne.  The  following  are  the  conclusions  which  I  have 
arrived  at : 

I  St.  The  local  action  of  the  potash  in  the  throat  and  stomach  was  the 
cause  of  death  in  this  case,  and  not  its  systemic  action ;  for, 

2d.  Death  was  due  to  blood-poisoning,  caused  by  its  local  action,  as 
is  very  often  the  case  in  diphtheria. 

3d.  Had  the  potash  been  put  up  in  some  mucilaginous  preparation 
the  effect  would  have  been  different,  at  any  rate  not  so  severe. 
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Correspondence. 

AUTOPSIA  CAD  AVERTS. 

To  the  Editor  of  the  Columbus  Medical  Journal : 

In  a  Columbus  daily  paper  there  was  recently  published  a  report  of  a 
post-mortem  examination  of  a  man  who  had  been  executed  for  killing  his 
wife,  and  on  whose  trial  before  the  court  the  chief  line  of  defense  was 
insanity.  The  examination  was  made  forty-eight  hours  after  death,  and 
six  physicians  were  present. 

The  report  is  as  follows :  *'  The  skull  was  sawed  open,  and  the  brain 
carefully  examined.  They  found  about  two-thirds  of  the  sphenoid  bone, 
lying  at  the  base  of  the  brain,  destroyed  and  decayed.  The  two  middle 
lobes  of  the  brain,  lying  directly  over  this  bone  were  almost  totally  de- 
stroyed, as  if  by  softening ;  the  entire  coating  of  the  brain  was  adherent 
to  the  lining  of  the  skull.  It  was  the  opinion  of  those  present  that  this 
was  caused  by  inflammation.  A  close  examination  of  the  skull  was 
made,  but  no  fracture  was  discovered,  and  so  the  theory  that  the  man 
was  insane  from  the  effects  of  a  clubbing  received  while  resisting  an 
officer  was  decided  to  be  false.  It  is  thought  that  the  destruction  of  the 
brain  was  caused  by  severe  concussion,  although  it  may  have  been  due  to 
scrofulous  affections.  It  was  the  opinion  of  most  of  the  physicians  pres- 
ent that  the  examination  furnished  sufficient  evidence  to  sustain  the 
theory  of  insanity,  and  several  expressed  surprise  that  the  man  could  live 
with  such  a  diseased  brain." 

It  is  to  be  regretted  that  the  gentlemen  did  not  take  into  consideration 
the  fact  that  the  microscope  has  added  something  to  our  knowledge  of  the 
nature  of  the  morbid  changes  in  insanity.  Had  this  brain  been  exam- 
ined under  the  microscope  they  could  have  told  us  whtether  there  was  a 
rank  and  exuberant  growth  of  connective  tissue,  and  a  consequent  decay 
or  destruction  of  the  proper  nervous  elements  (Rokitansky) ;  or  whether 
there  was  a  morbid  change  in  the  vessels  whereby  there  must  be  a  great 
hindrance  to  regular  nutrition,  and  consequent  atrophy  of  nerve  element 
(Rindfleisch). 

One  knows  not  whether  most  to  admire  the  unadorned  matter-of-fact 
style  in  which  the  most  extraordinary  things  are  said  in  the  report,  or  the 
originality  of  the  things  themselves.  The  stupendous  achievements  of 
genius,  aided  by  the  helps  which  science  gives,  are  a  marvel  tb  the  world, 
and  the  foregoing  report  might  properly  close  with  the  imperious  annun- 
ciation of  the  distinguished  Romal  General,  **  Veni,  Vidi,  Vici." 

Subscriber. 

[One  peculiar  feature  of  this  autopsy  was  that  none  of  the  physicians 
who  had  testified  to  the  sanity  of  the  deceased,  were  invited  to  be  pres- 
ent!—Ed.  C.  M.  J.] 
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PROCEEDINGS  OF  THE  CUYAHOGA  COUNTY  MEDICAL 
SOCIETY,  NOV,  6,  1884. 

Reported  for  the  Journal  by  L.  B.  Tuckerman,  M.  D., 
Corresponding  Secretary. 

MANAGEMENT   OF   i)IFFICULT  LABORS— ARTIFICIAL 
ANUS—  OPERA  TION—DEA  TH 

Dr.  Gushing,  presided. 

Dr.  Butler  read  a  paper  on  troubles  resulting  from  want  of  room  in 
the  jaw  for  the  permanent  teeth.  The  subject  of  discussion  was :  *'  Man- 
agement of  Difficult  Labors." 

The  leading  speakers  were  Drs.  Powell  and  Tuckerman. 

Dr.  Tuckerman,  in  opening  the  discussion,  said  that  the  principal 
causes  of  the  difficult  labors  he  had  encountered,  were :  rigidity  of  the  os 
uteri  and  of  the  soft  parts,  inertia  of  the  uterus,  and  irregular  contractions 
of  the  uterus.  For  rigidity  of  the  os  and  soft  parts  he  had  used  hot 
water,  rubber  dilators,  and,  internally,  chloral,  but  each  and  all  of  these 
had  disappointed  his  expectations.  Chloral  had  failed  to  control  the  nag- 
ging pains,  and  Dover's  powder  had  given  the  best  results  of  any  remedy. 
Older  practitioners  had  recommended  tartar  emetic  and  bleeding.  Could 
any  of  the  gentlemen  present  give  any  light  on  the  comparative  value  of 
those  measures  from  their  personal  experience  ?     He  detailed  a  case  of 

Reversed  Uterine  Contractions,  The  patient  was  a  primipara  of  18,  of 
nervous  temperament  and  well  developed.  Waters  broke  and  drained 
off  about  6  p.  M.  Called  at  10  p.  m.  The  os  was  soft  and  dilatable. 
The  occiput  of  the  child  was  in  the  right  sacro  iliac  *fossa,  and  labor 
seemed  progressing  favorably,  but  a  little  slowly,  owing  apparently  to  lack 
of  force  in  the  pains,  and  to  rigidity  of  the  soft  parts.  Matters  seemed 
to  be  progressing,  but  slowly,  however,  till  5  a.  m.,  when  she  complained 
that  the  pains  were  higher  up  in  her  back,  thorgh  apparently  increasing 
in  force.  Examinationrevealed  the  fact  that  the  contractions  began  at  the 
cerviXy  the  os  contracting  so  firmly  as  to  almost  completely  close  the 
orifice,  and  force  the  child  up  out  o\  the  pelvis  instead  of  down  into  it. 
Then,  when  the  cervix  was  in  tonic  contraction,  the  body  of  the  womb 
would  also  contract,  causing  an  excruciating  agony.  Free  doses  of 
Dover's  powder,   and  hot  douches  to  the  cervix  were  employed  with 
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some  amelioration  and  an  attempt  was  made  to  put  on  forceps,  the 
woman  refusing  chloroform.  But  the  vagina  contracted  so  firmly  that  a 
single  blade  even  could  not  be  applied.  At  about  6  a.  m.,  Dr.  Fraser 
was  called  and  the  woman  consented  to  chloroform,  which  was  then 
given  and  the  forceps  were  successfully  applied,  but  not  until  after  the 
anesthetic  was  pushed  to  the  fullest  muscular  relaxation.  Slow  and  steady 
traction  was  then  used,  dilatation  being  aided  by  the  fingers,  .but  it  was 
from  one-half  to  three-quarters  of  an  hour  before  the  head  could  be 
brought  through  the  cervix.  The  child  was  delivered  without  injury  to 
the  soft  parts,  at  about  8  a.  m.  The  woman  made  a  good  recovery,  with 
the  exception  of  a  mammary  abscess  resulting  from  her  own  carelessness. 
Dr.  Tuckerman  did  not  find  this  form  of  irregular  contraction  de- 
scribed. 

Dr.  Powell  was  absent. 

Dr.  Herrick  reported  a  case  of 

Entire  Absence  of  Expulsive  Effort.  It  was  the  woman's  fifth  confine- 
ment. Gestation  had  been  easy.  There  was  complete  dilatation  of  the 
OS,  and  the  whole  way  was  flaccid,  but  there  was  no  expulsive  effort.  He 
waited  several  hours,  but  no  pains  came.  The  woman  informed  him  that 
such  had  been  her  habit  in  previous  confinements.  Forceps  were  applied, 
the  woman  was  delivered  without  difficulty  and  the  womb  also  contracted 
firmly  down  after  the  delivery  of  the  placenta.     Recovery  was  perfect. 

Occipito-posterior  presentations  were,  in  his  judgment,  as  frequent 
causes  of  difficult  labor  as  any.  He  queried  whether  physicians  always 
diagnosticated  this  condition  early.  They  caused  great  pressure  upon  the 
perineum,  and  interfered  with  flexion  and  rotation.  He  had  met  the  great- 
est difficulty  with  these  presentations.  In  rigidity  of  the  os,  it  was  a  ques- 
tion how  far  it  was  allowable  10  assist  dilatation.  He  employed  hip  baths 
and  found  them  valuable.  He  avoids  anything  like  manual  means  or 
force,  and  never  applies  forceps  till  os  is  fully  dilated,  for  fear  of  lacera- 
tion. Then,  in  cases  of  unnatural  proportion  between  the  head  of  child 
and  the  pelvis  of  the  mother,  where  it  is  a  question  of  craniotomy,  the 
question  came,  how  far  we  may  assafne  to  perform  craniotomy  without 
consultation.  He  had  never  done  this  except  in  one  case,  and  that  was  a 
case  of  eclampsia.  He  had  never  seen  a  case  where  the  os  uteri  con- 
tracted as  a  voluntary  muscle  as  described  by  his  predecessor.  Had  the 
Doctor  mistaken  the  usual  tightening  of  the  dilating  os  over  the  head  for 
such  contraction? 

Dr.  Tuckerman  replied  that  he  was  certain  he  had  not. 
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Dr.  Vance  asked  how  far  the  effect  of  traumatism  upon  the  passages 
might  have  an  inikrence  upon  the  question  whether  the  practitioner  should 
actively  interfere  or  not ;  and  what,  under  such  circumstances,  'is  the  best 
method  of  treatment  ?  The  os  was  under  the  control  of  the  excito-motor 
system,  and  might  not  dilate  on  account  of  deranged  innervation.  Rigid 
OS  might  also  be  due  to  effusion  into  the  neck. 

Dr.  Herrick  replied  that  he  recognized  the  action  of  both  the  cerebro- 
spinal and  the  ganglionic  systems  upon  the  cervix,  and  the  state  of  mind 
might  also  contribute  to  cause  rigidity.  This  is  where  the  value  of  anes- 
thesia comes  in.  He  would  not  resort  to  physical  force  to  dilate.  Had 
given  veratrum.  Has  no  doubt  of  the  efficiency  of  the  warm  bath,  of 
antimony  or  of  belladonna.  The  presence  or  absence  of  secretion  de- 
pends very  much  upon  the  mental  state.  He  had  observed  an  irritable 
state  of  the  nervous  system  resulting  in  clonic  spasm,  with  rigid  os. 
Thought  it  safer  to  wait  for  nature  where  it  can  de  done. 

Dr.  Baker  inquired  if  any  of  the  Society  had  found  anesthetics  predis- 
posing to  post-partum  hemorrhage.  He»  had  had  one  case  where  he 
attributed  the  hemorrhage  to  the  anesthetic,  and  a  neighbor  of  his,  who 
always  used  it,  lost  four  cases  in  one  year  from  this  cause. 

Dr  Preston  stated  that  he  frequently  had  used  anesthetics,  and  never 
with  an  ill  effect.  He  never  advised  them  but  always  used  them  when 
asked.  He  used  to  bleed,  and  was  confident  that  the  results  were  good 
as  also  were  those  following  the  use  of  tartar  emetic.  They  had  gone  out 
of  fashion  and  he  had  ceased  to  use  them,  but  he  was  very  certain  of  their 
good  result  then,  and  knew  of  no  reason  why  they  might  not  be  of  equal 
service  now. 

Dr.  Powell  regretted  his  inability  to  be  present  at  the  opening  of  the 
discussion.  Thought  it,  in  a  sense,  unfortunate  that  nature  managed 
the  cases  usually  so  successfully,  for  it  made  practitioners  careless. 
Thought  the  instruction  in  this  department  was  as  good  in  this  country  as 
anywhere  in  the  world.  Thought  a  practitioner  should  not  be  indiscreet 
enough  to  allow  a  woman  to  pull  on  him  and  tire  him  out.  .  He  should 
resist  the  impulse  of  sympathy  and  save  his  strength  for  the  time  when  he 
might  have  to  actively  interfere.  Regarded  it  unusual  for  a  case  to  occur 
where  a  man  is  justified  in  performing  craniotomy  without  calling  consul- 
tation. As  to  version,  we  often  bring  down  the  feet  in  a  head  case  where 
there  is  a  contracted  pelvis,  and  in  his  criticism  on  Dr.  Arms'  case  he 
meant  to  be  understood  as  criticising  the  case  because  turning  was  not 
attempted  soon  enough.  Thought  there  must  have  been  contraction  of 
the  pelvis  in  this  case,  if  only  slight. 
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Drs.  Vance  and  Sawyer  said  that  there  was  not  a  particle. 

Dr.  Powell  said  they  had  not  measured  the  diameters ;  one-quarter  to 
one-half  in  contraction  in  all  diameters  would  cause  serious  trouble. 
Thought  it  incredible  that  so  small  a  thing  as  a  child's  foot  in  the  position 
described  by  Dr.  Arms  should  oppose  such  an  obstacle  to  delivery  and  to 
turning  unless  there  was  contraction  of  the  pelvis.  His  criticism  was  that 
Dr.  Arms  did  not  try  long  enough  or  soon  enough .  The  authorities  all 
bore  him  out  in  the  position  he  had  taken.  Turning  was  too  much  neglected 
in  the  cases  of  contracted  pelvis  met  with  in  this  country,  the  contraction 
being  usually  in  the  conjugate  diameter.  Compression  of  the  head  by 
the  forceps  increases  the  diameter  of  the  head  in  the  direction  of  the  con- 
tracted diame^ter  of  the  pelvis,  instead  of  lessening  it  as  turning  does. 

Dr.  Vance  said  no  one  doubts  that  if  the  head  is  unengaged,  and  the 
waters  are  not  drained,  and  labor  seems  making  no  progress  in  spite  of 
pains  which  would  seem  efficient,  that  version  is  the  proper  procedure;  but 
in  Dr.  Arms*  case  the  head  was  engaged.  The  principles  stated  by  Dr. 
Powell  were  sound,  but  did  ngt  apply  to  the  case  in  question.  Just  so 
the  supposition  that  there  was  a  diminished  conjugate  diameter.  The 
fact  was  that  the  pelvis  was  at  least  of  fully  normal  size,  if  not  larger. 

Dr.  Powell  explained  that  he  did  not  mean  to  be  understood  that  for- 
ceps should  not  he  applied  above  the  pelvic  brim,  but  in  this  case  they 
should  have  been  abandoned  earlier  and  turning  attempted. 

Dr.  Gushing  recalled  the  statement  of  Dr.  Arms  that  the  forceps 
brought  the  head  down,  but  that  it  sprang  back. 

Dr.  Powell  thought  that  if  there  was  space  for  the  foot  as  described, 
the  hand  could  have  been  passed  up.     Traction  was  kept  up  too  long. 

Dr.  Gill  said  the  case  upon  which  the  discussion  seemed  drifting  was 
easily  recognized  as  one  of  those  giving  a  great  deal  of  trouble,  and  an 
honest  criticism  upon  it  conveyed  no  reflection  upon  either  the  skill,  or 
the  conscientiousness  of  the  gentleman  in  charge.  Karl  Braun,  of 
Vienna,  had  once  said  in  such  a  case,  when  declining  to  interfere  further 
after  the  failure  of  the  fojceps :  Let  those  who  have  seen  less,  do  more. 
In  Dr.  Arms'  case  forty-eight  hours  had  elapsed  since  rupture  of  the  mem- 
branes. Pains  were  vigorous.  There  was  an  effort  at  digital  dilatation; 
forceps,  and  failure  for  reasons  adduced — then  craniotomy.  One  ear 
could  be  reached,  but  there  was  no  representation  of  an  adequate  effort 
to  introduce  the  hand  into  the  uterus.  There  probably  must  have  been 
room  for  the  hand  if  persistent  effort  had  been  made.  Had  once  seen 
the  uterus  ruptured  by  turning  in  a  case  in  which  the  waters  had  drained 
off.     The  effort  should  have  been  made  early.     After  thirty-six  or  forty 
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hours,  consultation  should  have  been  called  and  competent  assistance 
should  have  been  on  hand.  Craniotomy  having  been  performed,  the 
base  of  the  skull  should  have  been  broken  up.  Baudelocque  had  bent 
his  forceps  in  breaking  up  the  base  of  the  skull.  That  was  not  attempted 
in  this  case.  The  child  should  then  have  been  taken  away  piece-meal. 
It  is  true  the  case  was  desperate,  but  we  should  not  therefore  fly  to  more 
desperate  measures.  A  line  of  procedure  should  have  been  early  decided 
upon  and  followed  out  if  within  the  reach  of  human  possibility.  The 
child  should  have  been  delivered  through  the  natural  passages.  But  this 
Class  of  difficulties  depends  largely  upon  the  absence  of  the  liquor  amnii. 
Can  we  not,  in  order  to  facilitate  turning,  replace  it  artificially  ?  Can  we 
not  throw  in  a  solution  of  salt  or  something  of  that  kind  which  shall  re- 
place what  is  lost  ?  It  may  be  said  that  it  cannot  be  done,  but  he  believed 
it  feasible,  and  should  try  it  in  the  first  appropriate  case. 

Dr.  Sawyer  said  that  it  was  easy  to  say  what  might  have  been  done, 
or  to  criticise  what  had  been  done.  It  was  quite  possible  that  Dr.  Arms 
should  have  turned  earlier  and  also  quite  possible  that  he  might  have 
waited  longer.  He  remembered  a  case  where  there  was  disproportion  be- 
tween the  child's  head  and  the  mother's  pelvis.  The  operator  had  turned 
and  held  the  foot  down  by  means  of  a  fillet.  The  woman  died  and  he 
criticised  the  physician  in  charge  for  not  applying  forceps.  His  then 
criticism  was  as  just  as  these.  Dr.  Arms  was  abundantly  warranted  in 
applying  the  forceps  first.  When  he  (Dr.  Sawyer)  saw  the  case  the  head 
was  perforated,  the  cervix  infiltrated  and  the  pulse  irritable.  Even  if 
there  had  been,  as  Dr.  Powell  surmised,  one-quarter  inch  narrowing  of  the 
pelvis,  after  craniotomy  that  should  not  have  stood  in  the  way.  As  to 
the  criticism  upon  them  for  electing  laparatomy,  Playfair  in  his  last  edi- 
tion ^tes  in  a  foot-note  that  nine  gendemen  in  this  country  had  performed 
laparatomy  in  cases  of  transverse  presentation,  and  that  where  embry- 
otomy had  been  decided  upon,  owing  to  the  great  difficulty  attending  the 
latter  operation.  There  were  six  recoveries.  The  gentlemen  here  did 
not  stand  alone  therefore.  Is  it  possible  that  the  rules  do  not  fit  all  cases  ? 
It  seemed  to  him  at  the  time  that  that  was  the  very  best  thing  to  do.  Is 
not  that  the  way  we  all  do,  viz :  what  seems  the  wisest  at  the  time?  Do 
other  gentlemen  of  the  Society  never  step  outside  the  rules  in  administer- 
ing remedies,  performing  surgical  operations,  or  managing  obstetricai 
cases  ?    He  also  reported  a  case  occurring  in  his  hands  where  there  was 

Death  of  the  child  following  the  administration  of  ergot  to  expedite  labor. 
The  OS  was  dilated,  the  soft  parts  sufficiently  lax,  and  there  was  no 
difficulty  except  inefficient  and  short  pains ;  grs.  iv  of  quinine  were  given, 
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and  as  that  did  not  seem  to  increase  the  pains  m.  40  of  Squibbs'  F.  £. 
Ergotse  were  given.  In  one  and  a  half  hours  the  head  was  born,  nothing 
peculiar  having  been  noted  except  that  it  did  not  seem  to  recede  between 
pains.  The  cord  was  not  compressed,  but  the  child  was  still-born  and 
could  not  be  resuscitated.  Some  years  ago  in  a  case  of  partial  placenta 
previa  he  had  given  ergot  freely.  The  hemorrhage  was  not  alarming, 
but  the  child  was  still-born.  Hereafter  he  should  elect  forceps  in  cases  of 
delay  from  uterine  inertia. 

Dr.  Gill  said  that  in  the  case  of  Dr.  Arms  he  did  not  think  the  evi- 
dence as  furnished  by  the  gentlemen  conclusive  as  to  the  position  of  the 
foot  and  arm  of  the  fetus. 

Dr.  Gushing  had  been  much  interested  in  Dr.  Arms*  case  from  the 
fact  that  he  had  had  two  cases  where  abnormal  positions  of  the  fetal 
limbs  had  caused  great  obstruction  to  delivery.  In  these  cases  the  limb 
tended  to  assume  the  abnormal  position  even  after  delivery,  and  in  the 
case  where  the  arm  lay  across  the  back  of  the  neck  there  was  such  a 
crease  in  the  neck  as  Dr.  Arms  had  described  as  being  made  by  the  foot 
of  the  child  in  his  case.  He  had  collated  every  such  case  reported  up  to 
the  present  time,  and  everyone  speaks  of  the  difficulty  ol  contending 
with  you  know  not  what.  When  we  know  the  obstruction  we  know  what 
to  do  first,  and  what  next  in  case  the  first  expedient  fails,  but  the  uncer- 
tainty of  these  cases  partially  paralyzes  a  man.  He  is  at  a  loss  what  to 
do  next.  In  his  own  case  he  was  certain  that  the  hazard  to  the  patient 
would  have  been  less  from  laparotomy  than  from  the  version  which  he 
finally  succeeded  in  accomplishing.  The  alteration  which  takes  place  in 
the  tissues  of  the  mother  at  periods  varying  in  different  women,  was  an 
important  factor  in  deciding  what  operation  was  best.  Dr.  Parvin  had 
performed  version  without  apparent  difficulty  in  a  case  of  shoulder 
presentation  only  twelve  hours  after  rupture  of  the  membranes,  but 
within  this  short  time  the  tissues  of  the  mother  had  so  changed  that,  in 
spite  of  the  apparent  ease  with  which  version  was  accomplished,  there 
were  produce(J  an  extensive  rupture  of  the  uterus  involving  the  perito- 
neum, a  large^vesico- vaginal  fistula,  an  extensive  slough  of  the  anterior 
vaginal  walls,  and  fatal  peritonitis.  In  this  case  also,  where  version  was 
so  plainly  indicated,  apparently  laparotomy  would  have  been  safer,  and 
as  the  safety  of  the  latter  operation  has  been  so  much  increased  by  the 
modern  antiseptic  method  he  had  no  doubt  that  laparotomy,  rather  than 
embryotomy  or  version,  would  become  the  operation  of  election  in  this 
class  of  cases.  No  one  can  convey  by  spoken  or  written  word  the 
impression  made  upon  him  at  the  time,  by  a  case,  and  where  gentlemen 
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who  are  our  peers  in  skill  and  attainments  feel  impelled  to  adopt  a  course 
of  action  in  a  c^e  under  their  charge,  their  course  is  more  likely  to  have 
been  correct  than  are  our  cold-blooded  criticisms.  He  had  himself  de 
parted  from  the  rules  within  a  day  or  two  in  a  case  of  occipito-posterior 
presentation.  The  woman  reared  in  affluence,  and  without  physical 
stamina,  was  in  her  second  confinement.  Pains  were  beginning,  and  the 
anterior  lip  of  the  uterus  covered  one-half  the  presenting  head.  The 
head  was  already  fixed.  Tried  the  knee-chest  position  and  failed  to  get 
that  anterior  lip  up,  so  that  it  would  stay  up.  In  three  hours  the  head 
had  made  no  progress.  The  rules  forbid  speedy  delivery  in  these  cases, 
hoping  for  rotation  on  the  floor  of  the  perineum.  He,  however,  put  on 
the  forceps  as  he  had  every  reason  to  believe  he  should  have  to  do  so  later 
under  more  unfavorable  circumstances.  He  drew  the  head  down  and 
took  off  the  forceps,  when  the  head  returned  to  the  former  position.  The 
forceps  had  to  be  again  applied.  The  occiput  was  eneu  cleated  when 
a  sudden  "  Oh  ! "  from  the  patient  caused  the  perineum  to  give  way  and 
he  had  to  repair  it.  He  should  have  felt  like  criticising  any  one  else  for 
so  doing,  but  should  do  so  himself  again.  He  has  never  had  a  vesico- 
vaginal fistula  or  a  rupture  into  the  sphincter  ani.  He  holds  it  as  a  rule 
that  delay  when  the  waters  have  given  away  is  dangerous. 

Dr.  Thayer  endorsed  Dr.  GilFs  remarks.  Nature  should  be  allowed  to 
do  its  work.  The  case  should  be  let  alone  so  long  as  the  head  was  within 
the  uterus,  for  the^e  was  no  danger  so  long  as  it  remained  there.  He 
thought  that  the  foot  could  have  been  reached  in  Dr.  Arms'  case.  The 
use  of  antimony  in  small  doses  every  fifteen  minutes  till  nausea  is  pro- 
duced, and  of  blood-letting  also,  are  good  practice.  He  had  never  heard 
of  giving  ergot  in  such  doses  as  had  been  mentioned  here.  Like  whisky, 
it  should  be  given  in  small  doses  frequently  repeated  and  discontinued  as 
soon  as  the  effect  was  produced. 

Dr.  Powell,  in  closing  the  discussion,  reported  that  the  case  which  he 
referred  to  at  the  last  meeting  had  fully  recovered.  The  neck  of  the 
womb  has  disappeared,  and  the  os  is  flush  with  the  roof  of  the  vagina. 
There  is  a  raised  cicatrix  of  fiery  redness  extending  one-half  way  round 
the  OS.  The  patient  is  up  and  about  and  experiences  no  trouble.  He 
did  not  believe  before  that  so  serious  an  injury  could  pass  away  without 
peritonitis. 

Dr.  Gushing  asked  if  he  were  sure  the  peritoneum  had  not  receded 
before  his  hand.  Lacerations  often-times  affected  all  the  structures  but 
the  peritoneum. 

Dr.  Powell  thought  the  peritoneum  was  certainly  involved. 
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Dr.  TucKERMAN  reported  a  case  of 

Imperforate  Anus,  with  Laparotomy — Death  one  and  a  half  hours  after 
Operation. — ^The  absence  of  the  anus  was  not  noticed  till  twenty-four 
hours  after  the  child  (a  male)  was  born.  He  was  called  to  the  case  in 
company  with  Dr.  Wm.  Sherwood,  of  Painesville.  No  sign  of  bulging 
was  discoverable  in  the  anal  region,  though  the  child  cried  and  was  evi- 
dently suffering  greatly.  Dr.  Sherwood  made  an  opening  where  the  anus 
should  have  been,  and  the  tissues  were  carefully  separated  for  upwards  of 
three  inches  without  feeling  anything  which  could  be  certainly  recognized 
as  large  intestine,  though  a  body  was  felt  just  above  the  bladder  which 
was  thought  to  be  colon,  but  it  seemed  to  shift  its  position  and  could 
neither  be  punctured  with  a  small  trocar  nor  seized  and  brought  down. 
The  abdomen  was  then  opened  in  the  left  groin,  with  the  usual  precau- 
tions. There  were  found  evidences  of  peritonitis  as  soon  as  the  perito- 
neum was  cut,  viz:  effusion  and  coagulated  lymph,  with  injection  of 
blood-vessels.  The  cul-de-sac  in  which  the  colon  ended,  was  found 
attached  to  the  upper  surface  of  the  bladder.  A  small  incision  was  made 
into  the  gut  and  a  conical  sound,  24  French,  passed  in.  By  the 
aid  of  this  the  gut  was  easily  carried  down  to  within  one-third  inch  of 
the  skin  and  stitched  to  the  artificial  anal  orifice.  The  gut  was  closed 
with  the  Lambert  suture  and  the  wound  in  the  abdomen  closed.  The 
operation  occupied  one  and  a  half  hours.  The  child  seemed  to  rally  and 
the  bowels  moved  freely  through  the  opening,  but  it .  suddenly  sank  and 
died  one  and  a  half  hours  after  the  operation.  The  post-mortem  showed 
that  there  had  been  quite  extensive  effusion  of  lymph  over  the  whole  peri- 
toneum. The  ascending  colon  was  as  usual,  but  the  transverse  colon  was 
not  transverse  but  of  two  loops — one  4^  inches  long,  the  other  6^ 
inches  long,  and  the  descending  colon  ended  in  a  cul-de-sac  at  the  upper 
border  of  the  bladder,  into  which  it  seemed  to  have  opened  sufficiently 
to  stain  the  urine  with  meconium.  With  the  peritonitis  already  estab- 
lished it  was  doubtful  if  the  child  could  have  recovered,  but  it  seemed  to 
him  now  that  it  would  have  been  better  to  have  opened  the  abdomen 
earlier,  as  the  gut  was  found  to  be  so  easily  managed  by  means  of  the 
sound,  and  it  was  evident  from  the  post-mortem  that  the  apparent  shifting 
of  the  position  of  the  cul-de-sac,  felt  from  below,  was  very  possibly  due 
to  feeling  the  ends  of  the  loops  of  the  colon,  first  one  loop  then  the  other. 
The  shock  of  opening  the  abdomen  could  hardly  be  greater  than  that  of 
attempts  to  grasp  from  below  an  object  so  elusive  and  so  difficult  of  accu- 
rate recognition  as  the  nearly  free  cul-de-sac  in  which  the  colon  so  often 
ends  in  these  cases. 
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CENTRAL  OHIO  MEDICAL  SOCIETY. 


The  Central  Ohio  Medical  Society  met  in  the  Tyndal  room,  City  Hall, 
Columbus,  Ohio,  Thursday,  November  6,  and  was  called  to  order  by  Dr. 
T.  W.  Jones,  Vice  President. 

Dr.  Clark,  who  had  been  proposed  for  membership  at  a  previous  meet- 
ing, read  a  paper  on  the  subject,  **A  Trial  of  the  Hydrochlorate  of 
Cocaine."  This  agent  the  doctor  described  as  a  new  anesthetic,  used 
principally  in  operations  on  the  eye,  its  effect  on  the  pupil  being  similar 
to  that  of  sulphate  of  atropia.  He  related  a  case  in  which  he  found  this 
medicine  beneficial.  The  paper  was  briefly  discussed  by  Dr.  Baldwin. 
Dr.  Clark  had  the  qualities  of  hydrochlorate  of  cocaine  tested  by  having 
a  two  per  cent,  solution  dropped  into  his  own  eye  in  the  presence  of  the 
members  of  the  Society. 

In  the  afternoon.  Dr.  J.  W.  Hamilton  addressed  the  Society  on  Ovari- 
otomy in  Central  Ohio.  After  giving  a  brief  history  of  the  success  of 
Dr.  Spencer  Wells  and  other  noted  operators  in  different  parts  of  the 
world,  he  gave  the  number  he  had  operated  upon  in  Central  Ohio,  viz : 
37  operations,  19  deaths  and  14  living  to-day. 

Dr.  Halderman  discussed  the  methods  of  performing  ovariotomy,  de- 
tailing the  various  steps  as  taken  By  English  surgeons  whom  he  had  seen 
operate. 

Dr.  Baldwin  presented  a  fibroid  tumor,  which  he  had  removed  from 
the  womb  of  a  patient  in  an  adjoining  county,  the  only  peculiar  feature 
of  the  case  being  the  difficulty  which  he  had  experienced  in  passing  the 
chain  of  his  ecrsaeur  around  the  tumor,  owing  to  the  slightly  dilated  con- 
dition of  the  OS.  He  also  detailed  another  case  in  which  he  had  removed 
a  fibroid  polyp  which  had  produced  inversion  of  the  uterus.  The  pres- 
ence of  the  polyp  and  inverted  womb  in  the  vagina  had  brought  on  an 
offensive  discharge,  which  had  caused  a  diagnosis  of  cancer  to  be  mad 
by  the  previous  attendant. 

The  Secretary  announced  that  he  had  just  learned,  by  telephone,  of 
the  death  of  Dr.  E.  B.  Pratt,  the  President  of  the  Society.  The  death 
occurred  at  his  home  at  Mt.  Sterling,  on  the  day  before. 

On  motion  of  Dr.  Baldwin  a  committee  consisting  of  Drs.  Beach, 
Hamilton  and  Gay  was  appointed  to  report  at  the  next  meeting  resolu* 
tions  in  reference  to  the  death  of  Dr.  Pratt     Eulogistic  remarks  on  the 
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life  and  cnaracter  of  the  deceased  were  made  by  Drs.  Jones,  Beach  and 
Mills,  and  informal  preparations  made  to  attend  the  funeral. 

Dr.  H.  C.  Brison  was  recommended  for  membership. 

Society  adjourned. 

O.  JOHNSON,  M.  D.,  Secretary. 
T.  W.  Jones,  M.  D.,  ist  Vice  President. 


The  Crow  and  the  Country  Doctor — (a  medical  fable.) — ^A  flock 
of  Crows  were  much  alarmed  one  day  at  the  sight  of  a  strange  object  in 
the  midst  of  a  field  upon  which  they  customarily  fed.  They  at  once 
called  upon  an  Old  Crow  who  practiced  his  profession  in  those  parts,  and 
who  made  a  specialty  of  corns,  to  give  his  opinion  about  the  matter.  The 
Crow,  having  examined  the  object,  shook  his  head,  and  said  that  it  was  a 
serious  case,  and  that  it  was  lucky  he  had  been  summoned  so  soon,  though 
he  should  have  been  called  earlier,  and  he  would  like  the  advice  of  his 
friend,  the  Owl,  who  had  had  the  benefit  of  travel  abroad,  and  who  was 
particularly  skillful  in  cases  which  called  for  the  Steady  Use  of  the  Eyes. 
He  would  also  like  to  have  the  Frog,  who  was  spending  his  summer  vaca- 
tion by  a  neighboring  pool,  and  who  had  a  wide  reputation  for  his  physio- 
logical knowledge,  to  see  the  case.  The  Crow,  the  Owl,  and  the  Frog, 
met,  and  having  studied  the  object  at  a  suitable  distance  withdrew  to  the 
shade  of  a  High  Wall  in  order  to  deliberate.  The  Frog  first  opened  his 
mouth,  and  observed  that  it  was  a  nice  Case,  which  reminded  him  of  a 
ver}'  curious  experience  that  he  had  had  with  a  piece  of  Red  Flannel  two 
summers  before,  when  he  received  a  severe  contusion  upon  the  centre  of 
Goltz.  After  telling  all  about  this  very  apposite  event,  the  Owl  observed 
that  such  cases  were  extremely  rare.  He  had,  however,  had  two  very 
much  like  them,  the  details  of  which  he  had  forgotten.  He  then  related 
some  very  humorous  obstetrical  stories,  which  much  amused  the  Crow. 

Having  received  these  opinions,  the  Crow  thanked  his  Colleagues  for 
the  valuable  light  they  had  furnished.  He  had  himself  been  at  first  dis- 
posed to  think  the  trouble  a  case  of  Terror  Corvorum^  or  Scare-Crow;  but 
the  advice  given  reminded»him  now  that  the  appearance  in  the  cornfield 
exactly  resembled  a  country  doctor  whom  he  occasionally  met,  and  who, 
after  practicing  medicine  for  forty  years,  was  at  present  trying  to  live  on 
What  he  had  Saved. 

This  diagnosis  was  finally  agreed  upon,  and  reported  to  the  anxious 
Crows  outside,  who  were  much  relieved. 

Moral. — This  story  shows  the  profit  that  is  got  from  consultation,  and 
the  lucrative  nature  of  the  practice  of  medicine. — Boston  Medical  and 
Surgical /ournaL  .       . 
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Medicine. 

The  Physiological  Action  of  Digitalis. — In  the  October  issue  of 
The  American  Journal  of  Medical  Sciences  Dr.  Samuel  Nickles,  of  Cincin- 
nati, summarizes  the  present  state  of  our  knowledge  of  the  physiological 
action  of  digitalis,  and  his  paper  is  specially  instructive,  since  the  doc- 
trines now  universally  taught  regarding  the  action  and  uses  of  digitalis 
differ  in  a  number  of  important  points  from  those  held  two  decades  ago. 
Then  we  were  taught  that  digitalis  was  essentially  a  sedative  affecting 
strongly  the  nervous  system,  thus  causing  feeble  and  slow  heart  action. 
Now  the  latest  authors  teach  that  the  nervous  system  is  only  secondarily 
affected,  while  the  heart  is  directly  influenced,  its  action  becoming  more 
powerful  though  slower.  Twenty  years  ago  we  were  taught  that  digitalis 
was  a  diuretic  directly  acting  upon  the  kidneys,  thus  producing  in  many 
diseases  a  greater  secretion  of  urine.  To-day  we  are  told  that  digitalis 
does  not  act  upon  the  kidneys  at  all,  and  only  secondarily  affects  the 
secretion  of  urine  by  causing  a  change  in  the  systemic  circulation.  In 
I  one  point,  there  is  universal  agreement,  that  digitalis  recklessly  used  may 
produce  the  riiost  disastrous  effects,  and  that  these  may  occur  quite  unex- 
pectedly in  consequence  of  cumulative  action. 

But  not  only  in  regard  to  the  modus  operandi  do  present  authors  diflfer 
from  their  predecessors,  but  also  as  to  the  therapeutic  indications.  Two 
decades  ago  digitalis  was  held  to  be  indicated  when  the  heart's  action  was 
too  powerful ;  now  we  are  informed  that  it  is  useful  only  when  the  heart's 
action  is  too  feeble.  Then  authors  taught  that  digitalis  would  control  and 
hence  favorably  influence  a  hypertrophied  heart,  while  present  writers 
contend  that  every  disease  of  the  heart  attended  with  excessive  action  is 
aggravated.     It  was  held  for  a  century  that  digitalis,  though  not  emi- 

I  nently  useful,  was  still  often  of  great  service  in  dropsy  dependent  upon 

organic  disease  of  the  kidneys;  but  now  we  hear  that  in  diseases  of  the 
kidney  attended  with  diminished  diuresis,  it  is  almost  always  useless,  and 

!  exceedingly  dangerous.' 


Dyspepsia. — The  superiority  of  lactopeptine  over  pepsine  as  a  digest- 
ive agent  is  everywhere  acknowledged,  and  is  rapidly  succeeding  it. 
From  extended  experience  in  the  use  of  lactopeptine,  we  unhesitatingly 
recommend  it  as  a  most  valuable  remedial  agent  in  certain  forms  of  dys- 
pepsia, vomiting  in  pregnancy,  and  especially  in  cholera  infantum,'^ 
Canada  Lancet 
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Mumps  as  a  Sudden  Cause  of  Deafness. — Disease  of  the  ear  during 
the  progress  of  acute  infectious  disorders  is  a  not  infrequent  occurrence. 
Especially  are  suppurative  inflammations  of  the  middle  ears  common  dur- 
ing the  progress  of  scarlet  fever,  and  non-suppurative  inflammations  are  a 
frequent  attendant  upon  the  progress  of  measles.  The  nature  and  treat- 
ment of  these  ear  diseases  are  well  understood.  But  occasionally  dunng 
the  progress  of  mumps  a  sudden  and  complete  loss  of  hearing  occurs 
which  is  not  so  well  known,  either  as  to  its  nature  or  to  its  treatment,  and 
a  paper  on  the  subject  from  the  pen  of  Dr.  Leartus  Connor,  of  Detroit, 
which  appears  in  the  October  number  of  The  American  Journal  of  the 
Medical  Sciences^  is  both  timely  and  instructive. 

As  the  result  of  his  personal  experience  and  of  the  study  of  thirty- 
three  recorded  cases.  Dr.  Connor  concludes  that — 

1.  Mumps  do  in  some  rare  cases  produce  complete  deafness. 

2.  This  deafness  is  usually  attended  with  all  the  evidences  of  disease 
of  the  labyrinth. 

3.  These  show  that  it  sometimes  begins  in  the  cochlea,  but  more  fre- 
quently in  the  semicircular  canals. 

4.  Owing  to  the  lack  of  early  observations  and  treatment  it  is  impos- 
sible to  say  that  it  is  not  transmitted  through  the  middle  ear  from  the 
parotids  to  the  labyrinth. 

5.  The  history  of  some  of  the  cases  would  seem  to  suggest  that  such 
an  origin  was  possible. 

6.  This  possibility  renders  it  very  important  that  every  case  of  deaf- 
ness during  an  attack  of  mumps  be  at  once  carefully  examined,  so  as  to 
settle  the  question. 

7.  This  possibiKty  offers  the  only  hope  for  the  successful  treatment  of 
these  cases  so  as  to  prevent  deafness.  Thus,  if  there  be  a  middle  ear 
disease,  we  might  hope  that  revulsive  and  counter-irritant  treatment  would 
arrest  the  disease  and  save  the  labyrinth. 

8.  As  to  treatment  of  the  labyrinthine  disease  nothing  has  thus  far 
been  devised  that  has  produced  any  satisfactory  result. 


The  value  of  arsenic  injections  into  goitres  has  been  definitely  decided 
by  Dr.  Dumont,  of  Switzerland,  as  related  by  Jonquiere  in  an  abstract  in 
the  Jntemat.  Cedtralbl.  fur  Laryngology^  etc.  He  treated  twenty-six  pa- 
tients thus,  with  no  benefit  whatever. 
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Medical  Delusions. — ^The  Medical  Record  gives  the  following  as 
"some  medical  delusions:"  "  i,  It  is  a  delusion  that  veratrum  viride  or 
aconite  will  abort  croupous  pneumonia  or  essentially  modify  its  course; 
3,  that  potas.  chlorate  is  of  any  use  in  catarrhal  angina:  3,  that  potassium 
nitrate  is  aiv  antiipyretic,  antirheumatic,  or  (to  any  appreciable  extent) 
diuretic;  4,  that  lime-water  will,  in  practice,  dissolve  a  diphtheritic  or 
croupous  membrane ;  5,  that  nitrate  of  silver  is  of  any  value  in  epilepsy; 
6,  that  the  excessive  and  continued  use  of  iron  induces  plethora,  with 
dizziness,  flushings,  and  palpitations  >  7,  that  iron  should  not  be  aiven  in 
phthisis;  8,  that  mercui:y  is  antiphlogistic;  9,  that  arsenic  has  any  value 
in  diabetes  mellitus;  10,  that  potassium  iodide  promotes  absorption  of 
serous  exudations  and  non  specific  connective  tissue  in  hyperplaisi;  11, 
that  sulphur  and  sulphur  in  baths  is  of  any  value  in  rheumatism  ;  12,  that 
charcoal,  when  moist  in  the  stomach  and  intestines,  has  any  absorptive 
power,  or  is  of  any  use  in  flatulence  by  virtue  of  that  power :  13,  that 
dilute  acids  are  **  cooling,"  /.  ^.,  lower  temperature  and  lessen  heart-action 
in  the  non-febrile;  11,  that  colchicum  is  of  benefit  in  rheumatism;  15, 
that  drinking  sulphuric  acid  prevents  chronic  lead-poisoning;  16;  that 
iodoform  given  internally  is  anything  but  a  poor  substitute  for  potassium 
iodide;  17,  that  croton-chloral  has  a  specific  effect  on  the  fifth  cranial 
nerve;  18,  that  tannic  acid  (or  the  plants  containing  it)  is  of  any  value 
given  internally  for  hemorrhages,  except  perhaps  those  of  the  stomach 
and  bowels,  or,  19,  that  it  is  of  any  value  as  a  gargle  in  chronic  pharyn- 
gitis, or,  20,  that  it  is  an  astringent  to  mucous  surfaces  and  blood-vessels; 
31,  that  turpentine  is  a  stimulant  to  the  heart  and  nervous  system ;  22, 
that  musk  is  a  nerve  or  heart  stimulant  (it  belongs,  with  turpentine,  to 
nerve  depressants);  23,  that  ox-gall  is  of  the  slightest  therapeutical 
utility  at  either  end  of  the  digestive  tract ;  24,  that  hydrocyanic  acid  in 
ordinary  medicinal  doses  is  either  a  local  or  general  sedative  (it  is  rather 
an  irritant) ;  25,  that  quinine  in  either  small  or  large  doses  is  a  stomachic 
tonic,  except  in  convalescence  from  malarial  attacks  ;  26,  that  hydriodic 
acid  has  any  specific  effects  other  than  those  possessed  by  the  iodides." 


Neuralgia  and  Rheumatism. — C.  W.  Prindle,  M.  D.,  of  Grand 
Rapids,  Michigan,  writes ,  *'Have  used  Tongaline  extensively  in  all 
forms  of  neuralgia  and  rheumatism,  finding  it  a  safe,  easy  and  efficient 
remedy.  For  all  the  cases  of  neuralgic  or  rheumatic  pains,  accompany- 
ing the  colds  that  predominate  in  this  damp  and  malarial  region,  it  seems 
to  be  a  specific." 
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Obstetrics. 

Crede's  Method  for  Delivery  of  the  Placenta. — ^The  vigorous 
controversy  over  **  Crede's  method,"  which  has  recenily  involved  so  many 
obstetricians,  has  led  Crede  to  restate  in  detail  the  manipulation  he  ad- 
vises. As  many  American  practitioners  habitually  adopt  what  they  be- 
lieve is  his  practice,  I  think  it  will  be  of  interest  to  know  exactly  what 
that  method  is;  I  therefore  have  translated  his  own  description,  giving  the 
italics  as  found  in  the  original,   in  the  Archiv  fur  GynakologU^  xxiii., 

:ic  *  *  **The  natural  detachment  of  the  placenta  occurs  within  a 
few  minutes  after  the  birth  of  the  child,  and  is  recognized  by  a  discharge 
of  blood,  and  by  a  marked  diminution  of  the  size  of  the  uterus,  which 
may  now  be  felt  as  a  firm  ball,  the  size  of  a  child's  head,  between  the 
umbilicus  and  pubes.  As  soon  as  any  after  pains  have  occurred,  the  mid- 
wife grasps  the  entire  uterus  through  the  abdominal  walls  with  both  hands 
and  presses  it  towards  the  concavity  of  the  sacrum ;  she  repeats  this  sev- 
eral iimesy  if  necessary,  but  only  during  a  pain,  until  the  placenta  is  found 
at  the  vulva  or  is  entirely  expelled.  If,  from  imperfect  contraction  of 
the  uterus,  or  from  tenderness  of  the  abdominal  walls,  sufficient  pressure 
to  expel  the  placenta  cannot  be  made,  the  attendant,  guided  by  the  um- 
bilical cord,  feels  carefully  in  the  vagina  for  the  placenta;  if  a  portion  is 
felt,  then,  with  one  hand,  gentle  traction  is  made  on  the  umbilical  cord, 
while  with  the  other  pressure  is  made  over  the  uterus.  If  the  point  of 
insertion  of  the  cord  in  the  placenta  cannot  be  reached,  or  if  on  gentle 
traction  of  the  cord  resistance  is  felt,  no  further  effort  to  deliver  the  pla- 
centa in  this  way  may  be  made  until  after  several  uterine  contractions  have 
occurred,  which  may  be  increased  by  gentle  rubbing  and  pressure.  If  the 
placenta  is  found  low  in  the  vagina,  and  readily  reached  by  the  finger, 
then  the  attendant  shall  pass  the  index  and  middle  fingers  as  far  upon  the 
placenta  as  possible  and  press  it  gently  downwards  and  backwards,  while 
with  the  left  hand  the  cord  is  made  teiise.  When  the  placenta  appears  at 
the  vulva  the  attendant  shall  grasp  it  with  the  fingers  of  one  hand  and 
draw  it  gently  upwards  and  slowly  turn  it  upon  itself  several  times  in 
order  that  the  membranes  may  form  a  cord  and  not  be  torn  away.  When 
delivered,  J  the  entire  after-birth  and  any  coagula  are  removed  under  the 
flexed  leg  of  the  woman  and  placed  in  an  empty  basin. 

"^//  strong  traction  on  the  umbilical  cord,  or  attempts  to  extract  the 
placenta  when  high  up  by  introducing  a  part  or  the  whole  hand,  or  to  aid 
the  efforts  at  extraction  by  straining,  coughing,  blowing  in  the  hands,  etc., 
are  very  dangerous  and  therefore  are  inadmissable  and  forbidden  " — (W. 
H.  Taylor,  M.  D.,  in  Lancet  &*  Clinic.) 
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Dr.  N.  S.  Davis  (Dean)  vs.  The  Ohio  Board  of  Examiners  Bill. — 
In  the  i^ue  of  the  Journal  of  the  American  Medical  Association^  for  Novem- 
ber I,  is  printed  the  Bill  for  establishing  a  Board  of  Medical  Examiners, 
as  drawn  up  by  the  committee  of  the  Ohio  State  Medical  Society  and 
adopted  by  the  Society  at  its  last  meeting, ,  and  which  will  be  pre- 
sented to  the  Legislature  for  its  action  this  winter.  We  also  find,  in 
th^  same  issue  of  the  Journal^  a  page  of  editorial  devoted  to  the  consid- 
eration of  this  Bill. 

We  have  read  and  re-read  this  editorial,  and  with  increasing  surprise 
and  indignation.  That  the  Chicago  Medical  Colleges  have  all  along 
antagonized  the  Illinois  State  Board  of  Health,  is  well  known,  and  their 
motive  in  so  doing  is  evident.  When  the  Chicago  Medical  Journal  and 
Examiner ^  a  school  organ,  made  a  violent  and  scurrilous  attack  on  the 
Board,  some  months  ago,  we  felt  no  surprise ;  we  had  expected  it.  But 
when  the  organ  of  the  American  Medical  Association  is  made  to  serve 
indirectly  as  the  mouth-piece  of  a  Chicago  college,  whose  Dean  is  the 
Editor^  we  think  that  we  have  a  right  to  feel  insulted  and  indignant. 

In  addition  to  Dr.  Davis'  editorial,  we  have  before  us  several  letters  as 
published  in  various  papers  of  this  State  last  winter.  These  letters  were 
written  by  well-known  charlatans,  and  marked  copies  of  the  papers  con- 
taining them  were  sent  to  every  member  of  our  Legislature  at  the  time 
the  Board  of  Health  Bill  was  pending.  The  similarity  in  style  and  state- 
ments— lor  there  are  no  arguments — between  the  editorial  and  the  letters 
is  most  striking.  The  writers  have  pecuniary  interests  at  stake,  and  hence 
write  alike:  just  as  at  Albany,  last  year,  the  medical  colleges,  the 
**  World's  Dispensary"  and  ** Warner's  Safe  Kidney  and  Liver  Cure," 
united  their  forces  in  opposition  to  the  Bill  pending  in  New  York. 

Dr.  Davis  says  "  the  traming  and  enforcement  of  proper  laws  for  regu- 
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lating  the  practice  of  medicine  *  *  *  *  is  a  work  of  great  diffi- 
culty." True !  The  enforcement  of  such  laws  against  the  combined 
resistance  of  quacks  aud  colleges  is  difficult. 

He  says:  **To  establish  State  Boards  of  Examiners  *  *  *  *  is 
contrary  to  the  genius  of  our  governments,  State  and  national."  Non- 
sense. What  an  ad  captandum  argument  is  that.  The  *  *  genius  "  of  our 
government,  indeed,  may  do  "to  frighten  babies  withal,"  but  is  really 
about  as  mythical  as  the  genii  of  the  ancients. 

Also :  **  To  establish  State  Boards  of  Examiners  *  *  *  *  is  put- 
ting into  the  hands  of  a  few  men  a  power  which  they  may  wisely  and 
honestly  exercise  *  *  *  *^  or  they  can  just  as  readily  wield  it  in 
such  a  way  as  to  *  *  *  foster  Loth  ignorance  and  oppression." 
^^  Just  as  readily,"  Dr.  Davis?  Have  they  no  conscience,  no  oath  of 
office,  no  respect  for  public  and  professional  opinion,  to*  restrain 
them  ?  If  there  is  any  weight  to  the  statement  whatever,  it  applies 
equally  well  agsinst  all  laws :  because  Courts  of  Justice,  even  the  high- 
est, are  sometimes  corrupt,  and  so  wield  the  laws  as  to  bring  injustice 
and  oppression,  therefore  we  should  abrogate  all  laws  and  all  courts. 
But  while  numerous  instances  can  be  cited  of  corruption  in  Courts, 
we  think  Dr.  Davis  can  be  safely  challenged  to  produce  a  single  in- 
stance of  a  corrupt  use  o(  its  power  by  any  State  Board  of  Medical 
Examiners  in  this  or  any  other  country.  He  must  certainly  place  a  very 
low  estimate  on  the  intelligence  of  his  readers  if  he  thinks  they  cannot 
read  between  his  lines,  and  see  the  logical  absurdity  of  such  reasoning. 

Dr.  Davis  objects  to  any  recognition  by  such  Bill  of  the  different 
schools  in  medicine.  The  objection  is  in  theory  valM ;  but  there  is  so 
much  human  nature  in  the  world,  and  the  hardness  of  men's  hearts  is 
such,  that  it  cannot  be  accepted  practically.  There  are  in  Ohio  three 
legally  chartered  State  Medical  Societies,  and  it  is  useless  to  attempt  to 
ignore  them,  or  the  schools  of  practice  they  represent. 

If  a  Bill  is  presented  which  does  not  distinctly  recognize  the  numeri- 
cally weaker  societies,  these  societies  will  at  once  antagonize  it  and  de- 
feat it. 

We  have  taken  the  pains  to  thus  reply  to  Dr.  Davis,  not  because  his 
opinions  merit  the  attention  which  we  have  bestowed,  but  because  we 
know  how  they  will  be  used  against  the  Bill  this  winter.  Every  advertis- 
ing specialist,  itinerant  and  mountebank,  throughout  the  State,  will  have 
them  at  his  tongue's  end.  It  is  safe  to  assume  that  **  Dr."  Hale,  who  was 
driven  from  West  Virginia,  and  jailed  in  Ohio,  will  give  wide  publicity, 
with  bis  warm  approval,  to  Dr.  Davis*  editorial  through  the  columns  of 
his  obscene  Health  and  Home.  ,    ^  ^  ^  1  ^ 
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The  Ohio  Bill  is  a  strong  one,  and  possesses  strong  points  of  supe- 
riority. 

1 .  The  three  legally  chartered  societies  are  to  be  represented  on  the 
Board,  in  proportion  to  the  numerical  strength  in  the  State  of  the  schools 
which  they  represent. 

2.  Appointments  on  the  Board  are  to  be  made  from  those  nominated, 
in  excess,  by  these  Societies.  So  that  the  appointments  are  free  from 
politics  and  favoritism,  and  are  what  the  Societies  make  them.  The 
Board  is  really  elected  by  the  Profession,  the  only  restriction  being  that 
men  connected  with  colleges  are  not  eligible,  and  from  the  animus  of  the 
editorial  which  we  have  commented  on,  the  restriction  is  a  very  proper  one. 

3.  To  revoke  a  license,  or  to  strike  the  name  of  any  practitioner  from 
the  registry  list,  requires  the  unanimous  vote  of  the  Board.  Hence  op* 
pression  is  fully  guarded  against. 


The  following  letters,  among  others  received,  will  serve  to  indicate  the 
temper  of  Ohio  physicians : 
Editor  Columbus  Medical  Journal: 

Sometime  in  October  I  sent  a  copy  of  the  proposed  Act  to  establish  a 
State  Board  of  Medical  Examiners,  etc! ,  recommended  at  the  last  meet- 
ing of  the  State  Medical  Society,  to  Dr.  N.  S.  Davis,  editor  of  the  Jour- 
nal of  the  American  Medical  Association,  asking  him  to  give  it  notice,  with 
such  comment  as  would  seem  to  him  advisable,  "believing  that  favor- 
able mention  from  this  source  would  aid  the  efforts  in  our  State  to  secure 
its  enactment  next  winter."  I  was  upt  a  little  surprised  to  read  the  edito- 
rial in  the  issue  of  November  i,  in  which  the  author,  under  cover  of 
some  ** glittering  generalities,"  in  a  very  insidious  but  venomous  manner, 
iastens  his  fangs  into  the  proposed  act  with  deadly  purpose. 

Without  criticising  the  motives  that  actuated  this  gouty  editorial,  I  beg 
leave  to  inform  the  readers  of  the  Columbus  Medical  Journal  that 
Dr.  N.  S.  Davis,  who  is  editor — more  by  tolerance,  through  respect  for 
his  gray  hairs,  perhaps,  than  for  any  marked  ability  he  has  shown  in  his 
capacity  of  editor  of  the  Journal — is  Dean  of  a  medical  college  in 
Chicago — this  and  nothing  more.  For  anything  further,  please  read  be- 
tween the  lines  of  the  editorial  referred  to.     Very  truly,  H.  J.  Sharp. 

Landon,  O.^  Nov.  12,  1884, 


Ohio  State  Sanitary  Association,  Secretary's  Office,  ) 
Mansfield,  O.,  Nov.  24,  1884.  j 

Dear  Doctor: 

I  wish  to  say  a  few  words  respecting  the  editorial  in  the  Journal  of  the 
American  Medical  Association,  of  November  i,  on  our  Board  of  Examin- 
ers BiiL     I  am  free  to  say  that  I  was  somewhat  surprised  at  the  manner 
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in  which  Doctor  Davis  expressed  himself.  I  am  sure  it  cannot  be  that 
he  is  not  in  favor  of  a  higher  medical  education,  that  he  opposes  the  pro- 
posed Bill  for  the  elevation  of  the  standard  of  medicine. 

It  is  true  the  Bill  is  not  perfection,  yet  the  principles  involved  are  cer- 
tainly in  the  right  direction.  It  is  surely  high  time  there  was  something 
being  done  to  protect  the  public  from  the  ravages  of  the  charlatan  and  the 
quack.  In  a  State  like  ours,  which  is  flooded  with  rival  medical  colleges 
in  many  of  which  the  requirements  for  graduation  are  practically  simply 
a  farce,  we  cannot  expect  such  colleges  to  raise  the  standard  of  medical 
education  without  being  forced  to  by  law. 

The  people  have  just  as  good  a  right  to  protect  themselves  from  the 
ravages  of  uneducated  and  unprincipled  quacks,  as  they  have  to  protect 
themselves  against  the  plundering  of  the  midnight  robber,  or  the  high- 
way thief. 

Because  we  can't  hope  to  get  perfection  from  our  law-makers,  is  no 
reason  why  we  should  not  strive  to  get  the  best  we  can,  and  make  the  best 
out  of  what  we  get.  Yours,  etc.,        R.  Harvey  Rsid. 


,  Nov.  20,  1884. 

My  Dear  Doctor: 

I  read  the  editorial,  in  the  Journal  of  the  Atnerican  Medical  Assoctation, 
of  November  i,  (on  the  bill  before  our  Legislature  to  regulate  the  prac- 
tice of  medicine)  with  surprise  and  regret.  With  surprise,  because  I  did 
not  expect  to  see  in  a  journal  published  in  Illinois  the  matter  treated  as  if 
it  was  an  experiment — something  so  foreign  to  the  genius  of  our  institu- 
tions that  the  mere  trial  of  it  was  dangerous.  I  was  laboring  under  the 
delusion  that  in  Illinois,  and  some  other  States,  it  had  proved  a  success. 
I  was  further  surprised  that  the  exponent  of  the  American  Medical  Asso- 
ciation should  take  such  grounds  and  oppose  a  movement  ^hich  cannot  but 
be  effective  in  improving  the  state  of  the  profession.  Of  course  deep  regret 
could  not  fail  to  be  felt  that  we  have  to  fight  so  formidable  an  antagonist 
within  our  own  lines;  success  is  a  difficult  matter  without  this. 

What  is  the  explanation  of  the  attitude  of  the  /oumalon  this  question? 
Is  it  the  recognition  in  the  Bill  of  different  schools  of  medicine  ?  Person- 
ally, I  would  prefer  to  ignore  therapeutics  entirely,  and  accept  a  guarantee 
of  qualification  from  an  examination  in  which  ' '  practice "  was  omitted 
But  I  am  satisfied  no  bill  will  ever  pass  which  does  not  recognize  sects  in 
medicine  to  the  extent  of  admitting  them  to  membership  of  the  Board. 
Does  the  opposition  arise  because  colleges  are  to  be  submitted  to  an  ex- 
amination and  their  merits  passed  upon  ?  The  Journal  is  the  organ  of  the 
whole  profession,  not  alone  of  the  schools,  and,  in  my  opinion.  Dr.  Davis 
very  much  mistakes  the  temper  of  the  profession  if  he  thinks  it  will  brook 
a  rejection  of  the  bill  for  the  benefit  of  the  colleges.  You  know  I  have 
never  joined  the  hue  and  cry  against  these  institutions  as  the  only  source 
of  excessive  multiplication  of  numbers  under  which  the  profession  now 
suffers.  The  evil  has  been  engendered  as  much,  if  not  more,  by  the 
readiness  of  individual  practitioners  to  admit  students  to  their  offices,  and 
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laxity  as  to  preliminary  qualifications.  But  that  the  interests  of  the  whole 
profession  in  the  future  are  to  be  directly  sacrificed  for  the  benefit  of  the 
few  gentlemen  who  are  professors  in  colleges,  is  asking  a  great  deal  too 
much  and  far  more  than  will  be  accorded. 

Excuse  these  hurried  lines;  they  give,  very  briefly,  my  views  on  the 
subject     Very  truly  yours,  R . 

[R ,  who  wishes  to  preserve  his  incognito,  is  one  of  the  most  widely 

known  and  highly  respected  physicians  in  Ohio. — Ed.  C.  M.  J.] 


Hydrochlorate  of  Cocaine. — Nearly  all  our  exchanges  during  the 
past  three  or  four  weeks,  more  particularly  those  published  in  the  large 
cities,  have  contained  extended  notices  of  the  anesthetic  properties  of  this 
remarkable  drug.  Ophthalmologists  are  especially  enthusiastic  over  it, 
and  nearly  all  the  clinical  observations  thus  far  have  been  made  by  them. 
Experiments  were  first  made  before  the  Ophthalmological  Congress,  re- 
cently held  at  Heidelberg,  where  a  solution  dtopped  into  the  eye  of  a 
patient  caused  complete  anesthesia  of  the  conjunctiva  and  cornea.  Dr. 
Noyes,  of  New  York,  was  present  at  the  congress  and  was  the  first  to 
bring  the  preparation  to  the  notice  of  the  profession  on  this  side  of  the 
Atlantic. 

Cocaine,  which  has  been  known  for  some  time,  is  an  alkaloid  obtained 
from  the  leaves  of  the  erythroxylon  coca.  It  combines  with  acids  to 
form  salts,  which  are  soluble  in  water.  Ten  years  ago  Dr.  Ott  showed 
by  experiments  on  animals  that  cocaine  in  small  doses  stimulated,  and  in 
larger  doses  entirely  destroyed  sensibility,  acting  on  the  posterior  columns 
of  the  cord  and  on  the  sensory  nerves. 

The  preparation  now  prominently  before  the  profession — the  hydrochlo- 
rate of  cocaine — ^has  been  known  for  about  a  year,  but  had  attracted  no 
attention  until  Dr.  Roller  demonstrated  its  anesthetic  action  on  the  eye  at 
Heidelberg.  The  drug  is  best  employed  in  a  two  to  four  per  cent,  aque- 
ous solution.  The  most  approved  method  for  causing  anesthesia  is  to 
instill  into  the  conjunctival  sac  three  or  four  drops  every  five  minutes  for 
twenty  minutes.  In  about  three  minutes  after  the  first  application  the 
sensibility  of  the  eye-ball  begins  to  lessen,  and  so  continues  for  about 
twenty  minutes,  when  a  rapid  restoration  to  the  normal  takes  place,  until, 
in  half  an  hour,  the  sensibility  is  completely  restored.  The  application  is 
painless,  and  the  only  appreciable  effect  produced  on  the  eye  is  dilatation 
of  the  pupil,  which,  however,  seldom  continues  longer  than  twenty- 
four  hours. 

So  far,  observations  with  regard  to  the  action  of  cocaine  have  been 
confined  ahnost  exclusively  to  the  eye,  although  Roosa  is  said  to  have 
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employed  it  with  success  in  a  case  of  tjonpanic  neuralgia,  which  was  re- 
lieved by  two  applications.  Dr.  Polk,  also  of  New  York,  reports  two 
cases  in  which  trachelorrhaphy  was  gerformed,  the  cervix  having  been 
previously  treated  with  the  four  per  cent,  solution. 

It  has  been  used  to  obtund  the  sensibility  of  the  throat,  prior  to  laryn- 
goscopic  examination,  but  without  very  satisfactory  results.  A  felon  was 
opened  without  pain,  the  finger  having  previously  been  immersed  for 
some  time  in  the  solution.  Applied  to  the  engorged  venous  sinuses  of 
the  erectile  tissue  of  the  nose,  it  produces  their  prompt  and  continued 
contraction,  thus  relieving  the  "  stuffed  up  "  feeling  of  acute  nasal  catarrh. 
Injected  into  the  urethra  or  rectum,  it  relieves  their  sensibility.  Indeed,  it 
gives  promise  of  being  the  future  anesthetic  for  all  mucous  surfaces. 

So  far,  Merck's  preparation  has  been  the  only  one  in  the  market  B^ 
fore  the  excitement  this  was  worth  about  twenty  cents  a  grain,  but  has 
since,  owing  to  the  demand,  reached  fancy  prices.  There  will  probably 
be  soon  an  abundant  supply,  in  the  form  of  an  aqueous  solution,  four  per 
cent.,  which  will  sell  at  about  fifty  cents  per  drachm. 

We  fear,  however,  that  its  field  of  usefulness  will  be  ultimately  found 
to  be  quite  limited. 


Ovariotomy  Statistics. — In  the  proceedings  of  the  Central  Ohio 
Medical  Society,  which  appear  in  this  issue,  will  be  found  some  statistics 
of  ovariotomy;  thirty. seven  cases  giving  a  mortality  of  a  little  over  50 
per  cent  October  sth,  Mr.  Knowsley  Thornton  reported  that  of  his  last 
hundred  operations,  performed  at  the  Samaritan  Hospital,  only  three  had 
resulted  fatally.  Death  in  one  of  these  cases  was  due  to  coexistent  cancer 
of  the  stomach,  liver  and  rectum,  and  hence,  according  to  the  rule  of 
Continental  operators,  should  not  be  counted.  The  second  death  was  due 
to  hemorrhage  from  the  slipping  of  a  ligature ;  hence  was  accidental. 
The  third  death  was  also  due  to  hemorrhage,  there  being  a  general  oozing 
of  blood  from  a  large  surface  to  which  the  tumor  had  formed  adhesions. 
Only  one  death,  therefore,  can  be  regarded  as  necessarily  the  result  of  the 
operation.     The  statistics  of  Tait  and  Keith  are  nearly  as  good  as  these. 


The  American  Agriculturist  comes  to  our  table  regularly,  and  is  as 
bright  and  practical  as  ever.  Although  we  are  not  a  farmer  nor  a  '^  coun- 
try doctor,"  we  find  every  number  to  contain  much  interesting  and  valu- 
able information.  Specimen  copies  will  be  sent  free  on  application  to  the 
publishers  in  New  York. 
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At  this  time,  when  there  js  so  much  excitement  over  the  new  local 
anesthetic,  we  are  under  obligations  to  Messrs.  Mariani  &  Co. ,  of  New 
York,  for  a  pamphlet  on  Erythroxylon  Coca,  the  drug  whose  active  prin- 
ciple forms  the  basis  of  their  celebrated  wine — the  Vin  Mariani, 

It  seems  that  the  Coca  has  been  used  in  South  America  since  the  earli- 
est times,  the  natives  chewing  the  leaves  and  finding  them  to  soothe  and 
reinvigorate  them  when  exhausted  from  hard  labor  or  long  journeying. 
They  called  it  **  The  Divine  Plant,"  and  valued  it  among  tJieir  choicest 
possessions. 

It  is  of  the  Linnaceae  family,  and  is  found  in  the  same  regions  as  the 
Cinchona.  It  is  a  small  tree,  six  to  nine  feet  high,  attaining  its  growth 
in  about  five  years.  The  leaves  contain  the  medicinal  virtues  of  the 
plant.  Cocaine  is  a  difi'usible  tonic,  acting  on  the  stomach  as  a  pleasant 
stimulant,  increasing  its  secretion  and  slightly  anesthetizing  it,  and  on  the 
brain  and  nervous  system  as  sedative,  its  action  in  this  respect  being 
especially  marked  in  cases  of  nervous  exhaustion  or  overwork.  It  is 
also  highly  recommended  as  a  remedy  in  overcoming  the  opium  habit. 


Victory  for  the  West  Virginia  Board  of  Health- — On  Novem- 
ber I,  tRe  Supreme  Court  of  West  Virginia  decided  the  case  of  the  ^ate 
vs.  Dent  in  favor  of  the  plaintiff.  In  November,  1882,  the  grand  jury 
indicted  Dent  for  violating  the  Medical  Practice  Act  by  practicing  with- 
out a  diploma  from  a  reputable  college,  his  diploma  being  from  the 
"American  Medical  Eclectic  College  of  Cincinnati,  Ohio,"  which  college 
was  not  regarded  as  **  reputable  "by  the  West  Virginia  Board  of  Health. 
He  was  tried,  found  guilty,  and  fined  $50.  He  appealed,  on  the  ground 
that  the  law  was  unconstitutional. 

The  opinion  of  the  Supreme  Court  was  unanimous,  and  sustains  the 
Act  at  every  point.  The  opinion  evinces  much  care  aud  great  research 
in  its  preparation,  occupying  thirteen  printed  pages.  We  commend  it  to 
the  careful  reading  of  Dr.  N.  S.  Davis,  of  Chicago,  and  of  others  who 
oppose  the  creation  of  laws  to  protect  the  people  from  ignorant  pretend- 
ers to  medical  knowledge. 


C.  F.  Askew,  of  Corydon,  Indiana,  writes  that  he  is  using  Melliet^s 
Standard  Buggy  Case,  and  considers  it  the  neatest,  most  durable,  and 
most  convenient  that  he  has  ever  seen. 


As  THE  Christmas  season  approaches,  we  think  our  readers  will  do  well 
to  consult  the  advertisement,  in  this  number,  of  the  publishers. 
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Encyclopedia  of  Medical  Wit,  Humor  and  Curiosities  or  Medi- 
cine.— Dr.  Julius  Wise,  806  Olive  Street,  St.  Louis,  Mo.,  proposes  to 
publish  during  the  coming  year  a  large  volume  under  the  above  or  a 
similar  title. 

In  this  undertaking  he  respectfully  solicits  the  kindly  aid  of  the  pro- 
fession. Witticisms,  and  anecdotes  of  a  humorous,  or  curious  nature  are 
solicited.  There  are  numberless  unpublished  experiences  that  would 
prove  a  source  of  amusement  and  instruction,  and  all  physicians,  drug- 
gists, dentists,  and  others  supplying  original  contributions  will  receive  due 
credit  in  the  work. 

Information  regarding  suitable  literature — home  and  foreign,  ancient 
and  modem — will  be  gladly  received,  and  ^Highly  appreciated.  The 
author  is  especially  anxious  to  avail  himself  of  every  source,  and  would 
highly  appreciate  all  information  concerning  publications  likely  to  be 
useful  for  reference. 

All  letters,  contributions,  clippings,  books  and  other  matter  should  be 
addressed  as  above. 


The  ** Annals  of  Surgery,"  which  may  be  looked  upon  as  the  suc- 
cessor of  the  Annals  of  Anatomy  and  Surgery^  is  announced  to  appear 
simultaneously  in  this  country  and  Great  Britain,  under  the  joint  editor- 
ship of  Dr.  L.  S.  Pilcher,  of  Brooklyn,  and  Mr.  C.  B.  Keetley,  of  Lon- 
don. The  list  of  collaborators  comprises  such  a  number  of  distinguished 
men  in  both  countries  as  will  render  the  "Annals^"  like  its  predecessor, 
a  most  creditable  publication.  It  is  to  be  a  monthly,  and  the  first  num- 
ber will  be  dated  January,  1885.  It  is  published  in  this  country  by  J.  H. 
Chambers  &  Co. ,  of  St.  Louis ;  $5  per  annum. 


Vanderbilt's  Gift. — It  is  just  announced  that  Vandcrbilt  has  given 
$500,000  to  the  College  of  Physicians  and  Surgeons  of  New  York.  This 
is  not  a  large  sum  for  him  to  give  out  of  his  ample  means,  but  is  a  large 
sum  for  the  college  to  receive.  We  hope  that  this  may  be  but  the  begin- 
ning ot  the  generous  gifts  to  be  bestowed  upon  worthy  medical  colleges. 


Petroleum  Emulsion. — Mr.  Angier  has  met  with  such  excellent  suc- 
cess since  the  introduction  of  his  emulsion,  that  he  now  informs  us  that 
he  is  prepared  to  place  a  first  order  on  consignment  with  any  responsible 
druggist,  in  places  where  physicians  may  desire  to  prescribe  it. 
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"  My  Double  and  How  he  Undid  Me." — ^Just  as  we  go  to  press  we 
are  in  receipt  of  the  Journal  of  the  American  Medical  Association  for  No- 
vember 22,  in  which  the  editor,  induced  by  a  sharp  letter  of  criticism 
from  Dr.  Reeves,  of  West  Virginia,  takes  very  different  ground  from  that 
taken  in  his  first  editorial.  He  now  writes  as  Editor;  he  then  wrote  as 
Dean,  1 

In  the  Atlantic^  for  1859,  is  a  story  entitled  **  My  Double  and  How  He 
Undid  Me,"  which  Dr.  Davis  should  read  and  profit  by.  He  must  be  on 
his  guard,  or  the  Dean  will  certainly  undo  him. 


Fluid  extract  of  corn-silk  (stigmata  maidis)  seems  to  be  having  a 
boom;  we  are  just  in  receipt  of  a  circular  from  John  Wyeth  &  Bro„  of 
Philadelphia,  informing  us  that  they  have  on  band  an  ample  stock  of  ex- 
cellent quality. 


Reviews  and  Book  Notices. 
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Prices  are  always  inserted  when   furnished  by  the   Publisher  or  when  obtainable 

from  the  Bookseller. 

Fifth  Annual  Report  of  the  State  Board  of  Illinois.     Springfield,    Illi- 
nois.    1883. 
Dr.  John  H.  Ranch,  the  able  Secretary  of  the  Board,  has  given  us  in 

this  report  a  model  for  such  work.     It  would  be  a  wise  expenditure  of 

money  on  the  part  of  the  State  of  Illinois  to  distribute  the   volume  as 

widely  as  possible. 


Courier' Review  Call-Book — A  Physician's   Pocket   Reference  Book  and 

Visiting   List.     Arranged  and  prepared  by  E.   M.    Nelson,  M.   D., 

Ph.D.,  editor  St.   Louis  Courier  of  Medicine;  Physician  to  St.  Louis 

Protestant  Hospital,  etc.     St.  Louis :  J.  H.  Chambers  &  Co. 

This  visiting  list  is  adapted  to  any  year.     The  list  proper  is  preceded 

by  twenty-six  pages  devoted  to  the  various  matters  on  which  the  doctor's 

memory  is  apt  to  require  refreshing,  including  a  very  complete  table  of 

doses,  thermometric  scales,  diet  table  for  diabetics,  etc.     It  also  has  the 

usual  pages  fbr  memoranda,  etc.     Its  shape  is  slightly  different  from  other 

call-books,  being  thinner  and  wider,  so  as  to  fit  better  the  breast  pocket. 


The  Physicians  Visiting  List  for  1885.     P.  Blakiston,  Son  &  Co.,  Phila- 
delphia. 
This  is  the  thirty-fourth  year  of  the  publication  of  this  excellent  serial, 

which  is  maintaining  its  position  as  one  of  the  best  of  these  indispensable 

companions  of  the  practitioner. 
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Clinical  Lectures  on  Mental  Diseases.  By  T.  S.  Clouston,  M.  D.,  F.  R. 
C.  P.  E. ,  Physician  Superintendent  of.  the  Royal  Edinburgh  Asylum 
for  the  Insane ;  Lecturer  on  Mental  Diseases  in  the  Edinburgh  Uni- 
versity, etc.,  etc.  To  which  is  added  an  abstract  of  the  statutes  of  the 
United  States  and  the  several  States  and  Territories  relating  to  the  custody 
of  the  insane,  by  Charles  F.  Folsom,  M.  D.,  Assistant  Professor  of 
Mental  Diseases.  Harvard  Medical  School,  etc.  Philadelphia :  Henry 
C.  Lea's  Son  &  Co.,  1884.     Columbus:  Geo.  H.  Twiss. 

This  is  a  work  of  over  500  pages,  and  jcomprises  the  lectures  given  by 
the  author  in  the  Edinburgh  University.  The  work  is  systematically  ar- 
ranged, and  under  each  division  are  given  the  details  of  illustrative  cases. 
These  cases  are  not  selected  for  their  rarity,  but  are  such  as  will  be  most 
likely  to  be  met  with  in  general  practice. 

As  to  the  influence  of  ** revivals"  in  the  production  of  insanity,  the 
author  says :  *  *  I  think  they  are  only  suited  to  stolid  healthy  brains,  and 
should  on  no  account  be  attended  by  persons  with  weak  heads,  excitable 
dispositions,  and  neurotic  constitutions." 

The  authcJt  does  not  believe  in  Beard's  Neurasthenia,  about  which 
* 'American  medical  authors  have  much  to  say,"  and  he  thinks  its  \xt2X' 
mcnt,  hy  massage f  **the  most  irrational  that  was  ever  conceived  by  the 
medical  mind."  He  thinks  the  cause  of  this  nervous  exhaustion  is  in  our 
air  and  climate,  and  stimulating  mode  of  life  and  education.  For  a  cure, 
he  recommends  removal  to  *  *  a  more  sleepy  climate  " ;  by  which  we  sup- 
pose he  means  the  British  Isles. 

Having  found  many  instances  of  the  cure  of  acute  insanity  by  the  oc- 
currence of  some  local  inflammation,  a  fever,  a  carbuncle,  crop  of  boils, 
septic  blood-poisoning,  etc..  Dr.  Clouston  remarks:  **I  believe  that  some 
day  we  shall  hit  on  a  mode  of  producing  a  local  inflammation,  or  [by  in- 
oculation] a  manageable  septic  blood-poisoning,  by  which  we  shall  cut 
short  and  cure  attacks  of  acute  mania." 

Tl;ie  author  makes  a  rather  odd  use  of  the  word  paralysis,  using  it 
instead  of  **  absence  of";  thus  he  says  a  patient  has  **  paralysis  of  appe- 
tite"— ** paralysis  of  volition" — "paralysis  of  love  of  life,  of  wife  and 
of  children."  The  book  being  written  in  the  easy  style  incident  to  lec- 
tures probably  accounts  for  such  slips  as  **  try  and  send,"  "went  and 
bought,"  **goand  travel,"  etc. 

On  the  whole,  the  book  is  excellently  well  gotten  up,  and  cannot  fail  to 
prove  valuable  alike  to  the  general  practitioner  and  the  specialist.  The 
addition  of  the  laws  relating  to  insanity  in  this  country,  will  make  the 
work  of  increased  usefulness  to  physicians  in  the  United  States. 
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Practical  Treatise  on  Disease  in  Children,  By  Eustace  Smith,  M.D., 
Fellow  of  the  Royal  College  of  Physicians;  Physician  to  his  Majesty 
the  King  of  the  Belgians ;  Physician  to  the  East  London  Children's 
Hospital,  and  to  the  Victoria  Park  Hospital  for  Diseases  of  the  Chest. 
8vo,  pp.  ZdZ,  $S'Oo,  New  York :  Wm.  Wood  &  Co.  Columbus  : 
A.  H.  Smythe. 

This  book  is  unusually  full  in  its  discussion  of  all  the  diseases  peculiar 
to  childhood.  Diseases  which  possess  the  same  characteristics  in  children 
as  in  adults,  are  not  considered.  The  author's  long  and  valuable  experi- 
ence in  this  department  of  medicine,  leads  him  naturally  to  present  his 
subject  in  a  purely  clinical  manner.  As  statistics,  unless  based  on  larger 
numbers,  are  so  liable  to  mislead,  the  author  omits  them  entirely.  Diag- 
nosis and  treatment,  as  being  most  important,  are  most  dwelt  on,  but  not 
to  the  neglect  of  morbid  anatomy  and  etiology.  Diet  and  hygiene  are 
carefully  considered.  Illustrative  cases  are  introduced  as  indicated,  taken 
from  his  own  case-book  or  from  those  of  his  colleagues. 

As  one  of  the  best  and  freshest  works  on  this  important  subject,  the 
book  will  meet  with  a  large  demand. 


Handbook  of  the  SDiagnosis  and  Treatment  of  Skin  Diseases,  By  Arthur 
Van  Harlingen,  M.  D.,  Professor  of  Diseases  of  the  Skin  in  the  Phila- 
delphia Polyclinic  and  College  for  Graduates  in  Medicine,  etc.  With 
two  colored  plates.  Philadelphia:  P.  Blakiston,  Son  &  Co.,  1884. 
Columbus:  A.  H.  Smyte.     8vo.     Pp.  282. 

This  book  is  a  small  one,  but  it  is  made  so  by  the  omission  of  patho- 
logical anatomy  and,  almost  entirely,  of  etiology.  The  rarer  diseases  are 
referred  to  but  briefly,  while  the  common  ones  are  discussed  fully.  The 
author  has  had  a  wide  and  varied  experience,  and  has  given  the  pro- 
fession an  excellent  book  for  ready  reference.  The  topics  are  arranged, 
for  convenience,  in  alphabetical  order. 


j  A  Practiced  Treatise  on  Fractures  and  Dislocations,     By  Frank  H.  Hamil- 

!  ton,   M.  D.,  LL.  D.,  late   Professor  of  Surgery  at  Bellevue   Hospital 

I  Medical  College  and  Surgeon  to  Bellevue  Hospital ;  Consulting  Surgeon 

to  Hospital  for  Ruptured   and  Crippled,  etc. ,  etc.     Seventh  American 

[edition,  revised  and  improved.  Illustrated  with  379  wood  cuts.  8vo., 
leather,  pp.  1,005.  l^rice,  $6.50.  Henry  C.  Lea's  Son  &  Co.,  Phila- 
delphia.    1884.     Columbus:  Geo.  H.  Twiss. 

The  first  edition  of  this  work  appeared  twenty-five  years  ago.  If  was 
the  first  complete  work  entirely  devoted  to  this  portion  of  the  surgical 
field,  and  at  once  took  the  highest  rank  as  an  authority  both  in  this  coun- 
try and  throughout  the  world.  It  has  always  been  a  book  without  which 
no  surgeon's  library  could  be  regarded  as  complete. 

The  present  edition  embraces  all  that  the  author  has  been  able  to  gather 
in  reference  to  the  subject,  and,  as  much  has  appeared  within  the  past  few 
years,  the  book  is  perceptibly  larger  and  fuller  than  its  predecessor.     The 
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author  does  not  place  much  reliance  on  experiments  made  upon  the 
cadaver,  so  fashionable  of  late  with  some  young  surgeons,  as  determining 
most  points  in  fractures  and  dislocations.  There  is  too  much  difference 
between  dead  and  living  muscles  and  tissues  to  enable  such  experiments 
to  be  regarded  as  at  all  conclusive.  The  author  is  also  uninclined  to 
attach  much  weight  to  the  evidence  afforded  by  museum  specimens, 
unaccompanied  by  any  clinical  history,  or  to  the  testimony  of  surgeons 
whose  reliability  as  experts  has  not  been  established. 

We  will   not,  of  course,   question  the  intelligence  of  our  readers  by 
offering  any  commendation  of  the  work. 


A  Manual  of  Diseases  of  the  Throat  and  Nose,  By  Morell  Mackenzie, 
M.  D.,  Lond.  Vol.  II.  Diseases  of  Esophagus,  Nose  and  Naso- 
pharynx.    New  York:  Wm.  Wood  &  Co. 

This  is  a  part  of  Wood's  Library  for  the  current  year.  We  noticed  the 
same  book,  a  few  weeks  ago,  as  issued  by  other  publishers.  That  rival 
publishers  should  seize  upon  the  same  book,  is  a  good  indication  of  its 
value. 


Being  determined,  if  possible,  that  none  should  be  able  to  say  the 
Columbus  Medical  Journal  was  sent  to  them  against  their  wish,  we 
have  always  kept  our  ** Rules  of  Publication"  in  each  issue  of  the  Jour- 
nal. We  would  not,  under  any  circumstances,  send  a  Journal  to  any 
one  unless  it  was  our  understanding  that  it  was  desired ;  and  in  order  that 
none  escape  seeing  our  Rules  we  insert  them  here,  with  the  request  that  if 
there  be  one  among  our  many  readers  who  is  not  willing  to  pay  the  trivial 
sum  of  $i.oo  per  year,  he  let  us  know. 

Exiles  of  Publication  of  the  Colnmbxis  Medical  Jcumal. 

TERMS:— The  subscription  Price  of  the  Journal  is  One  Dollar  per  year  in  advance. 

remittances  should  be  made  to  the  Publishers,  HANN  &  ADAIR,  by  Post-office  money 
order  or  registered  letter. 

Receipts  for  all  money  received  are  sent  in  the  next  issue  of  the  Journal.  When  they  are  not 
thus  received  by  the  subscriber,  the  fact  should  be  promptly  reported. 

ADDRESS — Always  give  name  of  Countv  as  well  as  that  of  Post-office.  Removals  should  be 
promptly  reported,  that  the  address  may  be  changed  and  loss  to  the  subscriber  prevented.  In  doin^ 
so  give  former  address  also. 

DISCONTINUANCES — No  discontinuances  will  be  made  until  arrearages  are  paid^  {andin- 
siructions given).  This  is  a  postal  law  sustained  in  all  courts  to  prevent  serious  loss  to  publishers. 
Refusal  to  remove  a  Journal  from  the  Post-office  does  not  exempt  tne  subscriber  from  liability  for  its 
costs,  so  long  as  arrearages  are  unpaid.  When  arrearages  are  paid  and  a  subscriber  wishes  to  have 
his  Journal  discontinued,  he  should  so  notify  the  publishers  by  card  or  letter. 

FRAUD — Removing  from  any  neighborhood  and  failing  to  notify  a  publisher  to  stop  sending  a 
periodical  to  that  address,  is  regarded  by  postal  laws  as  prima  facie  evidence  of  fraud,  unless  the 
accumulated  arrearages  are  paid  on  demand.  Without  the  protection  of  such  a  law,  publishers  are 
exposed  to  very  heavy  loss. 

The  Journal  is  mailed  on  the  first  day  of  each  month.  If  you  fail  to  receive  it  within  a  reasonable 
length  of  time  thereafter,  please  notify  the  publishers  by  postal. 
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.  Communications. 


CASE  OF  LAPAROTOMY  FOR  CYSTIC  DISEASE  OF 

OVARIES, 


Reported  by  W.  H.  Sharp,  M.  D.,  Volcano,  W.  Va. 

In  June,  1884,  I  saw  Florence  W.,  age  19,  in  consultation  with  Dr. 
Martin,  of  Cairo,  W.  Va.  For  a  year  past  she  had  been  suffering  from 
an  abdominal  enlargement,  caused  by  a  tumor  which  first  appeared  in 
the  right  side,  and  was  accompanied  by  pain ;  menstruation  was  regular 
in  time  and  quantity.  This  tumor  occupied  the  whole  of  lower  abdomen 
and  extended  above  the  umbilicus ;  it  was  freely  movable,  dull  on  per- 
cussion, and  gave  the  feeling  of  a  semi-solid  body;  was  accompanied 
with  considerable  ascitic  effusion.  I  diagnosed  it  as  probably  an  ova- 
rian fibro-cyst,  or  possibly  a  uterine  fibroid ;  promised  her  if  she  would 
arrange  to  come  to  where  she  could  be  convenient,  that  my  friend  Dr.  T. 
A.  Harris,  of  Parkersburg,  W.  Va.,  and  myself  would  operate.  Nothing 
was  done,  and  in  September  I  was  asked  to  see  her  'again,  as  she  was  suf- 
fering greatly  from  abdominal  distension.  I  found  it  necessary  to  tap 
her,  which  gave  relief,  draining  off  two  gallons  of  highly  albuminous 
fluid,  which  proved  to  be  ascitic.  The  wall  of  the  tumor  was  wounded 
by  the  trocar  and  bled  freely.  Arrangements  were  then  made  for  the 
operation  as  soon  as  she  could  come  to  Volcano,  after  the  tapping. 

On  Sept.  26,  Drs.  Harris  and  myself  operated,  assisted  by  Drs.  Martin 
and  Johnson.     The  patient  had  been  prepared  for  the  operation  by  taking 
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a  bath  daily  for  several  days;  full  doses  of  tr.  ferri  chlor.,  a  free  purgative 
day  before,  and  ten  grs.  quinine  evening  before  and  on  the  morning  of 
operation.  Strict  antiseptic  measures  were  adopted,  omitting  the  use 
of  spray ;  instruments  and  sponges  were  immersed  in  a  carbolic  solution  ; 
a  I —  2,000  bichloride  solution  was  used  for  all  other  purposes.  On 
opening  abdomen  a  large  quantity  of  ascitic  fluid  escaped ;  the  tumor  was 
found  to  be  a  cyst  of  the  left  ovary,  was  very  vascular;  a  portion  of  its 
contents  was  drawn  off  by  tapping ;  the  fluid  was  so  viscid  that  it  escaped 
with  difficulty.  The  adhesions,  which  were  in  front,  to  the  abdominal 
parietes  and  omentum  were  easily  broken,  being  recent.  The  abdom- 
inal wound  extended  until  about  eight  inches  long ;  the  tumor  delivered ; 
the  pedicle  secured  by  a  stout  silk  ligature  tied  through  and  through,  and 
the  pedicle  then  dropped  into  abdomen.  Dr.  Harris  then  found  the  right 
ovary,  which  was  about  the  size  of  a  black  walnut,  was  full  of  small 
cysts ;  its  pedicle  was  secured  in  like  manner  and  ovary  removed.  The 
abdominal  cavity  was  then  thoroughly  cleaned  by  the  bichloride  solution. 
We  found  this  expedited  by  filling  the  cavity  with  the  solution  and  then 
withdrawing  it  with  a  syringe.  After  all  oozing  had  ceased  the  wound 
was  closed  by  deep  silver  sutures,  with  intervening  superficial  silk  ones. 
No  adhesive  straps  were  applied.  Iodoform  was  dusted  along  the  line  of* 
wound.  A  glass  Thomas  drainage  tube  was  inserted  at  lower  angle 
of  wound.  A  layer  of  absorbent  cotton  saturated  in  the  sublimate  solu- 
tion was  applied.  Over  this  a  layer  of  carbolized  jute ;  again  a  layer  of 
dry  absorbent  cotton,  covering  whole  abdomen,  then  a  flannel  bandage. 
Time  occupied,  nearly  two  hours.  Part  of  this  time  was  consumed  by  the 
patient's  respiration  being  impeded  by  the  anesthetic,  requiring  artificial 
respiration  for  some  time.  Anesthetic  used  was  first  chloroform,  and 
after  anesthesia  was  produced  ether  was  substituted.  Immediately  before 
operation  an  hypodermic  injection  of  morphia  and  atropia  was  given. 

Directions  given  to  her  nurse  to  have  absolute  rest.  No  nourishment, 
ice  ad  libitum^  and  brandy  if  indicated.     No  nausea  followed. 

The  tumor  proved  to  be  a  multilocular  cyst  filled  with  a  colloid  fluid ; 
weight,  with  contents,  twelve  pounds. 

8  p.  M. — Resting  comfortably,  some  discharge  of  colored  serum  from 
tube.  Pulse,  120;  temp.,  99°.  To  have  opium  suppository,  at  10  p.  m.  ; 
catheter  to  be  used  every  six  hours. 

September  27,  9  a.  m. — Temp.,  99;  pulse,  108;  res.,  32.  3  p.  m.  : 
Temp.,  1 01;  pulse,  120.  9  p.  m  :  Temp.,  100;  pulse,  120.  Tube  has 
been  injected,  with  carbolized  solution,  three  times  to-day,  until  hquid 
returns  clear.     This  was  continued  as  long  as  tube  remained  in;  had 
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sufficient  morphine  to  procure  rest.  At  noon  commenced  giving  iced 
milk  with  lime  water  every  hour,  so  that  she  got  half  oz.  milk  each  hour. 
To  have  five  grains  quinine  in  the  morning. 

September  28,  9  a.  m. — Temp.,  100° ;  pulse,  120;  res.,  21.  4  p.  m.  : 
Temp.,  102°;  pulse,  140.  9  p.  m.  :  Temp.,  100;  pulse,  120.  Has  a  slight 
cough ;  has  rested  well ;  has  had  five  grs.  quinine  every  four  hours ;  one- 
half  oz.  milk  every  hour,  with  two  drachms  brandy  every  four  hours,  and 
morphia  as  needed. 

September  29,  9  a.  m. — ^Temp.,  99°;  pulse,  120;  res.,  18.  2:30  p.  m.  : 
Temp.,  100°;  pulse,  140.  9  p.  m.  :  Temp.,  loi*^;  pulse,  120;  res.,  21, 
Is  quite  comfortable. 

September  30,  9  a,  m. — Temp.,  100°;  pulse,  108;  res.,  30.  3.  p.  m.  : 
Temp.,  100*^;  pulse,  120.  8:30  P.M. — Temp.,  loi*^;  pulse,  100;  res., 
20.  To-day  has  had  one-half  ounce  of  beef  tea  alternately  with  the 
milk;  other  treatment  continued.  Dressed  the  wound;  healed  nearly 
entire  length.  Noticed  a  slight  fullness  on  left  side  of  abdomen,  near 
upper  suture  ;  still  has  some  cough. 

October  i,  9  a.  m. — Temp.,  99*° ;  pulse,  84;  res.,  t6.  2.  p.  m.:  Temp., 
99°;  pulse,  96;  res.,  16.  9:30  p.  m.  :  Temp.,  99°;  pulse,  80,  Increase 
amount  of  milk  and  beef  tea.     Tube  came  out  to-day. 

October  2,  11  a,  m. — Temp.,  99**;  pulse,  80;  res.,  17.  9  p.  m.  : 
Temp.,  100;  pulse,  80.  Considerable  bronchitis  over  both  lungs;  a 
stimulant  expectorant  ordered. 

October  3,  9  a.  m. — Did  not  rest  well,  cough  troublesome  and  caused 
pain  in  wound;  drawing  on  sutures.  Temp.,  99*^;  pulse,  90;  res.,  18. 
Removed  deep  sutures,  found  an  abscess  in  abdominal  wall  at  upper 
suture,  which  discharged  along  tract  of  suture.  4  p.  m.  :  Temp.,  100; 
pulse,  96.     Tongue  cleaning.     To-day  ceased  to  use  catheter. 

October  4,  10  a,  m. — ^Temp.,  98°;  pulse,  84;  res.,  16.  Made  an 
opening  in  abdominal  wound  down  to  abscess,  and  washed  out  the  cavity 
with  carbolized  solution.     4  p.  m.  :  Temp.,  100;  pulse,  96. 

October  5,  10  a.  m.  :  Temp.,  98°;  pulse,  84.  5  p.  m.  :  Temp.,  98; 
pulse,  84.     Gave  ten  grains  of  calomel  at  bed- time. 

October  6,  10  a.  m. — Bowels  moved.  From  this  time  continued  to 
improve  until  the  end  of  three  weekfe,  when  she  sat  up  for  half  an  hour. 
On  removal  of  the  sutures  adhesive  straps  were  applied.  Her  nurse  hav- 
ing returned  home,  she  was  given  improper  food  and  had  an  acute 
attack  of  indigestion,  which  delayed  her  convalescence.  At  end  of  sixth 
week  returned  home  well. 

This  made  the  third  case  of  ovariotomy  performed  by  Dr.  Harris  and 
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myself  in  this  neighborhood  during  the  past  three  years.*  In  all  we  found 
it  necessary  to  tap  prior  to  the  operation,  from  unavoidable  causes.  We 
believe  that  this  is  to  be  avoided  when  possible;  or  if  performed,  the 
operations  for  removal  of  the  tumor  should  be  done  within  three  or  four 
days.  The  principal  reasons  for  avoiding  tapping  are  the  dangers  of 
inflammation  and  suppuration  of  the  cyst,  the  formation  of  adhesions, 
and  the  establishing  of  that  condition  favorable  to  the  formation  of  clots 
in  the  veins  of  the  pedicle  and*  the  sequence  of  cardiac  thrombi,  as  de- 
scribed by  Tait  and  attributed  to  the  withdrawal  of  so  large  a  quantity  of 
albumen  from  the  system  in  the  process  of  refilling  the  cyst. 

There  are  many  difficulties  in  the  diagnosis  of  abdominal  tumors;  and 
with  limited  experience  one  may  be  excused  for  errors  of  diagnosis.  Of 
these  cases,  the  first  I  thought  was  a  fibro-cystic  tumor ;  it  proved  to  be  a 
fibroid  tumor  of  ovary  with  large  ascitic  effusion.  The  second  was  cor- 
rectly diagnosed  as  an  ovarian  cyst.  The  third  as  either  a  fibro-cyst  of 
ovary,  or  uterus;  it  was  an  ovarian  cyst,  with  ascitic  effusion.  All 
of  these  cases  were  operated  on  in  private  houses ;  in  two  at  their  own 
homes — all  in  the  country. 

Dr.  Sutton,  of  Pittsburg,  records  that,  of  his  first  cases,  he  lost  most 
until  he  began  to  operate  in  his  private  hospital,  when  his  cases  were 
more  successful.  Floating  around  of  late  there  has  been  a  remark  attribu- 
ted to  Lawson  Tait,  **That  the  woman  who  insists  on  being  operated 
upon  at  home  is  a  fool  for  her  pains."  While  all  of  this  is  no  doubt  true, 
most  of  the  patients  I  have  seen  had  not  the  means  to  avail  themselves  of 
the  services  of  the  experienced  ovariotomist  and  advantages  of  the  hos- 
pital ;  so  we  are  compelled  to  undertake  .these  cases  at  home  or  leave 
them  to  their  fate.  If  we  can  secure  fairly  clean  and  comfortable  quar- 
ters, with  the  services  of  a  fairly  competent  nurse,  we  are  justified  in 
undertaking  these  cases,  and  with  the  advantages  of  antiseptics  and  the 
light  shed  for  us  in  the  teachings  of  the  masters  in  ovariotomy,  we  can 
operate  with  a  fair  show  of  success.  But  if  we  see  our  patients  early 
enough  an  early  operation  should  be  insisted  upon. 

In  all  our  cases  the  drainage  tube  was  used.  Some  of  the  most  experi- 
enced operators  advise  against  its  use,  except  in  cases  t^here  the  adhesions 
are  very  extensive.  In  cases  where  there  were  no  adhesions  we  would 
not  use  it ;  but  certainly  we  feel  safer  after  its  use,  especially  after  read- 
ing the  experience  of  Sims  as  shown  in  a  paper  of  his  some  years  since. 
But  in  the  last  case  we  feel  that  we  erred  in  retaining  the  tube  so  long ; 
it  is  best  to  remove  the  tube  as  soon  as  there  is  little  discharge,  if 
possible  by  the  end  of  the  second  or  third  day. 

^'Case  I.  Fibrid  of  ovary;  three  pounds;  recovery;  has  since  had  a  child.  Case  II.  Multilo- 
cular  ovarian ;  very  extensive  adhesions;  25  pounds;  death  on  sixth  day  from  surgical  fever. 
Vide  Trans.  W.  Va.  State  Med.  See,  1882. 
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V 

TREATMENT  OF  SCROTAL  ECZEMA 

BY  H.  L.  ROSENBERRY,  M.  D.,  MILTONSBURG,  O. 

Eczema  of  the  scrotum  is  not  an  uncommon  affection.  Many  men 
suffer  from  it  who  never  apply  for  professional  assistance.  I  have 
knowledge  of  several  who  never  have  had  any  medical  aid. 

The  disease  proves  very  intractable  to  the  ordinary  methods  of  treat- 
ment laid  down  in  the  books.  It  is  for  this  reason  that  I  wish  to  report 
the  following  cases,  which  may  be  of  interest  to  some  of  my  readers : 

Wilse  S.  M.,  aged  39,  a  farmer,  anemic,  with  a  worried  expression  of 
countenance  from  loss  of  sleep.  His  family  history  is  good,  with  the 
exception  of  his  father  who,  now  an  aged  man,  has  had  slight  scrotal 
eczema  for  twenty  years.  Ten  years  ago  the  patient  contracted  typhoid 
fever.  During  convalescence  he  noticed  a  few  pimples  on  his  scrotum, 
which  gave  rise  to  considerable  itching.  Occasional  attacks  occurred  for 
the  ensuing  three  or  four  years,  at  the  end  of  which  time  he  consulted  a 
number  of  physicians,  who  met  with  no  success  except  to  give  temporary 
relief.  In  conversation  with  some  of  the  physicians  who  had  treated 
him  I  learned  that  nearly  every  thing  recommended  had  been  tried, 
including  iodide  of  potash,  tar,  oil  of  cade,  glycerine,  carbolic  .acid, 
borax,  citrine  ointment  and  other  mercurials,  oxide  of  zinc,  nitrate  of 
silver.  Fowler's  solution,  various  poultices,  and  patent  medicines. 

He  first  consulted  me  on  November  29,  1883.  From  my  previous 
knowledge  I  was  at  considerable  loss  as  to  what  to  try  first.  I  began 
local  treatment  by  giving  him  glycerine  and  carbolic  acid  in  various  pro- 
portions This  was  the  only  wash  that  seemed  to  do  any  good.  It  would 
give  temporaryjrelief  of  from  ten  minutes  to  an  hour.  I  also  gave  him 
Fowler's  solution,  in  five-drop  doses  thrice  daily.  I  next  saw  him  on 
December  4th.  Reports  no  better.  Cannot  sleep  until  i  to  2  a.  m.,  on 
account  of  the  burning  and  itching.  I  gave  him  the  following  advice : 
Poultice  with  bread  and  water,  then  apply  caustic  potash  (i  dr.  to  the 
ounce)  to  the  itching  points.  The  poultice  could  not  be  tolerated  for  one 
hour.     On 'December  7th  I  gave  him  the  following  prescription: 

R. — Extracti  belladonnse,  3 j ;  aquae  ferventis,  fig  §viij;  ac.  hydro- 
cyan,  dil.,  fi^.  3j.     M.  Sig. — Apply  to  the  itching  parts. 

This  failed  as  did  everything  else.  I  then  gave  him  a  plaster  made  of 
tar  and  starch.     This  only  served  to  irritate  both  the  disease  and  the 
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patient.  Feeling  that  all  usual  resources  were  exhausted,  I  concluded  to 
try  a  new  method.  Having  seen  the  method  of  Professor  Pick,  of 
Prague,  described  in  the  Medical  Record^  of  July  28,  1883,  I  resolved  to 
use  this  at  once.  Taking  two  ounces  of  soap  ointment  *  I  added  to  it 
forty-eight  grains,  or  5  per  cent.,  by  weight,  of  salicylic  acid,  melting  and 
stirring  while  cooling.  This  makes  an  ointment  of  about  the  consist- 
ence of  citrine  ointment. 

This  ointment  I  applied  directly  to  the  scrotum,  over  which  I  then  laid 
smooth  pieces  of  cotton  cloth  in  narrow  strips.  The  cloth  adhered  to  the 
ointment,  making  an  air-tight  dressing.  It  also  prevented  the  ointment 
from  adhering  to  the  clothing.  This  was  not  borne  very  well  for  the  first 
few  hours  as  it  occasioned  considerable  itching  and  burning.  The  dress- 
ing was  re-applied  every  second  or  third  day  for  the  two  weeks  following. 
At  the  end  of  this  time  the  itching  was  entirely  relieved,  the  red  papules 
had  disappeared,  the  weeping  surfaces  had  dried,  and  the  skin,  formerly 
thick  and  harsh,  was  very  thin  and  pliable.  In  short,  the  disease  seemed 
cured.  Fearing  a  recurrence,  the  following  was  ordered  :  One  ounce  of 
the  purest  sheet  gelatine,  dissolved  by  gentle  heat  in  two  ounces  of  | 
distilled  water :  add  5  per  cent,  by  weight  (or  72  grains)  of  salicylic 
acid,  and  again  melt  by  setting  the  cup  in  hot  water.  When  the  mass  is 
sufficiently  cool,  it  is  to  be  painted  on  the  diseased  scrotum,  with  a  swab 
or  brush,  until  a  layer  about  as  thick  as  a  sheet  of  writing  paper  is  on. 
It  is  then  moistened  with  a  very  small  quantity  of  glycerine  to  render  the 
gelatine  dressing  pliable.  When  the  glycerine  has  been  applied,  take  a 
piece  of  cotton  batting  and  press  lightly  against  the  scrotum.  A  sufficient 
quantity  will  adhere  to  prevent  the  dressing  sticking  to  the  clothing. 
This  dressing,  changed  every  three  or  fmir  days,  was  used  for  one  month, 
at  the  end  of  which  time  there  could  be  seen  dotted  over  the  scrotum 
minute  white  scars  where  the  papules  had  been. 

Not  knowing  what  the  result  would  be,  I  considered  it  judicious  to 
give  him  constitutional  treatment  as  well  as  local,  and,  therefore,  on  the 
first  application  of  the  ointment,  I  gave  him  the  following:  R.  Liq. 
potass,  arsenitis,  §ss;  vini  ferri  amar.,  q,  s.  ad^iv.  M.  Sig. — A  teaspoon 
ful  after  each  meal. 


*Soap  ointment  is  made  by  the  following  formula : 

R.    Soap  plaster §j ; 

White  wax 3j  3ij ; 

Olive  oil §ij ; 

Melt  wax  and  plaster  and  add  the  oil ;  stir  while  cooling. 
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He  carried  the  arsenic  to  the  full  constitutional  effect.  Enough  was 
taken  to  keep  up  the  edema  of  the  face  for  two  months.  He  was  dis- 
charged on  February  ist. 

Case  2. — ^J.  S.,  aged  30,  habits  good,  in  good  flesh,  consulted  me  on 
January  14,  1884.  On  examination  I  found  a  chronic  case  of  scrotal 
eczema,  of  four  years  standing.  I  gave  him  a  wash  of  dilute  hydrocy- 
anic acid,  one  drachm  to  six  ounces.  I  also  gave  Fowler's  solution,  in  six 
drop  doses,  thrice  daily.  The  local  application  did  no  good,  so  I  gave 
him  the  soap  ointment  with  five  per  cent,  salicylic  acid.  This  stopped 
the  itching  at  once.  He  kepf  the  dressing  on  for  one  week  when  I  ex- 
amined him  again.  The  scrotum  presented  a  comparatively  healthy  con- 
dition. The  dressing  was  replaced  and  left  for  one  week  longer,  when 
the  gelatine  dressing  was  recommended.  He  failed  to  get  this  on  in  a 
satisfactory  manner,  and  used,  instead,  arsenic,  incrested  to  eight  drops, 
thrice  daily.  He  then  tried  to  use  the  gelatine  dressing,  but  could  not 
apply  it  for  some  reason  successfully  and  used  instead  a  dressing  made  of 
red  lead,  tar,  turpentine,  linseed  oil,  etc.  This  dressing  was  air.  tight 
also.  He  was  discharged  on  January  30th,  cured.  He  has  had  no  return 
of  the  trouble  since.  The  result  was  not  so  satisfactory  as  in  the  first 
case,  since  the  white  scars  did  not  appear,  which  may  be  taken  as  an  indi- 
cation of  a  complete  success.  ' 

Case  3. — William  F.,  farmer,  aged  36,  consulted  me  on  April  15, 
1884,  for  eczema  of  the'  margin  of  the  anus  of  one  year's  standing. 
Oxide  of  zinc,  once  drachm  to  the  ounce  of  vaseline,  was  prescribed  for 
a  local  application,  and  Fowler's  solution,  in  five-drop  doses  thrice  daily. 
He  returned  April  25th,  stating  that  the  "drops'*  made  him  sick,  and 
that  the  disease  was  cured  about  the  margin  of  the  anus,  but  that  he  had 
another  trouble  which  proved  on  examination  to  be  acute  scrotal  eczema 
of  the  papular  form. 

As  he  could  not  tolerate  the  arsenic,  it  was  discontinued  and  the  wine 
of  iron  substituted  in  teaspoonful  doses.  The  soap  ointment  was  ordered, 
with  five  per  cent,  of  salicylic  acid.  This  I  applied  myself,  and  the 
itching  was  relieved  at  once.  He  continued  the  application  for  one  week, 
and  with  the  happiest  of  results.  The  disease  seemed  cured,  and  it  was 
thought  best  not  to  apply  the  gelatine  dressing.  He  has  had  no  return  of 
the  disease. 

Remarks. — In  using  this  method  it  is  advisable  for  the  physician  to 
see  the  patient  every  two  or  three  days  and  make  these  applications  him- 
self.   Most  patients  will  lack  in  the  requisite  ingenuity  to  make  them. 

Digitized  by  V^OOQ IC 


296  COMMUNICATIONS. 

especially  those  of  the  gelatine.     The  physician  will  find  that  it  will 

require  some  patience  to  get  it  on  properly. 

The  advantages  of  such  a  method  of  treatment  of  eczema  are : 
T.  It  excludes  the  air,  which  is  a  very  fruitful  source  of  irritation. 

2.  It  is  easily  applied  or  removed. 

3.  It  is  cleanly  and  has  no  odor. 

4.  The  patient  can  go  about  his   usual  vocation  and  be  comfortable, 
since  it  relieves  the  itching  at  once. 

5.  It  is  applicable  to  any  stage  of  eczema  and  can  be  applied  to  any 
part  of  the  body. 


Vanderbilt  and  the  Cripple. — We  have  already  noted  the  munifi- 
cent gift  of  $500,000  that  has  been  made  by  Mr.  William  H.  Vanderbilt 
to  the  New  York  College  of  Physicians  and  Surgeons.  From  the  Albany 
Journal  we  learn  that  this  act  of  generosity  was  caused  by  a  small 
incident. 

Vanderbilt  stopped  at  a  wayside  inn  in  Upper  New  York,  as  is  his  cus- 
tom of  an  afternoon,  to  rest  his  horses  and  take  a  glass  of  gin  and  water. 
The  place  is  known  to  horsemen  as  Barry's,  and  is  commonplace  enough, 
except  for  being  the  favorite  stopping-place  for  Vanderbilt,  and  for  that 
reason  a  resort  for  the  chronic  roadsters.  While  he  stood  with  his  back 
to  the  bar,  his  elbow  on  it,  and  a  glass  of  grog  (**two  fingers  of  Holland 
gin,  two  of  hot  water,  and  a  spoonful  of  Sugar"),  a  pitiable  cripple 
entered — a  little  boy,  with  mis-shapen  legs  and  back  awry. 

**  How  did  you  get  into  such  a  shape,  sonny?"  Vanderbilt  asked. 

**  I  was  runned  over,"  the  urchin  replied. 

An  accident  on  the  road  had  special  interest  for  the  questioner,  and  he 
got  the  particulars.  The  little  fellow  had  been  overturned  and  trampled 
on  by  a  fast  horse.  He  was  too  poor  to  be  doctored  at  home,  and  yet  his 
mother  had  foolishly  objected  to  his  removal  to  a  hospital,  where  he 
might  have  received  proper  treatment;  but  he  had  been  taken  to  the  Col- 
lege of  Physicians  and  Surgeons,  where  applicants  get  inadequate  atten- 
tion, or  only  such  as  will  serve  as  illustrations  to  the  lessons  which  the 
students  are  learning,  the  facilities  being  so  limited  as  to  preclude  any- 
thing further. 

It  chanced  that  Professor  Doremus,  the  Professor  of  Chemistry,  drop- 
ped into  the  bar-room  at  this  juncture.  In  answer  to  the  King  of  Mam- 
mon's question,  he  said  it  was  a  pity  that  this  college  had  such  limited 
quarters  and  scant  facilities.  He  said  that  a  *big  building  would  serve  as 
good  a  purpose  as  he  knew  of  in  the  whole  range  of  New  York  charity. 
From  that  directly  came  Vanderbilt's  unexpected  $500,000. 
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HYDROCHLORATE  OF  COCAINE  IN  STRABISMUS. 

BY    J.    W.    WRIGHT,    M.     D.,    COLl'MBUS,    OHIO. 


On  Monday  morning,  December  ist,  by  invitation  from  Dr.  Montgom- 
ery, I  visited  his  clinic  at  the  Ohio  Penitentiary,  and  with  his  assistjsmce  used 
the  hydrochlorate  of  cocaine  on  a  case  to  be  operated  upon  for  strabismus. 
The  patient  was  55  years  of  age,  and  had  had  convergent  squint  since  he 
was  three  years  old.. 

We  dropped  a  two-per  cent,  solution  in  the  right  eye,  two  or  three 
drops,  every  three  minutes  for  fifteen  minutes,  at  the  end  of  which  time 
we  proceeded  to  the  operation.  With  the  forceps  I  lifted  up  a  fold  of  the 
conjunctiva  and  moved  it  up  and  down  and  pulled  it  out  from  the  sclero- 
tica, in  order  that  a  number  o<  medical  students,  who  were  present,  might 
see  the  manipulation.  This  took  considerable  time — perhaps  three  min- 
utes. I  then  made  the  incision  in  the  conjunctiva  and,  the  patient  not 
complaining,  immediately  took  the  blunt  hook,  lifted  the  tendon  and 
divided  it  with  the  scissors  in  the  usual  way.  In  liftmg  the  tendon  with 
the  blunt  hook  in  order  to  get  a  good  opportunity  to  divide  it,  the  patient 
complained  that  I  was  pressing  on  his  eye.  The  tendon  being  contracted 
for  so  long  a  time,  and  to  such  a  great  degree,  the  effort  made  in  drawing 
it  around  with  the  blunt  hook  to  a  favorable  position  to  divide  it,  would 
no  doubt  cause  pain,  and  I  think  great  pain,  had  not  the  cocaine  been 
used.  The  eye  still  not  standing  perfectly  straight,  and  without  dropping 
in  more  cocaine,  I  made  an  exploration  with  the  blunt  hook  to  ascertain 
if  I  had  entirely  divided  the  tendon.  I  found  a  few  fibres  which  I 
divided,  the  patient  making  no  complaint  of  this  procedure. 

Finding  that  we  would  not  have  a  perfect  result  without  an  operation 
on  the  other  eye,  we  proceeded  to  use  the  cocaine  in  this  eye  as  in  the 
other.  At  the  end  of  eighteen  or  twenty  minutes  we  proceeded  to 
the  operation  in  the  same  manner  described  in  the  first.  The  conjunctiva 
was  raised  and  cut  and  the  blunt  hook  introduced,  the  tendon  lifted  and 
divided  without  any  complaint  whatever  from  the  patient.  He  did  not 
even  refer  to  the  pressing  sensation. 

On  December  5th,  with  the  assistance  of  Drs.  Hughs  and  McCann,  of 
Delaware,  Ohio,  I  had  another  opportunity  of  testing  the  cocaine.  The 
patient  was  a  child  six  years  of  ^ge,  with  convergent  strabismus  of  right 
eye.  She  was  delicate  and  excitable,  afraid  of  being  hurt,  but  at  the 
same  time  was  anxious  to  have  the  deformity  corrected.     We  proceeded 
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to  administer  the  cocaine  as  in  the  former  cases.  The  first  time  the  solu- 
tion was  dropped  in  the  eye  she  complained  very  much  of  its  hurting.  I 
thought  from  her  actions  that  we  would  be  compelled  to  desist,  but 
through  the  persuasion  of  her  father,  she  permitted  us  again  to  apply  a 
few  drops,  and  this  we  continued  without  farther  resistance  until  it  was 
used  six  times.  I  then  took  the  forceps  and  lifted  the  conjunctiva  and 
incised  it  and  the  sub-con junctival  tissue.  She  made  no  complaint  at 
this  procedure. 

We  then  let  her  rest  a  moment,  at  the  end  of  which  time  we  dropped  a 
few  more  drops  of  the  solution  in  the  wound  made  in  the  conjunctiva. 
At  the  end  of  three  minutes  I  introduced  the  blunt  hook  and  got  it  under 
the  tendon,  but  the  point  of  the  hook  ran  up  underneath  the  conjunctiva, 
and  also  underneath  the  upper  lid.  She, then  complained  of  pain  and 
used  terrible  efforts  to  close  the  lids.  I  did  not  relinquish  my  hold,  but 
Dr.  Hughs  raised  the  upper  lid  and  she  immediately  became  quiet.  I 
divided  the  tendon  in  the  usual  way,  and  afterward  made  exploration 
with  the  blunt  hook  for  any  undivided  fibres  which  might  remain,  without 
farther  trouble. 

I  am  satisfied  that  had  the  upper  lid  been  raised  so  as  to  have  pre- 
vented the  hook  touching  its  under  surface,  there  would  have  been  no 
inconvenience  caused  the  patient,  for  she  suffered  no  pain  or  annoyance 
until  this  happened,  and  after  the  cause  was  removed  made  no  complaint. 
Her  eyes  being  straight  it  was  not  necessary  to  operate  upon  the  other  one. 

With  this  experience  with  the  cocaine  I  am  highly  gratified,  and  would 
not  like  to  attempt  an  operation  for  strabismus  without  it.  I  think  it  a 
good  idea,  in  this  operation,  to  drop  the  solution  in  the  conjunctival 
incision,  two  or  three  times,  before  attempting  to  introduce  the  blunt 
hook.  By  so  doing,  I  believe  this  sense  of  prassure,  the  only  thing  of 
which  complaint  is  made,  would  be  entirely  removed. 

The  solution  used  in  these  cases  was  prepared  for  me  by  Messrs. 
Cornell  &  Pheneger  Bros.,  of  this  city. 

iiy  East  Spring  Street. 
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AMENORRHEA, 


BY  C.  E.  BEARDSLEY,  M.  D.,  OTTAWA,  OHIO. 

Read  before  the  Northwestern  Ohio  Medical  Association,  December  9,  1884. 


Amenorrhea  may  be  divided  into  two  classes;  namely,  **Suppressio 
Mensium,"  and  **  Emansio  Mensium,"  and  each  of  these  divisions  may 
be  sub-divided  into  as  many  parts  as  pathological  causes  are  found  capable 
of  producing  amenorrhea. 

Menstruation  being  a  physiological  phenomenon,  when  all  the  functions 
of  the  individual  are  healthy  and  in  harmony,  in  cases  of  suppression,  or 
where  the  menses  have  not  appeared  between  the  ages  of  fourteen  and 
twenty,  in  this  climate,  we  seek  the  cause  of  the  suppression,  or  of  the 
delay,  in  some  local  or  constitutional  wrong.  Therefore,  for  proper  per- 
formance of  this  function  (menstruation)  three  elements  must  exist  in  a 
perfect  state  of  integrity,  ist.  **The  vagina  and  uterus  must  be  perfect  in 
form  and  vigor.  2d.  The  blood  must  be  in  a  normal  state.  3d.  The 
nervous  system  governing  the  relations  between  the  blood  supply  and 
organs,  must  be  unimpaired  in  tone," 

Before  discussing  the  etiology  of  amenorrhea,  it  will  be  necessary  to 
take  a  somewhat  retrospective  view  of  the  anatomy  and  physiology  of  the 
organs  directly  concerned.  The  vagina  is  made  up  of  unstriped  muscular 
fiber,  elastic  connective  tissue  and  lined  by  a  membrane  composed  of 
squamous  and  nucleated  epithelium;  the  deeper,  of  cylindrical  and  elong- 
ated nuclei.  This  mem>>rane  contains  no  organs  secreting  mucus,  there- 
fore is  not  properly  a  mucous  membrane,  but  is  subject  to  many  diseases, 
not  unlike  such  membrane.  This  organ  is  well  supplied  with  arterial 
blood  from  the  internal  iliac,  of  which  the  vaginal  artery  is  a  branch,  and 
which  anastomoses  freely  with  the  uterine  artery.  The  venous  supply  is 
very  abundant,  existing  in  the  form  of  venous  plexuses  which  freely  com- 
municate with  all  the  plexuses  of  the  pelvis.  The  veins  here  are  not  pro- 
vided with  valves,  therefore  congestion,  in  the  vesical,  hemorrhoidal  or 
uterine  plexus,  would  be  transmitted  with  equal  force  to  the  vaginal 
plexus.  This  organ  is  supplied  principally  by  the  sympathetic  system  of 
nerves,  a  branch  of  the  hypogastric  plexus,  reinforced  by  branches  from 
the  lumbar  and  sacral  ganglia.  The  uterus  is  composed  of  peritoneum, 
unstriped  muscular  tissue,  and  lined  with  a  membrane  having  no  mucous 
follicles,  but  made  up  of  ciliated  columnar  epithelium  on  a  base  of  connect- 
ive tissue ;  having  numerous  utricular  glands  which  secrete  a  glairy  muco- 
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lymph,  * '  that  may  often  be  seen  depending  from  the  os  in  the  shape  of  a 
viscid  drop."  Leopold,  of  Germany,  considers  the  mucous  membrane  ot 
the  uterus  as  a  lymphatic  surface,  which  contains  no  spedal  lymph  vessels, 
but  consists  of  lymph  sinuses  covered  with  endothelium ;  his  observations 
are  confirmed  by  numerous  late  physiological  researches.  The  uterus  is 
supplied  with  arterial  blood  by  the  ovarian  artery  (corresponding  to  the 
spermatic  of  the  male),  and  a  branch  from  the  internal  iliac,  the  latter 
anastomosing  freely  with  the  former.  The  venous  supply  is  very  abund- 
ant, and  communicates  freely  with  all  the  pelvic  plexuses,  ultimately 
opening  into  the  ovarian  veins,  which  on  the  right  side  empty  into  the 
inferior  vena-cava,  on  the  left,  into  the  renal  vein ;  as  before  stated,  those 
veins  have  no  valves,  and  are  liable  to  be  overloaded  with  blood  from  a 
renal  or  hepatic  congestion,  and  thus  indirectly  effect  the  pelvic  plexuses, 
which  pour  out  plasma  freely  into  the  surrounding  tissues,  this  plasma  to 
be  organized,  or  reabsorbed,  according  to  the  force  of  the  cause.  The 
uterus  is  also  abundantly  supplied  with  lymphatics,  which,  by  recent 
research,  are  believed  to  be  of  the  very  highest  pathological  and  practical 
importance.  '  *  The  richness  of  the  lymphatic  supply  to  the  vagina,  cervix 
and  uterus,  explains  the  extraordinary  rapidity  with  which  septic  matter 
spreads  through  the  body,  and  the  extreme  danger  which  may  attend  even 
an  insignificant  lesion  of  the  internal  genital  organs  when  septic  matter 
is  present,  and  is  absorbed." 

The  anatomy  and  physiology  of  the  ovaries  would  .here  be  considered, 
if  we  were  to  follow  our  earlier  views  and  instructions ;  namely,  that  ovu- 
lation was  the  cause  of  menstruation ;  but  the  late  researches  of  Reeves 
Jackson,  Fordyce  Barker,  T.  A.  Emmet,  Lawson  Tait  and  others,  have 
led  me  to  believe  that  however  intimately  connected  anatomically,  they 
are  not  necessarily  so  connected  physiologically,  with  our  subject,  Amen- 
orrhea. *  *  Though  they  may  be  of  comparatively  little  importance  to  the 
life  of  the  individual,  yet  they,  and  their  functions,  may  well  be  said  to 
be  the  pivot  on  which  our  race  depends."  They  are  the  archives  of  past 
generations,  wherein  have  been  stored  their  good  as  well  as  evil  deeds, 
to  be  again  reproduced  in  the  unborn ;  "  truly  man's  deeds  live  after 
him." 

In  the  proposition  laid  down,  composed  of  the  three  factors  (viz  :  the 
vagina  and  uterus  must  be  perfect  in  form  and  vigor ;  the  blood  must  be 
in  a  normal  state ;  the  nervous  system,  governing  their  relations,  must 
be  unimpaired  to  constitute  a  physiological  or  normal  menstruation),  it 
must  follow  as  the  night  follows  the  day,  that  an  impairment,  or  abnor- 
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mality  of  either  factor,  is  liable  to  produce  amenorrhea.  I  will  draw 
upoh  my  own  cases  for  illustration  : 

Mrs.  D.  B.,  aged  28,  the  mother  of  three  children,  commenced  to  men- 
struate at  fourteen  years  of  age ;  had  always  been,  except  when  pregnant, 
regular  as  to  time,  and  normal  as  to  quantity,  up  to  the  birth  of  the  last 
child  (1871).  She  was  a  woman  of  fine  physique^  and  intelligent;  noth- 
ing unusual  in  either  confinement,  affording  abundance  of  milk  for  her 
children,  and  a  fine  outlook  for  the  third  child  up  to  the  fifth  day  after 
confinement,  at  which  time  she  became  intoxicated  on  port  wine ;  within 
24  hours  after  the  debauch,  both  the  lochia  and  milk  were  suppressed, 
and  never  returned.  There  was  only  a  slight  tenderness  over  the  hypo- 
gastric region,  with  some  elevation  of  the  temperature.  This  case  I  kept 
in  view  for  some  ten  years.  Seemingly,  she  regained  perfect  health,  but 
did  not  again  menstruate .  In  this  case,  we  observe  nothing  indicative  of 
a  local  or  constitutional  trouble,  until  we  reach  the  fifth  day  after  the  last 
confinement,  and  her  history  leads  us  to  infer  there  was  none.  Her  age 
would  bar;  she  had  reached  her  climacteric  period  in  life.  Therefore, we. 
are  led  to  this  opinion  :  the  excessive  use  of  wine,  at  a  period  when  the 
uterus  was  most  actively  involuting,  produced  congestion,  causing  a 
pouring  of  blood-plasma  into  the  surrounding  tissues,  which  plasma  became 
pseudo-organized,  thus  forever  cutting  off  the  blood  supply  to  the  endo- 
metrium. A  suggestive  treatment  would  be,  ergot  in  the  first  stage,  and 
iodide  of  potassium,  or  mercury  in  some  form,  subsequently.  If  there 
were  no  more  indications  for  treatment  than  in  the  above  case,  I  would 
advise  to  let  it  alone. 

Case  2.  Mrs.  B.,  German,  well  formed,  informed  me  that  she  was 
married  when  sixteen  years  of  age  ;  had  not  menstruated  up  to  the  time 
of  marriage ;  became  pregnant  shortly  after,  and  was  the  mother  of 
eleven  children ;  averaging  one  child  every  two  and  a  half  years ;  at  this 
time  was  52  years  of  age ;  never  was  sick,  only  at  confinement,  and  never 
menstruated.  By  your  permission  I  will  name  this  class  of  cases,  Pro- 
lific Amenorrhea.  The  etiology  of  these  anomalies  has  been  studied  by 
Jobert,  S.  T.  Gregory,  Fordyce  Barker  and  others,  but  as  yet  is  illy 
understood.  Marriage  would  be  a  suggestive  treatment,  providing  the 
individual  was  so  disposed,  and  could  find  a  male  fi-iend  of  the  same 
opinion. 

Case  3.  A  Miss  S.,  nulliparous,  eighteen  years  of  age,  a  very  robust 
and  healthy  girl;  commenced  menstruating  when  fourteen,  rather  pro- 
fusely ;   was  never  ill  in  her  life ;  had  occasion  to  walk  some  three  miles 
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during  a  menstrual  period.  The  same  day  I  was  hastily  summoned  and 
found  her  in  bed,  pallid,  gasping  for  air,  an  1  begging  for  water.  I  learned 
that  she  had  fainted  and  fallen  on  the  floor  soon  after  returning  from  the 
walk,  greatly  alarming  the  family.  Making  a  hasty  examination,  I  asked 
for  council;  an  old  and  honorable  gentleman  in  the  profession  was  called 
in.  On  a  careful  examination  we  found  that  there  had  been  a  profuse 
hemorrhage  into  the  sub- peritoneal  cavity  (an  hematocele).  She  recov- 
ered all  the  physical  appearances  of  health,  but  has  never  menstruated 
since,  eleven  years.  Four  years  ago  she  married,  but  has  no  issue.  The 
etiology  of  the  sub-peritoneal  hemorrhages  is  still  obscure.  The  predis- 
posing causes,  as  given  by  a  number  of  late  observers,  are,  profuse  men- 
struation, varicose  conditions  of  the  sub-peritoneal  veins,  purpura,  scor- 
butus, hemophilia,  etc.  In  our  case,  it  is  probable,  to  say  the  least,  that 
the  hemorrhage  proceeded  from  a  ruptured  sub-peritoneal  vein;  this  set  up 
a  pelvic  peritonitis,  with  a  metritis,  disorganizing  the  uterus,  binding  it 
down  in  an  abnormal  position,  obstructing  the  blood  supply  to  the  endo- 
metrium, and  thus  the  amenorrhea  was  established.  The  treatment  indi- 
cated would  be  to  restore  the  uterus  to  a  normal  position,  remove  the 
hyperplasia  of  the  endometrium,  and  thus  establish  in  it  a  normal  supply 
of  blood,  yet  our  best  endeavors  to  establish  what  we  conceive  to  be  cura- 
tive, will  be  failures  from  the  very  nature  of  the  cause. 

Case  4.  Miss  M.,  twenty-one,  German,  rather  a  large  bony  frame,  a 
greenish-yellow  hue  of  the  skin,  cough  with  profuse  expectoration,  in- 
formed me  that  she  had  never  menstruated.  On  further  inquiry,  I  learned 
that  she  had  been  coughing  and  expectorating  for  two  years  or  more. 
Physical  examination  revealed  that  both  lungs  were  affected  with  phthisis 
in  the  second  stage ;  the  abdominal  walls  were  flaccid,  of  a  yellow -green- 
ish color ;  the  external  genitals  seemed  to  be  fully  developed  and  normal, 
with  an  abundance  of  hair  on  the  mons  veneris ;  from  the  vagina  issued 
a  profuse  muco-purulent  discharge,  excoriating  the  thighs  ;  the  hymen  was 
absent;  the  cervix  uteri  was  scarcely  perceptible  to  the  touch,  nor  could  I 
discover  either  ovary,  but  only  what  seemed  to  be  an  undeveloped 
uterus.  There  was  some  tenderness  through  the  pelvis,  but  not  marked. 
The  speculum  revealed  a  diffuse  viginitis,  with  seemingly  thickened  walls; 
the  cervix  was  short,  not  extending  beyond  the  vaginal  junction ;  there 
was  slight  abrasion  in  and  around  the  os,  which  was  abnormally  large  for 
a  healthy  virgin.  The  use  of  absorbing  cotton  to  remove  the  secretions 
from  the  vagina,  caused  slight  oozin^of  blood  from  the  os ;  a  probe  passed 
unobstructed  for  one  and  a  half  inches  only.    There  was  bearing  down 
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pain  on  micturating,  which  she  informed  me  had  been  the  case  for  over  a 
year,  at  times  much,  more  aggravating  than  at  others.  An  examination  of 
the  bladder  was  negative.  This  case  was  also  examined  by  my  friend  Dr. 
D.,  who,  after  a  very  careful  examination,  corroborated  my  examination. 
The  patient  passed  from  under  my  observation  and  care,  and  in  a  few 
weeks  died.  An  autopsy  was  held,  but  I  have  been  unable  to  verify  our 
diagnosis,  by  an  examination  of  the  specimen  removed  and  retained. 
However,  the  attendant  informed  me  that  she  died  of  consumption, 
which  in  part  confirmed  our  diagnosis.  As  to  etiology,  this  rase  would 
lead  us  to  suspect  some  local  cause.  Healthy  up  to  two  and  a  half 
years  before  death ;  coughed  and  expectorated  for  the  same  length  of 
time  \  never  menstruated  ;  purulent  discharge  from  vagina  for  two  years 
at  least;  bearing  down  and  burning  pain  on  micturating;  together,  with 
our  physical  examination,  lead  us  to  believe  it  to  be  a  case  of  amenorrhea 
from  local  cause  or  causes  of  a  specific  character.  The  uterus  and  vagina 
having  no  proper  mucous  membrane,  /.  ^.,  a  membrane  having  mucous 
follicles  capable  of  secreting  mucus,  bars  the  question  of  its  being  a 
catarrhal  secretion,  excreting  fronni  the  vulva  as  above  described. 

Among  the  many  causes  assigned  by  T.  G.  Thomas  and  others,  produ- 
cing amenorrhea,  vaginitis  and  endometritis  are  without  a  parallel.  True, 
some  of  the  exanthematic  diseases  have  produced  vaginitis,  which  resem- 
bles gonorrhea,  but  the  history  of  small  pox,  scarlet  fever,  etc.,  in  the  indi- 
vidual, will  leave  no  doubt  in  the  mind  of  the  physician.  Dr.  Lawson 
Tait  gives  one  of  his  experiences  with  a  case  of  gonorrhea,  so  unique  and 
interesting  that  I  will  quote  him  by  your  permission : 

**Some  years  ago  a  gentleman  who  had  been  a  short  time  married,  visited 
a  neighborhood  where  he  unfortunately  met  a  friend  of  his  bachelor  days; 
within  forty-eight  hours  he  came  to  me  in  terrible  distress,  with  the  initial 
symptoms  of  gonorrhea,  but  with  the  still  more  terrible  dread  that  he  had 
conveyed  it  to  his  wife,  for  intercourse  had  taken  place  a  few  hours  before 
his  symptoms  appeared  Of  course  I  at  once  cautioned  him  to  refrain 
absolutely  from  intercourse  with  his  wife,  advice  which  I  have  no  reasons 
to  believe  that  he  disregarded.  His  gonorrhea  proved  very  trifling,  and 
passed  off  entirely  in  less  than  a  week.  Wishing  to  take  his  annual  hol- 
iday, be  brought  his  wife  to  me  to  make  sure  that  she  was  free  from 
disease,  and  I  could  not  find  the  slightest  trace  of  vaginitis.  I  therefore 
sanctioned  their  traveling  to  a  considerable  distance.  But  within  three 
days  I  was  summoned  to  her,  and  found  her  suffering  from  a  most  severe 
attack  ot  inflammation  of  the  left  ovary.     After  some  weeks  she  got  well. 
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though  the  ovary  could  be  fejt  both  by  rectum  and  vagina,  as  large  as  a 
small  orange,  firmly  fixed  and  exquisitely  tender.  Suddenly  the  right 
ovary  became  similarly  affected,  and  after  a  most  severe  illness,  during 
which  she  seemed  frequently  at  the  point  of  death,  she  recovered  with 
the  right  ovary  similarly  enlarged  and  fixed.  She  never  menstruated 
after  this  second  illness,  and  she  now  lives  a  semi  invalid  life,  hardly  ever 
free  from  pain,  and  unfit  for  any  great  exertion/' 

Cases  similar  could  be  quoted  from  the  experience  of  all  authors,  and 
of  many  practitioners  here  today.  The  specific  poison  of  gonorrhea  rtiay 
lay  latent,  as  it  were,  in  the  female  for  years,  and,  in  fact,  we  have  no 
knowledge  that  a  case  of  gonorrhea  ever  recovered  without  treatment ; 
it  is  liable,  yes  prone,  to  show  up  as  a  cause  of  ovaritis,  cystitis,  periton- 
itis, vaginitis,  endpitaetritis  with  metritis,  any  of  which  are  liable  to  cause 
amenorrhea.  More  particularly  so  if  there  is  hyperplasia  of  the  endomet- 
rium. The  ovaritis  not  unfrequently  terminates  in  atrophy  of  the  ovaries, 
as  well  as  hypertrophy.  The  treatment  best  suited  in  these  cases  of  gon- 
orrhea in  the  acute  stage  (and  this  stage  may  be  induced  in  a  chronic 
case  by  over-exertion,  excessive  coitus,  etc.,)  is  plenty  of  hot  water  injec- 
tions per  vaginam ;  when  the  acute  stage  subsides,  use  tampons  of  absorb- 
ing cotton,  saturated  in  glycerine,  in  which  is  dissolved  the  sulphate  of 
hydrastin — say  one  ounce  of  glycerine  to  twenty  grains  of  the  hydrastin ; 
this  tampon  to  be  made  the  length  of  the  vagina,  and  as  thick  as  the 
finger,  to  which  is  attached  a  small  cord,  enabling  the  patient  to  remove  it 
within  24  to  36  hours.  If  there  is  much  pain  and  tenderness,  opium  or 
some  of  its  preparations  should  be  given. 

Case  5.  Miss  G.,  21  years  of  age;  German;  light  hair  and  eyes;  fair 
skin  ;  high-pitched  voice  ;  informs  me  that  she  has  never  menstruated, 
neither  has  she  had  any  severe  illness  in  her  life.  She  is  bright  and  in- 
telligent. Physical  examination  reveals  nothing  abnormal  in  the  chest  or 
abdomen,  outside  of  the  hypogastric  region.  The  mons  veneris  is  without 
hair,  the  vulva  (labia  majora  and  minora)  is  no  more  developed  than 
in  a  girl  of  six  years  of  age.  The  breasts  and  hymen,  rudimentary  only. 
By  a  most  careful  examination  I  could  detect  neither  ovary,  and  only  a 
rudimentary  uterus.  Her  health  was  excellent.  Diagnosed  rudimentary 
organs  of  generation.     Case  incurable. 

Case  6.  Miss  Dora  B.,  17  years  of  age ;  American;  spare  built;  light 
hair  and  eyes ;  commenced  menstruating  between  fourteen  and  fifteen  ; 
irregular  up  to  sixteen ;  her  occupation  was  that  of  a  country  school 
teacher ;    during  one  of  her  menstrual  periods  she  got  her  feet  cold  and 
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wet ;  her  menses  ceased  abruptly ;  feeling  no  inconvenience  from  the 
cessation,  she  sought  no  advice  until  warned  by  pain  in  her  chest,  cough 
and  expectoration.  She  came  under  my  care  and  treatment  some  six 
months  before  death.  She,  with  the  exception  of  a  lung  trouble  (phthisis) 
and  the  suppression  of  the  menses,  was  a  well  formed  and  intelligent  girl, 
who  had  always  enjoyed  excellent  health  ;  no  history  of  consumption  in 
her  family  could  be  discovered  on  either  side.  She  had  no  pelvic  pain, 
or  vaginal  discharge  ;  hyrnen  intact.  The  etiology  of  this  case  of  amen- 
orrhea most  certainly  came  from  wet  and  cold  feet  during  a  menstrual 
period,  which  acted  upon  one  or  all  the  factors  laid  down  in  th^  proposi- 
tion above,  by  some  inscrutable  way  loading  the  blood  with  a  debris, 
which  is  carried  to  the  lungs  by  the  life  giving  stream,  there  to  breed  and 
fester  into  a  disease  destructive  to  the  life  of  the  individual,  whether  it  be 
bacteria  or  not,  we  know  not.  Treatment  consisted  of  iron,  the  hypo- 
phosphites,  codliver  oil  ad  nauseam^  electricity,  etc.,  etc.;  the  last  of 
which  is  a  long  list,  but  we  are  yet  at  sea,  with  incompetent  pilots,  a  roll- 
ing surf  and  scarcely  a  breeze  of  truth. 

Case  7.  Miss  Z.,  nmeteen  years  of  age,  American,  well  formed;  light 
eyes;  sandy  hair;  ceased  to  menstruate  one  year  ago;  has  hectic  fever 
with  night  sweats ;  has  coughed  and  expectorated  for  a  year  and  a  half. 
Her  father,  one  brother  and  two  sisters  have  died  of  consumption.  There 
is  no  assignable  cause  for  the  amenorrhea,  outside  of  the  lung  trouble. 
This  case  seems  to  be  just  the  opposite  in  cause,  of  case  6.  -  Now  Dr. 
Koch,  with  other  bacteriaists,  claims  that  phthisis  is  produced  by  low 
organisms ;  if  the  theory  be  true,  the  first  settlements  of  the  bacteria,  pro- 
ducing the  same  result  in  each  of  our  two  last  cases,  were  quite  remote, 
to  say  the  least.  Treatment  of  case  7  was  same  as  case  6,  with  yerba 
santa  added,  secundum  artem.  Therefore,  amenorrhea  is  but  a  symptom 
of  some  derangement,  constitutional  or  local,  brought  about,  in  a  large 
per  cent,  of  cases,  by  some  proximative  cause  or  causes,  as  are  found  in 
the  cases  herein  reported. 

In  the  discussion  of  this  subject  we  assume  that  ovulation  is  not  the 
cause  of  menstruation,  neither  is  the  absence  of  menstruation  the  effect 
of  non-ovulation.  For  a  solution  of  this  subject  (amenorrhea)  we  must 
seek  the  cause  in  some  system,  or  organ,  outside  of  the  ovaries  and  ovulation 
theory,  a  theory  which,  obtaining  credence  from  the  Dutch  anatomist, 
De  Graaf,  in  1673,  modified  in  1821  by  Dr.  Power,  and  again  in  1827  by 
Baer,  has  come  down  to  us  almost  uncontradicted.  In  1865,  ^^'  Richie, 
of  London,  demonstrated  that  in  the  ovaries  of  new-born  children  and 
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children  of  six  years  of  age,  were  found  highly  vascular  Graafian  follicles. 
His  observations  have  been  confirmed  by  the  more  recent  researches  of 
Haussman,  M.  De  Sinty  and  others.  Haussman's  observations  were 
upon  eighty-four  subjects.  He  asserts  that  such  early  development  of  the 
follicle,  as  was  noticed  by  Richie,  takes  place  in  about  ten  per  cent,  of 
all  cases.  It  is  not  contended  that  ovulation  is  not  necessary  to  impreg- 
nation, which  is  admitted  as  a  fact;  yet  in  our  literature  may  be  found 
many  cases  where  girls  have  become  pregnant  prior  to  menstruation,  and 
again  women  have  conceived  subsequent  to  the  menopause ;  others  during 
lactation,  before  the  reappearance  of  the  menses.  In  fact,  there  are 
so  many  instances  of  similar  character  on  record  that  they  cease  to  attract 
attention.  On  the  other  hand,  we  find  women  who  menstruate  and  do 
not  [ovulate.  Dr.  W.  W.  Gerhard  (in  the  American  Journal  of  Medical 
Sciences)  presented  to  the  College  of  Physicians,  of  Philadelphia,  the 
uterus  and  appendages  of  a  multipara,  twenty-five  years  of  age,  who  died 
of  apoplexy  during  a  menstrual ; period.  Although  the  woman  had  been 
subject  to  menorrhagia,  an  examination  of  the  ovaries  failed  to  show  any 
recent  ripening  or  rupture  of  a  follicle.  Dr.  Steadman  (same  journal) 
reports  a  case  of  a  married  woman,  forty-five  years  of  age,  who  died  of 
some  pulmonary  affection,  having  had  no  uterine  disease.  On  postmortem 
examination,  not  a  trace  of  the  left  ovary  was  found ;  on  the  right  side 
there  was  a  collection  of  cysts  forming  a  mass  twice  as  large  as  an  English 
walnut,  upen  which  was  spread  out  the  flattened,  dense,  atrophied  remains 
of  the  ovary.  M.  De  Sinty  read  a  paper  before  the  Society  of  Biologie 
(reported  in  the  American  Journal  of  Obstetrics)  giving  the  autopsy  of  one 
of  Prof.  Charcot's  cases  of  hysterical  hemianesthesia  and  pain  in  the  situa- 
tion of  the  ovary  of  the  same  side.  '*  The  patient  bagan  to  menstruate  at 
thirteen  years  of  age,  and  had  menstruated  almost  regularly  since  that 
time.  Histological  examination  showed  that  there  was  not  a  single 
Graafian  follicle  arrived  at  maturity,  nor  were  there  any  corpora  lutea  or 
cicatrices  in  either  ovary.  It  is  evident  that  no  ovule  had  been  expelled 
from  the  ovaries  for  a  considerable  time.  It  was  in  fact  a  case  of  men- 
struation without  ovulation." 

If  it  were  necessary,  we  could  bring  to  our  aid  an  almost  unlimited 
number  of  reports,  showing  the  fallacy  of  the  ovulary  theory  of  menstru- 
ation, and  that  non-ovulation  is  the  cause  of  amenorrhea.  We  are, 
therefore,  forced  to  seek' the  cause  of  amenorrhea  in  some  other  field  out- 
side of  the  ovulation  theory.  The  vagina,  uterus,  blood  or  nervous  sys- 
tem, each,  or  all,  of  them  may  be  remotely  at  fault,  but  there  must  be  a 
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proximative  cause  in  every  case  of  amenorrhea,  save  those  that  have 
rudimentary  or  absent  organs  of  generation.  The  proximative  causes 
may  be  anemia,  hyperemia,  emotional,  acute  diseases,  inflammations,  etc. 

Now  we  conceive  this  idea  to  be  true  in  all  cases,  as  tabulated  above, 
(barring  absent  or  rudimentary  organs)  that  the  direct  cause  of  amenor- 
rhea is  to  be  found  on  the  side  of  the  blood,  supply  which  may  be  the  in- 
direct result  of  a  general  anemia  or  hyperemia.  The  emotional  lady  pro- 
duces through  her  nervous  system  a  local  hyperemia  of  those  organs,  be 
she  plethoric  or  spanemic.  The  same  hyperemia  obtains  in  cases  of 
acute  diseases,  inflammations,  or  where  the  woman  contracts  wet  feet 
during  menstruation. 

Closely  scrutinizing  the  capillary  system,  we  observe  one  coat  after 
another  melt  away  as  the  lumen  of  the  blood  vessel  becomes  smaller,  until 
a  covering  ceases  to  exist:  A  channel,  if  there  be  a  channel,  exists  by 
virtue  of  proliferous  cells  only.  Therefore,  in  all  local  congestions,  unless 
very  transient  in  their  nature,  we  find  those  spaces  devoid  of  endangium, 
filled  to  over-repletion  with  blood  corpuscles  and  blood  plasma,  which 
become  more  or  less  organized  according  to  the  impression  made  by  the 
proximative  cause.  If  the  cause  be  sufficiently  great  or  prolonged,  we 
will  have  a  pseudo-organization,  or  hyperplasia,  in  those  parts,  thus  cut- 
ting off  the  blood  supply  to  the  endometrium  and  thus  establishing 
amenorrhea. 

An  outline  of  treatment  in  amenorrhea,  would  be  to  look  after  the 
constitutional  as  well  as  the  proximative  causes,  modifying  the  former  and 
eliminating  the  latter.  In  the  anemic,  tonics,  iron,  potass,  permanganate, 
arsenic,  phosphorus,  etc.  In  the  hyperemic^  venesection,  veratrum 
viride,  mercury,  salines,  etc.  In  the  emotional,  hygienic  with  special 
sedatives,  as  ignatia  amara,  valerian,  asafetida,  musk,  etc.  In  acute 
diseases,  as  well  as  the  inflammatory,  we  seek  their  causes  and  treat  them 
upon  scientific  principles  long  recognized  in  the  profession,  thus  estab- 
lishing harmony  of  organs  concerned,  vagina,  uterus,  blood  and  nerves. 


A  Dark  Day. — Of  twenty-four  candidates  for  the  primary  examina- 
tions in  the  Royal  College  of  Surgeons,  England,  on  October  16,  sixteen 
were  rejected..  Some  of  our  American  colleges  would  scarcely  pluck  so 
many  in  a  ceutury. 
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CHRONIC  NEPHRITIS—DIABETES, 


BY    C.     F.    WAHRER,    MT.    HAMILL,    IOWA. 


I  have  had  such  good  results  from  Lambert's  Lithiated  Hydrangea  in 
the  treatment  of  abnormal  conditions  of  the  kidneys  and  bladder  that  the 
following  report  is  suggested  in  confirmation  of  others  previously  made  : 

Case  I.  J.  B.  M.,  aet.  twenty-four  years,  for  two  years  suffering  with 
chronic  nephritis,  pain  in  loins  severe,  urinary  deposit  very  fetid  upon  stand- 
ing ;  various  treatments  failed,  and  five  months  sojourn  at  Hot  Springs 
gave  little  or  no  benefit.  Finally  placed  upon  Lambert's  Lithiated  Hy- 
drangea, drachm  doses  four  times  daily,  with  attention  to  diet,  assisted 
by  pepsin  at  meals.  The  improvemeut  was  rapid,  and  in  about  sixteen 
days  all  pain  had  disappeared,  urine  was  normal,  and  gain  in  fiesh  and 
strength  enabled  his  return  to  general  manual  labor  without  fatigue  or 
recurrence  of  symptoms. 

Case  2.  J.  K.,  aet.  thirty-eight  years,  troubled  for  a  number  of  years 
with  diabetes.  Urine  was  passed  in  excessive  quantities  during  the  day, 
and  from  three  to  six  times  during  the  night.  Recently  the  disease  became 
so  aggravated  as  to  cause  despair  of  his  life.  Lithiated  Hydrangea  was 
finally  resorted  to,  in  teaspoonful  doses  four  times  daily  for  ten  days,  with 
results  best  described  in  his  own  statement :  *  *  I  have  never  been  so  free 
from  my  trouble  as  now,  and  at  night  I  have  not  been  compelled  to 
urinate  more  than  once  for  three  weeks.  There  is  every  indication  that 
this  happy  condition  will  continue." 


A  Breach  of  Professional  Etiquette. — The  following  story  is  told 
of  the  celebrated  Oppolzer.  Shortly  after  his  arrival  in  Vienna  he  was 
consulted  by  an  invalid,  whom  he  advised,  after  a  somewhat  hasty  exam- 
ination, to  go  to  Pistyan,  in  Hungary,  and  take  the  waters.  After  sev- 
eral months  the  man,  whom  the  Professor  had  forgotten,  again  presented 
himself,  with  an  aggravation  of  all  his  symptoms,  and  said  he  had  just 
returned  from  a  course  of  the  Pistyan  waters.  The  Professor  examined 
him,  this  time  rather  more  carefully,  and  then,  with  some  wrath,  asked 
him  what  confounded  ass  had  advised  him  to  go  there,  as  it  was  the  worst 
thing  he  could  possibly  have  done.  Moral :  Always  speak  well  of  your 
neighbor.  , 
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LAWSON  TAIT— UTERINE  MYOMATA—PYOSALPINX. 


Birmingham,  England,  Nov.  29,  1884. 
Mr.   Editor: 

To  keep  good  my  promise  to  write  an  occasional  letter  for  your  valu- 
able journal  during  my  stay  abroad,  I  will  write  a  few  lines  from  this 
peculiar  old  English  city,  the  home  of  Mr.  Lawson  Tait.  I  came  here 
especially  to  see  some  of  his  brilliant  work  in  abdominal  surgery,  and 
must  say  that  I  am  having  my  most  sanguine  hopes  gratified. 

I  will  try  not  to  weary  you  with  the  details  of  many  operations,  but  in 
a  general  way  tell  you  something  of  his  work.  T  am  quite  certain  that 
very  few  general  practitioners  in  America  have  any  idea  of  the  vast 
amount  of  abdominal  surgery  done  by  him.  He  makes  from  six  to  ten 
abdominal  sections  a  week.  Of  this  number  there  may  not  be  more  than 
one  for  large  ovarian  tumor,  the  rest  being  for  small  tumors,  and  for  the 
removal  of  the  uterine  appendages  for  hydrosalpinx  and  pyosalpinx,  and 
for  the  relief  of  hemorrhage  in  cases  of  uterine  myoma,  with  an  occa- 
sional hysterectomy,  etc. 

I  am  certain  that  no  operation  in  abdominal  surgery  has  a  brighter 
future  than  that  for  the  removal  of  the  ovaries  and  tubes  in  properly 
selected  cases  of  uterine  myoma;  that  is,  while  the  tumor  is  yet  small  and 
the  hemorrhage  is  profuse. 

Mr.  Knowsley  Thornton  advocates  that  all  cases  of  uterine  myoma 
requiring  interference  should  first  be  subjected  to  removal  of  the  uterine 
appendages,  and  then  to  subsequent  operation  if  it  should  be  found  nec- 
essary. It  is  safer  than  enucleation,  and  offers  the  security  against  the 
return  of  the  disease,  which  enucleation  does  not.  It  is  now  a  well 
demonstrated  fact  th$it  in  the  great  majority  of  these  cases,  where  there 
is  profuse  hemorrhage  and  the  tumor  is  of  slow  growth,  the  removal  of 
the  ovaries  with  the  tubes  stops  the  hemorrhage  and  the  tumor  atrophies, 
and  in  many  cases  entirely  disappears.  But  there  is  one  form  of  myoma 
that  Mr.  Tait  has  named  the  soft  *' edematous  myoma,"  on  which  the 
removal  of  the  appendages  exercises  no  control.  This  and  very  large 
tumors  must  be  treated  by  hysterectomy.  Every  one  knows  what  an 
intractable  symptom  hemorrhage  is  in  these  cases,  how  rarely  it  yields  to 
the  most  energetic  treatment  of  a  therapeutical  kind,  how  many  surgical 
expedients  have  been  devised  for  the  purpose  of  dealing  with  it — enucle- 
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ation,  hysterectomy,  etc.  t— and  how  unsatisfactory  all  have  heretofore 
proven.  For  this  reason  I  have  dwelt  so  long  on  this  subject,  feeling 
assured  that  if  any  of  your  many  readers  should  now  have  a  similar  case 
in  his  care  he  will  not  feel  that  I  am  dwelling  too  long  on  it,  especially 
after  he  learns  the  good  report  of  ^11  those  cases  operated  upon  during 
my  stay  here.  I  will  give  a  short  history  of  but  one  case  as  best  to 
illustrate : 

Patient  was  married,  aged  42,  with  a  tumor  about  the  size  of  a  large 
cocoanut.  She  first  commenced  to  menstruate  too  profusely  five  years 
ago,  but  for  the  past  three  years  she  has  had  profuse  hemorrhage  at  every 
monthly  period  and  sometimes  every  fortnight  for  months  together.  The 
interval  between  these  attacks  of  hemorrhage  was  growing  shorter  as  the 
disease  advanced.  Her  life  has  been  a  misery  to  her  for  the  last  two 
years,  as  she  has  been  laid  by  more  than  half  of  her  time,  and  for  months 
she  has  been  so  ill  as  only  to  be  able  to  sit  up  a  very  little,  and  the 
hemorrhage  has  been  constant  for  weeks  together.  Treatment  did  so 
little  good  that  she  only  sent  for  her  physician  when  the  hemorrhage  was 
unusually  great.  When  she  came  into  the  hospital  she  was  so  weak  she 
could  walk  with  the  greatest  difficulty.  Her  anemic  condition  was  alarm- 
ing ;  she  was  blanched  beyond  any  power  of  language  to  describe,  and 
she  had  those  swollen,  waxy  lips  which  are  rarely  restored  to  their  original 
condition.  After  a  few  weeks  residence  in  the  hospital,  keeping  quiet  in 
bed,  the  hemorrhage  stopped  for  a  few  days,  and  Mr.  Tait  took  advantage 
of  this  to  operate  upon  her,  not  without  very  grave  misgivings  as  to  the 
result  in  her  enfeebled  condition.  Fortunately,  the  operation  was  suc- 
cessful, and  she  recovered  without  a  bad  symptom.  There  was  no  diffi- 
culty in  the  operation,  both  ovaries  and  tubes  being  removed.  The 
incision  was  only  two  and  half  inches  in  length.  This  graphic  descrip- 
tion might  be  applied  to  six  cases  of  this  kind  that  I  have  seen  him  ope- 
rate upon,  except  none  of  them  were  in  that  extreme  anemic  and  enfeebled 
condition  as  the  case  described  above.  All  had  terrible  hemorrhages, 
and  all  recovered  without  a  single  bad  symptom. 

A  great  many  of  the  operations  performed  by  Mr.  Tait  are  for  the 
removal  of  diseased  uterine  appendages,  in  the  form  of  chronic  inflam- 
mation of  the  ovaries  and  chronic  inflammation  and  occlusion  of  the 
tubes ;  these  latter  being  distended  by  serum,  pus,  or  blood.  I  asked 
him  to  tell  me  how  these  diseases  might  be  recognized,  and  he  answered 
that  their  diagnosis  cannot  now,  and  probably  never  will,  be  a  matter  of 
certainty.     The  leading  feature  in  the  history  of  many  of  these  cases  is 
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the  fact  that  the  origin  of  the  condition  could  clearly  be  traced  to  an  acute 
attack  of  pelvic  inflammation  after  a  miscarriage,  or  after  labor,  or  an  at-, 
tack  of  gonorrhea,  from  which  the  patients  date  all  their  troubles,  and 
after  whi<;h  they  were  never  free  from  pain.  Another  leading  symptom  is 
the  persistent  pain,  intensified  at  the  periods,  especially  just  before  their 
onset.  Menstruation  is  usually  too  frequent  and  too  profuse.  In  many 
cases  the  uterus  is  somewhat  fixed,  and  you  can  feel  per  vaginam  a 
tender  mass  at  one  or  other  side  of  it,  perhaps  on  both  sides  and  behind 
it.  In  some  of  the  cases  you  get  no  clear  starting  point  in  the  history, 
and  then  the  diagnosis  is  more  difficult.  But  he  invariably  finds  sufficient 
disease  to  account  for  the  trouble,  and  thus  cures  an  otherwise  incurable 
patient.  These  operations  are  generally  very  difficult,  for  it  is  quite  the 
rule  to  find  the  tubes  and  ovaries  densely  adherent  to  the  viscera  and  to 
the  pelvic  wall.  He  says  that  in  some  of  these  operations  the  adhesions 
are  greater  and  more  difficult  to  overcome  than  anything  he  ever  meets 
in  his  operations  for  the  removal  of  large  ovarian  tumors.  He  has  now 
operated  upon  more  than  one  hundred  and  fifty  of  these  cases,  with  but 
two  deaths,  and  the  recovery  in  all  the  cases  has  been  complete  and  per- 
manent. Yours  truly, 

R.  B.  Hall,  M.  D., 

of  Chillicothe,  O. 

NJtJV  YORK  LETTER. 


roi.nics — Thykoidkctomy — Antiseptics — Lacerated  Cervix — Coca- 
ine— Physicians'  Signs— Medical  Schools. 


New  York  City,  Nov.  15.  1884. 
To  the  Editor  of  the  Journal  : 

Now  that  the  Presidential  election  is  over,  and  the  demoralization 
incident  thereto  is  subsiding,  the  hard  work  for  the  winter  among  students 
has  begun  anew,  and  every  day  sees  the  interest  and  attention,  which  had 
begun  to  be  diverted  to  a  large  degree  by  politics,  growing  greater  and 
more  satisfactory  to  all  concerned.  Among  the  students  at  the  three 
leading  schools — Bellevue,  University  Medical  College,  and  the  Twenty- 
third  Street  School  (as  the  College  of  Physicians  and  Surgeons  is  here 
generally  called) — it  was  pretty  evenly  divided  between  Democrats  and 
Republicans,  and  they  all  took  part  in  the  different  parades  of  the  two 
parties.     But  among  the  leading  medical  professors  and  physicians  of  the 
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city  the  great  majority,  regardless  of  what  their  former  politics  had  been, 
were  out-and  out  for  Cleveland.  The  larger  portion  of  the  leading  physi- 
cians here  are  Republicans,  but  this  year  they  were  almost  all  against 
Blaine.  I  simply  mention  it  as  a  fact,  without  discussing  the  policy  of 
their  course. 

At  Mt.  Sinai  Hospital  they  have  had  recently  several  operations  for  the 
removal  of  the  goitre.  Dr.  Gerster  (who,  by  the  way,  is  a  brother  of  the 
famous  prima  donna,  Madame  Gerster,)  has  had  two  successful  cases 
recently.  He  is  acquiring  quite  a  reputation,  and  by  many  is  rated,  as  a 
surgeon,  only  second  to  Sands,  who  is  generally  considered  the  ablest 
surgeon  in  the  city,  while  he  certainly  is  one  of  the  most  cultured  among 
the  medical  fraternity.  Gerster  is  quite  an  antiseptician,  and,  by  the  way, 
carbolic  acid,  which  used  to  kill  bacteria  by  its  stink,  is  almost  entirely 
superseded  here  at  present  by  corrosive  sublimate.  I  can  not  see  but  that 
if  one  wants  to  use  antiseptics  the  results  are  just  as  good  (if  not  better) 
with  sublimate  solution  as  with  carbolic  acid,  and  it  certainly  has  one 
advantage  over  carbolic  acid  in  that  it  is  odorless,  and  does  not  fill  the 
ward  with  such  a  disagreeable  smell.  It  is  also  not  so  rough  on  the 
hands.  But  it  spoils  instruments  very  quickly,  not  only  if  they 
are  immersed  in  it,  but  if  a  solution,  uncorked,  is  in  the  same  case  as  the 
instruments.  Consequently  a  five  per  cent,  solution  of  carbolic  acid  is 
still  used  by  the  antisepticians  in  whiqh  to  immerse  all  instruments  before 
using.  That  is  about  the  only  way  carbolic  acid  is  now  used.  The  sub- 
limate is  used  in  solutions  of  from  i-iooo  to  1-5000.  It  is  used  everywhere. 
In  the  maternity  hospitals,  women  who  are  about  to  be  confined  are  first 
given  a  bath  with  soap  and  water,  then  sponged  off  with  sublimate  solu- 
tion, and  finally  the  vagina  is  douched  with  solution  of  sublimate.  The 
physician  always  bathes  the  hands  in  sublimate  solution  before  making  a 
vaginal  examination. 

Returning  to  Gerster's  goitre  operation,  he  made  a  vertical  cutaneous 
incision  in  the  median  line,  and  reflected  the  cutaneous  flap  by  dissection 
to  either  side.  Then  the  goitre  was  carefully  dissected  out,  bleeding 
vessels  twisted  or  tied  with  catgut  ligature,  taken  from  solution  of  subli- 
mate, a  drainage  tube  inserted  of  chicken  bone  (which  had  been  decalci- 
fied by  acid),  taken  also  from  corrosive  sublimate,  and  median  incision 
united.  The  wound  was  treated  antiseptically,  many  of  the  dressings 
having  been  soaked  in  corrosive  sublimate  solution.  The  patient  made  a 
splendid  recovery  with  scarcely  a  trace  of  suppuration.  Subsequently  one 
of  Dr.  Gerster's  colleagues  did  the  operation  on  a  much  larger  growth, 
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which  interfered  with  respiration  very  much.  The  patient  was  greatly 
reduced  and  in  not  nearly  so  good  condition  for  operating  as  Gerster's 
cases.  The  operation  lasted  from  lo  a.  m.  iill  3  p.  m.,  and  patient  died 
under  ether,  having  unavoidably  lost  a  great  quantity  of  blood.  The 
operation  in  this  case  was  only  done  as  a  sort  of  dernier  ressort. 

Gerster's  strictness  is  sometimes  amusing.  He  has  a  separate  assistant 
for  everything,  and  they  are  only  allowed  to  do  that  one  thing.  For 
example,  the  assistant  who  handles  the  sponges  Has  nothing  to  do  with 
the  instruments,  and  if  he  happens  to  touch  one  it  is  thrown  out  and  the 
assistant  also.  ^ 

I  recently  saw  an  operation  for  lacerated  cervix  uteri.  It  was  a  bilat- 
eral laceration,  and  after  the  edges  were  pared  they  were  united  with 
silver  sutures ;  so  that  subsequently  the  os  presented  an  appearance  fairly 
normal.  Even  if  the  woman's  aches  and  pains  were  not  abated  any  by 
the  operation  she  could  have  the  satisfaction  of  knowing  that  if  any 
curious  gynecologist  should  happen  to  peep  into  her  vagina  again  he 
couldn't  criticise  the  appearance  of  her  os,  unless  some  fine  day  a  know- 
ing fellow  should  come  along  and  insist  that  the  constriction  of  the  scar 
was  at  the  bottom  of  the  trouble  and  the  laceration  ought  to  be  opened  up 
again.  Of  all  the  specialties,  every  one  of  which  is  too  much  inclined  to 
invent  operations  for  the  treatment  of  conditions,  which  often'  would 
yield  much  more  quickly  to  measures  suggested  by  a  better  knowledge  of 
general  medicine  and  of  the  interdependence  of  the  different  organs  of  the 
body,  gynecology  is  perhaps  the  most  prolific.  It  is  a  fair  supposition 
that  when  an  operation  is  performed,  something  in  the  way  of  relief  of  un- 
pleasant symptoms  is  to  be  expected;  Viewed  in  this  light,  I  think  that 
the  history  of  gynecology  (to  say  nothing  of  other  departments  of  medi- 
cine) for  the  period  of  1880-90  will  contribute  a  very  amusing  chapter 
for  physicians  of  about  the  year  of  our  Lord  2400. 

The  new  local  anesthetic,  cocaine,  strange  to  say,  is  not  a  humbug,  as 
nineteen  out  of  every  twenty  of  so  called  remedies  are.  I  have  tried  it  on 
myself  and  have  seen  it  tried  frequently,  both  as  an  experiment  and  to 
facilitate  operations.  The  solution  mentioned  by  Dr.  Noyes  in  hisTeport 
of  the  Heidelberg  Congress,  has  been  found  by  Dr.  Knapp  insufficient. 
At  least  a  four  per  cent,  solution  is  now  used.  In  operations  about  three 
applications  of  a  couple  of  drops  each  are  made  at  intervals  of  ten  min- 
utes. It  is  dropped  into  the  eye  with  an  ordinary  dropping  tube.  It 
causes  no  uncomfortable  feelings,  and  merely  produces  a  slight  mydriasis 
which  lasts  only  a  short  time.  It  is  a  great  boon  to  eye  surgery.  Corneal 
sensibility  is  almost  entirely  annulled  under  its  influences.     Speculum  and 
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fixation  forceps  are  applied  and  incisions  made  with  scarcely  a  movement 
of  eye,  and  patients  declare  over  and  over  again  that  they  felt  no  pain  at 
all,  and  their  perfect  quiet  is^proof  that  they  are  telling  the  truth.  In  the 
simple  operations  (but  sometimes  exceedingly  trying,  on  account  of  the 
restlesness  of  the  patient  and  his  inability  to  hold  the  eye  still)  of  removing 
a  foreign  body  embedded  in  the  cornea,  a  few  drops  of  cocaine  will  in  a 
few  moments  enable  you  to  proceed  with  the  eye  of  the  patient  entirely 
motionless,  notwithstanding  the  gouging  on  his  cornea. 

I  once  saw  an  editorial  in  the  Record^  of  New  York,  on  the  **  Ethics  of 
Physician's  Signs."  It  is  a  fruitful  theme,  and  some  physician's  signs 
resemble  altogether  too  much  those  of  a  merchant  who  makes  it  as  large  as 
possible,  so  that  it  will  be  a  better  advertisement.  Some  of  the  physicians 
signs  here  are  models  of  good  taste,  without  being  at  all  expensive.  The 
ideal  physician's  sign,  I  think,  is  a  strip  of  ground  glass,  about  twenty-four 
inches  by  five  or  six  inches,  with  the  physician's  name  in  gilt  or  blue  on 
the  glass.  These  signs  are  fastened  inside  to  the  glass  window  just  above 
the  window  sill,  next  to  the  lower  sash.  They  show  during  the  day,  and 
at  ^ight  when  the  gas  is  lit  they  also  show,  yet  do  not  give  one  at  all  the 
impression  of  a  window  advertisement. 

The  two  Post' Graduate  schools  are  both  flourishing,  with  good  classes, 
and  evidently  j^//  a  long  felt  want.  The  Polyclinic  has  just  purchased  the 
fine  building  it  has  occupied  on  thirty-fourth  street,  and  has  filled  it 
up  very  completely,  knd  the  Post-Graduate  Medical  School  has  moved 
into  more  commodious  quarters.  Spitzka's  lectures  on  the  Physiology 
and  Anatomy  of  the  Nervous  System,  which  are  delivered  at  the  Post- 
Graduate  School,  at  8  p.  m.,  three  times  a  week,  are  exceedingly  interest- 
ing, and  are  attended  by  many  of  the  leading  men  in  the  city.  He  is 
regarded  here  as  having  the  most  profound  knowledge  of  neurology  of 
any  one  here.  He  is  a  pugnacious  fellow  and  don't  hesitate  to  dispute 
Hammond  openly  at  society  meetings,  and  he  is  generally  right  on  any 
disputed  point. 

The  general  distinction  in  the  character  of  the  leading  medical  schools 
here  is  about  the  same,  the  Twenty-Third  Street  School  still  having  the 
best  looking  and  best  fitted  students.  The  classes  of  all  three  are  about 
of  the  same  number,  between  five  and  six  hundred.  w.  b.  m. 
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PROCEEDINGS  OF  THE  CUYAHOGA  COUNTY  MEDICAL 
SOCIETY,  DECEMBER  4,  1884, 

Reported  for  the  Journal  by  L.  B.  Tuckerman,  M.  D., 
Corresponding  Secretary. 


Dr.  Gushing  presided. 

Dr.  AsHMUN,  the  Health  Oflftcer,  spoke  upon  the  subject  of  the  pres- 
ent epidemic  of  measles.  There  were  always  a  greater  or  less  number  of 
cases  of  measles  in  the  city,  but  during  the  last  week  of  April  it  began  to 
spread  rapidly,  first  in  the  Fourteenth  ward,  then  in  the  adjoining 
wards,  the  Eighteenth  and  the  Twenty-seqond,  and  then  to  all  parts  of 
the  city,  excepting  the  Sixteenth  and  Seventeenth  wards.  Though  a 
large  number  of  cases  were  unreported  at  the  time,  and  in  very  many  in- 
stances no  physician  was  called,  there  had  been  probably  from  seven  to 
eight  thousand  cases,  more  than  half  of  which  had  occurred  since  Oct. 
ist.  170  deaths  had  been  reported  as  from  measles.  This  number  did 
not  include  many  deaths  reported  as  due  to  pneumonia  and  capillary 
bronchitis,  where  there  had  been  measles  a  short  time  before.  The 
largest  per  cent,  of  deaths  had  been  in  the  Eighth  ward,  where  the  drain- 
age was  poor,  and  many  of  the  houses  had  water  standing  under  them, 
besides  being  small  and  overcrowded.  The  causes  of  the  large  mortality 
were:  first,  the  people  supposed  there  was  no  danger,  and  that  any  mother 
could  do  all  that  was  necessary  to  take  care  of  measles,  consequently 
there  was  lack  of  care ;  second,  needless  exposure  to  cold  and  damp ; 
third,  overcrowding  and  bad  air.  The  complications  had  been  bron- 
chitis, pneumonia,  croup,  peritonitis,  convulsions,  and  paralysis  in  one  or 
two  instances.     The  disease  was  still  spreading. 

Dr.  Powell  stated  that  he  had  a  very  severe  case  of  pneumonia  where 
the  patient  had  had  measles  a  short  time  before.  If  the  patient  died,  was 
he  to  report  the  death  as  due  to  measles?  He  believed  it  to  be  an  injus- 
tice to  measles  to  so  regard  it. 

Dr.  AsHMUN  inquired  if  the  child  would  have  had  pneumonia  if  it  had 
not  had  measles. 

Dr.  Carpenter  reported  a  case  of  dropsy  and  albuminuria  following 
measles.  The  child  had  measles  five  weeks  before,  no  physician  was 
called,  and  the  eruption  disappeared.  A  week  or  ten  days  thereafter  the 
child  again  became  ill.      Urine  was  scanty  and  contained  albumen. 
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There  was  edema  of  the  extremities.  The  child  died  in  ten  days.  The 
gross  appearance  of  the  abdominal  viscera,  including  the  kidneys,  was 
normal.  The  liver,  however,  congested.  The  percardium  contained 
from  ten  to  twelve  fluid  ounces  of  serum.  The  lungs  were  emphysema- 
tous, and  the  bronchi  contained  a  thin  purulent  fluid. 

Dr.  Vance  inquired  if  there  were  dark  spots  on  the  skin  and  heart 
clot. 

Dr.  Carpenter  replied  that  there  no  dark  spots  and  only  such  a  soft, 
whitish  clot  as  is  often  found. 

Dr.  Herrick  inquired  if  any  of  the  members  had  ever  seen  a  case  die 
of  the  measles.  So  far  as  he  had  observed  death  was  always  from  a  com- 
plication. 

Dr.  Vance  stated  that  he  had  inquired  with  regard  to  dark  spots 
in  Dr.  Carpenter's  case  to  find  out  whether  it  was  a  parallel  to 
those  which  occurred  in  a  quite  fatal  epidemic  of  measles  in  a  Philadel- 
phia orphan  asylum.  In  these  cases  there  were  dark  spots,  and  on  care- 
ful examination  there  was  found  a  fungoid  growth  in  the  blood  which 
formed  a  coagulum  in  the  heart,  causing  death  from  heart  clot. 

Dr.  W.  J.  Scott  thought  great  harm  was  done  by  the  notion  that  the 
disease  would  do  all  right  without  medical  attendance.  The  disease  is 
most  infectious  during  the  initial  fever,  and  hence  no  child  should  go  to 
school  while  there  are  cases  of  measles  in  the  family.  Such  a  regulation  if 
carried  out  would  shut  up  some  schools  that  ought  to  be  shut  up.  Measjes 
is  not  carried  in  clothing.  It  has  been  largely  disseminated  through  Uie 
schools  by  means  of  children  attending  while  suffering  from  prodromata. 

Dr.  Herrick  did  not  believe  that  an  ordinary  case  of  measles  needed 
any  treatment.  The  patients,  when  they  die,  die  of  the  complications. 
These  are  due  to  ill-hygienic  surroundings. 

Dr.  DuTTON  did  not  see  the  use  of  keeping  the  children  home  from 
school,  for  they  went  out  on  the  street  and  infected  their  playmates,  or 
they  went  to  church,  Sunday  school  and  other  assemblies.  The  same 
regulations,  to  be  effectual,  should  be  applied  to  churches.  Sabbath 
schools,  newsboys  selling  papers  on  the  street,  etc. 

Dr.  Scott  accepted  Dr.  Dutton's  position,  that  they  should  be  kept  at 
homey  and  from  the  first  it  is  better  to  keep  them  abed  and  warm. 

Dr.  Carpenter  had  noticed  that  people  were  inclined  to  keep  them 
bakedy  bringing  their  skins  into  a  sensitive  state  similar  to  what  occurs 
after  a  Turkish  bath.  Thought  consequences  would  be  better  if  patients 
were  ordered  to  be  kept  cool 
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Dr.  Gushing  recalled  his  experience  in  Camp  Dennison,  in  April  and 
May,  1S61,  when  thirty  per  cent,  of  the  soldiers  had  measles.  There  were 
only  board  barracks,  and  the  men  went  about  freely  when  convalescing. 
They  had  bronchitis  pretty  smartly,  but  there  were  fewer  deaths  than  he 
had  seen  either  before  or  since.  As  to  the  diflftculty  of  always  tracing  the 
source  of  infection,  he  had  recently  attended  an  infant  five  weeks  old, 
which  had  high  fever,  and  on  the  fourth  day  broke  out  with  measles.  The 
other  children,  aged  respectively  two  and  four  years,  had  not  had 
measles,  and  it  was  a  puzzle  where  this  little  one  got  it. 

Dr.  Sawyer  preferred  a  temperature  of  from  70°  to  75°  F.  He  thought 
that  the  patient  did  better  than  in  a  warmer  atmosphere. 

Dr.  Herrick  regarded  pure  air  as  a  sm^  qua  non. 

Dr.  HiMES  referred  to  an  epidemic  which  he  had  witnessed  in  a  chil- 
dren's hospital,  where  there  were,  some  weeks  after,  many  cases  of  miliary 
tuberculosis,  affecting  the  lungs,  the  meninges  or  the  peritoneum. 

Dr.  Gill  endorsed  Dr.  Herrick  in  the  matter  of  the  necessity  of 
pure  air. 

Dr.  Roserwasser  had  found  dry  air  too  irritating  and  so  preferred  a 
damp  air. 


THE  MEETING  OF  THEN.    W.    O.  MEDICAL  ASSO- 
CIATION AT  LIMA,   O. 


The  Association  met  in  semi-annual  session  on  Tuesday,  Dec.  9th,  and 
continued  until  the  afternoon  of  Wednesday,  when  it  adjourned  to  meet 
at  Toledo  early  in  the  spring  of  1885. 

The  session  was  opened  at  2  P.  M.  with  prayer  by  Rev.  Dr.  Gheney, 
and  an  address  of  welcome  by  Judge  Yoder,  both  of  Lima. 

Dr.  Krout,  of  Van  Wert,  made  a  very  excellent  presiding  officer; 
Dr.  Jones,  of  Gomer,  was  the  genial  and  accomplished  Secretary. 

There  were  quite  a  number  of  the  profession  present  from  the  north- 
western part  of  the  State,  and  Dr.  C.  B.  Stemen,  of  Ft.  Wayne,  Ind.,  was 
also  present  in  the  interest  of  his  Journal,  and  to  enjoy  the  meeting. 

Dr.  Philips,  of  Kenton,  read  a  paper  on  **  Laceration  of  the  Gervix," 
that  was  very  interesting  indeed.  The  doctor  is  quite  an  enthusiast  on 
this  subject,  and  has  been  very  successful,  having  operated  some  36  times 
and  had  no  failures. 
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Dr.  Kirkley,  of  Toledo,  read  a  paper  on  **  Perineal  Plastic  Surgery," 
reporting  some  eight  cases  in  which  he  had  operated  quite  successfully. 
This  was  a  good,  practical  paper,  and  was  much  appreciated. 

Dr.  Beardsley,  of  Ottawa,  read  a  paper  on  * 'Amenorrhea." 

On  Wednesday  morning  the  first  paper  was  on  **  Uterine  Hemor- 
rhage," by  Dr.  Speece  of  Quincy. 

Quite  a  number  of  gentlemen  were  elected  members,  and  a  great  deal 
of  miscellaneous  business  attended  to. 

Dr.  Shaffner  read  quite  a  good  paper  on  **  The  Action  of  the  Food," 
on  the  animal  economy,  confining  his  remarks  principally  to  the  quality, 
quantity  and  the  time,  and  the  necessity  of  attending  carefully  to  the 
calls  of  the  system  in  this  direction. 

Dr.  Chapman,  of  Toledo,  was  elected  President,  and  Drs.  Brooks,  of 
Lima,  and  Hickston,  of  Dufont,  Vice  Presidents.  • 

The  meeting  was  pleasant,  interesting  and  profitable.  It  is  admitted 
on  all  hands  that  for  good,  practical  work,  and  plenty  of  it,  this  Society 
is  hard  to  beat. 

There  is  one  curious  thing  that  meets  one,  however,  at  l^ima,  and  that 
is,  very  few  of  the  profession  in  that  city  attended  the  sessions.  What  is 
the  matter  with  the  profession  in  that  place?  •  If  we  were  informed  cor- 
rectly not  more  than  one-fourth  of  the  physicians  practicing  in  that  city 
were  present  at  any  time.  There  was,  as  usual,  too  many  papers,  and 
the  papers  were  too  long.  Brethren,  we  must  boil  down  more — have 
fewer  papers,  or  something.  Valuable  papers  are  not  discussed  as  their 
merits  demand  on  account  of  the  want  of  time.  Let  us  cut  down  the 
number  of  papers  and  give  more  time  for  discussion.  The  younger 
members  of  the  profession  attend  these  meetings  for  information,  and  this 
hurry-skurrying  way  of  going  over  the  program  is  not  the  way  to  do  it, 
and  we  hope  the  President  and  Secretary  will  see  to  it  that  at  the  next 
meeting  we  have  a  less  number  of  papers,  and  more  time  for  discussing 
them. 

There  was  a  volunteer  paper,  by  the  Coroner  of  Allen  county,  on  the 
method  employed  by  a  late  suicide  in  the  jail,  that  was  very  interesting 
indeed  The  paper  will  be  published,  we  hope,  and  we  defer  speaking 
further  on  it  on  that  account. 

Lima  is  a  beautiful  city,  her  physicians  are  courteous  and  kind,  her 
people  enterprising,  her  hotels  first-class,  and,  taken  all  altogether,  we 
hope  to  meet  in  Lima  again. 

Medicus. 
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Medicine. 

The  Truth  About  Stimulants  and  Narcotics. — Narcotics  are  de- 
fined by  Headland  to  be  those  ^^  medicines  which  pass  from  the  blood  to 
the  nerves,  of  nerve-centres,  which  act  so  as  first  to  exalt  nervous  force 
and  then  to  depress  it,  and  have  also  a  special  action  on  the  intellectual 
part  of  the  brain."  Alcohol  clearly  comes  within  this  definition,  and 
may  be  discussed  from  this  stand.  But  as  taught  by  Anstie,  alcohol  is  a 
food,  medicine,  or  poison,  according  to  the  circumstances  under  which  it 
is  taken,  and  according  to  the  quantity  taken.  As  a  stimulant,  in  doses 
not -large  enough  or  sufficiently  often  repeated  to  produce  narcotic  effects, 
it  is  not  only  not  in  conflict  with  health,  but  under  some  circumstances 
highly  beneficial. 

**  There  are  times  in  the  life  of  man  when  the  heart  is  Oppressed,  when 
the  resistance  to  its  motion  is  excessive,  and  when  blood  flows  languidly 
to  the  centres  of  li/e,  nervous  and  muscular.  In  these  moments  alcohol 
cheers.  It  lets  loose  the  heart  from  its  oppression ;  it  lets  flow  a  brisker 
current  of  blood  into  the  failing  organs ;  it  adds  nutritive  changes,  and 
altogether  is  of  temporary  service  to  man.  So  far  alcohol  does  good,  and 
if  its  use  could  be  limited  to  this  one  action,  this  one  purpose,  it  would  be 
among  the  most  excellent  gifts  of  science  to  mankind.  Unhappily  the 
border-line  between  the  use  and  the  abuse  of  it,  the  temptation  to  extend 
beyond  the  use,  the  habit  to  apply  the  use  when  it  is  not  wanted,  over- 
balance, in  the  multitude  of  men,  the  temporary  value  that  attaches  truly 
to  alcohol  as  a  physiological  agent.  Hence  alcohol  becomes  a  dangerous 
instrument  even  in  the  hands  of  the  strong  and  the  wise,  a  murderous 
instrument  in  the  hands  of  the  foolish  and  weak.  Used  too  frequently, 
used  too  excessively,  this  agent  (which  in  moderation  cheers  the  failing 
body)  relaxes  its  vessels  too  extremely,  spoils  vital  organs,  makes  the 
course  of  the  circulation  slow,  imperfect,  irregular,  suggests  the  call  for 
more  stimulation,  tempts  to  renewal  of  the  evil,  and  ruins  the  mechanism 
of  the  healthy  animal  before  its  time  -for  ruin,  by  natural  decay,  should 
be  at  all  near." 

These  are  words  of  wisdom  from  one  of  the  foremost  authors  on  the 
preservation  of  health,  and  an  uncompromising  opponent  of  the  use  of 
alcoholic  liquors — Dr.  Benjamin  Ward  Richardson  (**  Diseases  of  Modem 
Life,"  p.  223).  In  all  that  is  here  said  by  Dr.  Richardson,  on  the  utility 
of  alcohol  under  certain  circumstances,  and  its  danger  under  certain  other 
circumstances,  there  is  no  room  for  disagreement.  It  is,  to  say  the  least, 
sometimes  an  exceedingly  useful  stimulant  and  tonic,  if  not,  indeed,  an 
unquestionable  nutrient.  And  that  all  persons  should  deny  themselves 
the  use  of  alcoholic  liquors  because  there  are  some,  aye,  even  many  per- 
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sons,  who  do  not  use  their  senses,  would  be  a  surrender  of  the  wise  to 
the  foolish.  For  it  is  not  to  the  **  strong  and  the  wise  "  that  alcohol  is  a 
dangerous  instrument,  and  therefore  with  them  it  may  be  safely  left  for 
the  benefit  of  themselves  and  other  needful  persons,  whose  hedth  and 
free  agency  should  not  be  sacrificed  out  of  consideration  for  the  unwise 
and  debased. 

Moreover,  in  considering  the  physiological  relations  of  alcoholic  bever- 
ages, as  remarked  by  Dr.  Edward  Smith  in  his  excellent  work  on 
"Foods": 

**  It  is  first  necessary  to  insist  upon  the  facts,  that  alcohol  does  not  rep- 
resent alcohols,  and  that  alcohols  cannot  be  regarded  as  a  homogeneous 
class  of  fluids  because  they  have  one  element  in  common.  .  .  .  For 
with  one  element  among  many  it  is  irrational  to  assume  that  it  should  give 
identical,  nay,  even  similar,  characters  to  all,  and  more  particularly  when 
the  experience  of  mankind  in  the  use  of  that  one  element  alone  is  almost 
absolutely  nil.  Alcohol  alone  is  perhaps  altogether  out  of  the  reach  of 
the  consumers  of  alcohols,  since  in  the  distillation  of  the  spirits  of  wine, 
other  products  besides  alcohol  pass  over;  but  admitting  that  spirits  of 
wine  is  sufficiently  pure  for  our  argument,  it  is  not  used  by  alcohol 
drinkers.  The  forms  in  which  alcohol  is  prepared  as  food  are  almost 
infinite,  but  they  differ  in  flavor,  strength,  and  composition,  and  each 
preparation  might  be  reasonably  expected  to  have  its  own  special  prop- 
erties. Yet  while  all  this  is  reasonable,  and  is  admitted  when  asserted,  it 
was  not  adverted  to  by  scientific  men  until  my  experiments  on  the  action 
of  alcohols  over  the  respiratory  functions,  in  1856-59,  and  it  is  not  now 
so  generally  allowed  as  it  ought  to  be.  It  is  true  that  a  few  acute  observ- 
ers, as  Hogarth,  had  drawn  a  distinction  between  the  inhabitants  of  Gin 
Lane  and  Beer  Street,  by  which  they  had  made  it  appear  that  the  state  of 
health  and  the  appearance  of  the  two  classes  were  diff'erent.  It  had  also 
been  known  that  a  brandy  drinker  in  rum.-producing  countries  found  an 
earlier  grave  than  the  rum-drinker.  Rum  had  been  selected  as  the  spirit 
to  be  given  to  sailors,  but  the  reason  for  it  was  perhaps  not  known.  Was 
it  cheaper  or  more  readily  obtainable  than  gin  ?  No;  for  gin  costs  scarcely 
more  than  half  the  price  of  rum,  and  is  of  home  manfacture,  while  rum 
must  be  imported.  Was  it  that  the  flavor  was  preferred  to  that  of  gin  ? 
If  so,  the  tastes  of  sailors  differ  from  those  of  the  spirit-drinkers  of  large 
towns.  Was  it  that  rum  had  been  proved  to  produce  effects  different 
from  gin  ?  None  of  these  had  been  proved,  and  yet  the  selection  was  a 
right  one,  and  based  upon  sound  principles.  The  effects  of  gin  differ 
from  those  of  rum,  and  rum  is  far  the  less  injurious  agent  of  the  two."* 

Alcoholic  liquors  as  commonly  used  may  be  considered  under  ,three 
forms — spirits^  wine^  and  beer, 

I.  Experiments  have  frequently  been  made  to  ascertain  the  local  effects 

*Foods.  By  Edward  Smith,  M.D.,  LL.B.,  F.R.S.,  etc.  American  Edition,  pp.  371,  37a.  D. 
Appleton  &  Co. 
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of  spirits  on  the  living  tissues,  by  applying  them  to  the  transparent  mem- 
brane of  the  frog's  foot  or  bat's  wing,  and  watching  the  effect  under  the 
microscope.  The  effect  of  pure  alcohol  thus  applied  is  to  cause  the  blood- 
globules  and  small  blood-vessels  to  contract;  to  restrict  and  finally  to  ar- 
rest the  movements  of  the  blood-globules,  and  if  the  application  is  per- 
sisted in,  the  circulation  is  destroyed,  the  membrane  becomes  opaque  and 
cold ;  and  if  the  life  of  the  animal  is  maintained,  the  part  to  which  the  ap- 
plication has  been  made  sloughs.  The  effect  of  dilute  alcohol,  or  of 
unadulterated  alcoholic  spirits,  applied  in  the  same  manner  as  pure  alco- 
hol, however,  is  very  different.  The  blood-globules  enlarge,  the  mem- 
brane swells  and  becomes  more  vascular,  minute  blood-vessels  are  ren- 
dered more  apparent  in  parts  which  were  before  opaque,  the  circulation  is 
quickened,  and  the  temperature  is  increased. 

It  thus  appears  that  the  effects  of  undiluted  alcohol  upon  the  blood  and 
living  tissues  are  the  same  as  upon  the  dead — it  absorbs  and  appropriates 
the  water  and  coagulates  the  albumen  of  which  they  are  composed ;  but 
diluted  alcohol  replenishes  the  blood-globules  and  tissues  and  quickens  the 
circulation.  ' 

After  an  extended  series  of  experiments  with  alcohols  of  various 
strength,  the  conclusions  of  Dr.  Edward  Smith  (p.  386)  are,  that  **with 
moderate  or  small  doses  of  strong  alcohols  properly  diluted  and  taken  on 
an  empty  stomach,  it  is  shown  that  the  vital  actions  are  generally  increased 
with  pure  spirits  of  wine  and  rum,  while  they  are  lessened  with  brandy, 
and  greatly  lessened  with  gin.  Whisky  varied  more  than  the  other  alco- 
hols, but  generally  its  tendency  was  to  lessen  vital  actions.  But  it  is 
needful  to  repeat  the  observation,  that  there  is  much  greater  disturbing 
influence  excited  by  these  agents  than  by  ordinary  foods,  and  there  was 
not  that  regular  progression  of  increase .  or  decrease  usually  observed 
with  other  agents.  This  extended  even  to  the  rate  of  pulsation  and  res- 
piration. When  rum  was  added  to  milk,  as  in  a  well-kown  compound, 
the  effect  on  the  respiratory  functions  was  that  of  a  true  food,  both  in  de- 
gree and  persistency,  but  it  was  not  greater  than  that  of  milk  alone," 

When  alcoholic  liquor  is  received  into  the  stomach,  after  food  especially, 
it  is  diluted  by  the  foods  therein  contained,  and  quickly  absorbed.  The 
heart's  action  is  immediately  quickened,  its  contractions  take  place  both 
more  rapidly  and  more  forcibly ;  the  blood  is  driven  more  frequently 
through  the  lungs,  respiration  is  accelerated;  and,  as  already  shown,  the 
volume  of  blood  being  increased  by  the  affinity  of  alcohol  for  water,  and 
the  small*  blood-vessels  dilated,  the  blood  obtains  through  the  lungs  and 
ikin  a  more  frequent  exposure  to  the  cooling  effect  of  the  atmosphere ; 
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hence  the  drunkard,  or  he  who  is  for  the  lime  being  under  the  influence 
of  alcohol,  perishes  more  quickly  by  exposure  to  cold  than  he  who  is 
not.  But  when  the  system  is  greatly  exhausted  by  overwork,  by  exposure 
to  extreme  hardship  and  short  of  oleaginous  tood,  in  excessive  low  tem- 
perature, on  the  evidence  of  Dr.  Kane,  Lieutenant  Greeley,  and  others, 
a  small  quantity  of  spirits  carefully  served  out  in  spoonful  doses  was  invalu- 
able. This  is  the  experience  of  many  others  in  similar  epaergencies  ;  but 
as  a  reliance,  or  in  continued  exertion,  it  does  harm  by  consecutive  de- 
pression, and  by  lessening  the  bodily  temperature. 

Under  the  habitual  use  of  alcohol  the  soft  and  vascular  tissues  of  the 
body  are  the  first  to  suffer.  From  the  stomach  it  is  quickly  conveyed  to 
the  liver,  and  this  organ  receives  its  full  force.  Its  blood-vessels  are  dis- 
tended, and  by  a  continuation  of  the  influence  by  frequent  repetition  of 
the  potations,  congestion  of  the  liver  is  an  early  consequence.  Inflam- 
mation supervenes,  and  this  is  shordy  followed  by  fatty  degeneration,  and 
that  form  of  contraction  and  hardening  which  from  its  appearance  is 
known  as  drunkards'  or  ''hob-nail"  liver.  Dropsy  is  one  of  its  most 
common  symptoms,  and  this  it  is  of  which  drunkards  are  more  frequently 
said  to  die. 

The  brain,  too,  from  its  extreme  vascularity  and  softness  of  tissue,  is 
prone  to  suffer  from  alcohol  in  the  blood.  Indeed  the  brain  and  liver, 
the  most  vascular  organs  in  the  human  body,  seem  to  be  specially  capable 
of  holding  alcohol  and  storing  it  up,  as  it  were,  insomuch  that  of  persons 
or  animals  who  have  died  soon  after  taking  large  quantities,  these  organs 
have  a  strong  odor  of  the  spirit,  and  it  can  be  recovered  from  them  by  the 
process  of  distillation. 

2.  Wines  greatly  differ  from  spirits  in  that  they  contain  a  much  smaller 
proportion  of  alcohol,  and  this  in  combination  with  variable  amounts  of 
extractive  matter,  sugar,  malic  and  tartaric  acids,  and  volatile  oils— to 
which  they  owe  their  aroma.  Naturally,  wines  which  are  the  direct  pro- 
duct from  the  fermentation  of  grape-juice  rarely  contain  more  than  one- 
fifth  of  their  bulk,  or  about  20  per  cent,  of  alcohol ;  and  frequently  less 
than  half  of  this  amount.  Those  that  contain  more  have  been  **  doc- 
tored," that  is,  have  had  alcohol  added  to  them. 

The  variable  amounts  of  extractive  matter,  sugar,  acids,  and  aromatic 
oils,  pertain  to  diffierent  kinds  or  qualities  of  wines,  and  the  kind  of 
grapes  used  in  their  production. 

In  general,  wines  are  characterized  as  being :  natural  or  light,  fortified 
or  strong  (those  which  have  had  alcohol  added  to  them),  red,  white, 
sweet,  fruity,  dry  or  thoroughly  fermented  (not  acid),  full-bodied,  thin, 
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acidulous,  astringent,  and  sparkling.  And  their  quality  depends  upon 
the  care  taken  in  their  production,  and  the  length  of  time  which  has 
elapsed  since  they  were  made ;  for  wines,  as  spirits,  in  general  improve 
with  age. 

**A  good  wine  promotes  the  appetite,  exhilarates  the  spirits,  and 
increases  the  bodily  vigor.  It  should  have  a  body  or  substance  (which  is 
different  from  alcoholic  strength),  and  give  rise  to  a  sense  of  satisfaction 
instead  of  leaving  a  craving,  empty,  or  hungry  feeling,  such  as  is  pro- 
duced by  a  thin  and  sour  drink."* 

The  miscellaneous  fruit-juices — from  blackberries,  currants,  raspber- 
ries, .etc. — fermented  and  called  "wines,"  when  not  •* doctored,"  are 
pleasant  and  for  the  most  part  wholesome  drinks;  but  they  will  not  com- 
pare in  choiceness  of  flavor  or  purity  with  true  wines. 

3.  Beer  in  its  various  forms,  as  lager,  ale,  porter,  etc.,  consists  of  malt 
flavored  with  hops.  It  contains  a  minimum  amount  of  alcohol — from 
one  to  nine  per  cent,  by  volume — and  a  large  proportion  of  water  hold- 
ing in  solution  sugar,  dextrine,  nitrogenous  matter,  aromatic  bitter,  and 
coloring  principles,  saline  matters,  and  variable  proportions  of  carbonic 
and  acetic  acids. 

'*  Beer  is  a  refreshing,  exhilarating,  nutritive,  and,  when  taken  to  ex- 
cess, an  intoxicating  beverage.  Its  nutritive  properties  are  due  to  the 
extractive  matter  which  it  contains,  and  observation  sufficiently  testifies 
that  beer  which  is  highly  charged  with  extract  exerts  a  decidedly  fattening 
influence.  Its  bitter  principle  renders  it  a  stomachic  tonic.  A  light  beer, 
well  flavored  with  the  hop,  is  calculated  to  promote  digestion,  and  may 
be  looked  upon  as  constituting  one  of  the  most  wholesome  of  the  alcholic 
class  of  beverages.  It  is  not  all,  however,  who  can  drink  beer  without 
experiencing  inconvenience.  In  the  case  of  persons  with  bilious  tem- 
perament, also  with  dyspeptics,  and  sometimes  others,  it  is  apt  to  excite 
headache,  heaviness,  and  other  sensations  which  fall  under  the  popular 
designation  of  'biliousness.'  The  stronger  beers,  taken  continually  in 
excess,  induce  a  full  and  plethoric  state,  and  are  liable,  particularly  if 
conjoined  with  sedentary  habits,  to  result  in  the  accumulation  of  defect- 
ive oxidized  products,  as  uric  acid,  etc.,  in  the  system,  and  so  lead  to  the 
development  of  gout."t 

Cider  and  Perry,  produced  from  the  fermented  juice  of  apples  and 
pears,  ordinarily  contain  as  much  alcohol  as  the  strongest  beers — from 
five  to  ten  per  cent.  They  agree  well  with  some  people.  But  their 
proneness  to  acetous  fermentation  renders  it  necessary  that  they  should 
be  taken  with  caution.     When  new  they  are  act  to  cause  diarrhea ;  and 

♦Food  and  Dietetics,  Physiologically  and  Therapeutically  Considered,  by  F.  W.  Pavy.  M.D., 
F.R.S.,  etc.,  p.  359. 

fPavy,  loc.  cit. 
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when  old,  sour,  and  strong  with  alcohol,  they  are  dyspeptic  and  **  heady." 

The  common  result  of  the  excessive  use  of  malt  liquors  is  plethora. 
The  first  effects  manifest  in  plethora  or  excessive  nutrition  display  an  ap- 
parent exuberance  of  health  ;  hence  the  mistake  that  the  most  perfect 
health  is  consistent  with  their  liberal  use. 

When  the  supply  of  nutritive  material  is  habitually  abundant,  and  the 
functions  of  the  system  are  stimulated,  the  usual  effect  is  increase  of 
bulk,  especially  if  the  habits  of  exercise  are  not  such  as  to  create  an 
amount  of  excretion  proportionate  to  the  inordinate  supply  of  nutritive 
material. 

If,  however,  the  excess  be  only  slight  or  casual,  with  a  proportionate 
degree  of  physical  exertion,  the  ^elf-adjusting  powers  of  nature  may  be 
equal  to  the  irregularity,  and  prevent  the  transition  of  healthy  into  dis- 
eased action.  But  if  the  excess  be  great  or  habitual,  the  organic  func- 
tions are  overtaxed,  and  their  conservative  powers  necessarily  languish. 
This  condition  is  succeeded  by  such  irregularities  as  display  the  worst 
effects  of  the  beverage,  by  the  production  of  incurable  diseases,  which 
have  had  their  foundation  in  apparent  **  perfect  health." 

It  is  obvious,  therefore,  that  the  exuberance  of  health  evinced  by 
the  florid  countenance  and  fatness  of  persons  addicted  to  the  excessive 
use  of  fermented  liquors,  are  the  suspicious  evidences  of  a  constitution 
taxed  to  the  very  highest  degree  of  forbearance,  which  must,  in  course  of 
time,  become  relaxed,  and  sink  even  below  the  normal  standard  of  resist- 
ance. In  this  vitiated  state  of  the  system,  constitutional  predispositions 
to  disease,  that  might  otherwise  have  lain  dormant,  are  frequently  roused 
into  speedy  fatality. 

That  there  are  some  constitutions  which  appear  to  be  unaffected  by  the 
excessive  use  of  alcoholic  liquors  is  no  less  true  than  that  of  any  other 
habit  tolerated  by  the  natural  powers  of  endurance.  But  such  habits  only 
serve  to  demonstrate  the  capabilities  of  the  human  constitution,  and  are 
in  no  event  admissible  evidence  of  natural  adaptation.  For  every  one 
such  person,  there  are  thousands  who  suffer  ill  consequences. 

The  Danger  Limit. — According  to  the  late  Dr.  Edmund  Parkes,  who 
had  extensive  opportunities  for  observing  the  effects  of  alcoholic  beverages 
on  large  bodies  of  men  in  the  British  army,  the  maximum  amount  of 
alcohol  that  may  be  taken  daily  by  a  man  in  good  health  without  percep- 
tible injury  is  otu  and  a  half  ounces.     How  much  of  any  alcoholic  bever- 
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age  may  be  taken  not  to  contain  more  than  an  ounce  and  a  half  of  pure 
alcohol  may  be  estimated  by  the  following  table  of  the 

ALCOHOLIC    STRENGTH   OF   DIFFERENT  BEVERAGES. 


Per  cent. 
Claret: 

Strongest  Bordeaux 17 

Mean 15 

Vin  ordinaire 8  to    9 

Cider 5  to  lo 

Perry,  average 7  26 

Ale: 

Scotch 6.22 

London,  average 6.22 

Burton 9 

Ordinary 3  to    5 

Brown  Stout 6.80 

"Malt  Extract" 5  to  8.5 

London  Porter  4  to    5 

London  Small  Beer 1.28 


Per  cent. 

Brandy 50  to  60 

Gin 50  to  60 

Whisky 50  to  60 

Rum 60  to  70 

Port  Wine: 

Strongest 36 

Ordinary 22  to  26 

Weakest 16.5 

Madeira 16  to  22 

Sherry: 

Strongest ^5 

Weakest 16 

Burgundy 10  to  74 

Sauterne 14 

Hock 9  to  12 

Champagne 5  to  13 

A  practical  application  of  this  table  may  be  made  by  the  following  ex- 
tract from  a  little  work  on  ** Alcohol :  Its  Use  and  Abuse,"  by  Dr.  W.  S. 
Greenfield: 

**  One  ounce  of  alcohol  is  contained  in  4  or  5  ounces  of  sherry  or  port; 
6  to  10  ounces  of  claret  or  hock,  and  12  to  20  ounces  of  ale  or  stout. 
The  varying  size  of  wine-glasses  renders  any  certain  statement  as  to  the 
number  of  glasses  which  make  up  this  amount  impossible;  but  two  glasses 
of  port  or  sherry,  or  two  or  three  glasses  of  claret,  represent  it  pretty 
nearly.  Half  a  pint  of  Burton  ale,  or  a  pint  of  ordinary  ale,  would  nearly 
contain  it.  Some  of  the  lighter  ales  and  common  porter,  contain 
much  less." 

Hence  for  one  ounce  and  a  half  of  alcohol,  may  be  reckoned  three  or 
four  glasses  of  port  or  sherry;  three  to  five  of  claret ;  two  glasses  of  Bur- 
ton ale ;  one  and  a  half  to  two  pints  of  common  ale,  and  one  to  two 
quarts  of  lager  beer.  But  it  should  be  borne  in  mind  that  this  is  the  out- 
side limit,  and  represents  the  quantity  which  just  fails  to  produce  any  ob- 
vious diminution  of  work  in  healthy  men  ;  whether  it  does  not  cause  some 
deterioration  of  the  organs  is  another  question. 

All  reliable  statistics  of  mortality  show  that  total  abstainers  from  alco- 
holic liquors,  as  a  body,  live  longer  than  those  who  indulge  in  them.  But 
this  does  not  controvert  the  equally  general  truth,  that  among  those  who 
indulge  in  them  to  moderate  extent,  there  are  many  feeble  persons  whose 
health  is  promoted,  and  whose  lives  are  prolonged  by  their  use.  In  a 
sanitary  point  of  view,  however,  all  things  considered,  there  is  no  room 
tor  question  that  the  general  practice  of  total  abstinence  from  all  alcoholic 
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liquors  except  as  medicines,  would  greatly  promote  the  health  and  happi- 
ness of  mankind  everywhere. 

NARCOTICS. 

Alcohol  in  sufficient  quantities  is  scarcely  less  typical  of  the  substances 
known  as  narcotics,  than  it  is  as  a  stimulant  in  smaller  quantities. 

On  men^  as  already  shown,  in  portions  not  exceeding  one  ounce  and  a 
half  in  twenty-four  hours,  according  to  the  best  authorities,  no  specially 
deleterious  effects  have  been  perceived.  On  women,  who  have  more 
nervous  susceptibility  than  men,  and  on  children,  more  than  either,  there 
is  danger  of  narcotic  effects  from  smaller  amount. 

And  here,  it  may  be  remarked,  in  regard  to  children,  they  are  pecu- 
liarly susceptible  to  the  influence  of  stimulants  and  narcotics.  A  familiar 
rule  with  physicians  in  the  administration  of  medicines  to  children  is : — 
in  proportion  of  the  age  to  the  age  increased  by  twelve. 

For  example,  a  dose  of  rhubarb  for  an  adult  is  twelve  grains.  Re- 
quired— the  dose  for  a  child,  four  years  old:  4:4-^1 2+4: 14:^5^  of  a  dose 
for  an  adult,  3  grains. 

While  this  rule  will  hold  for  most  medicines,  it  is  well  known  to  be  in 
excess  for  stimulants  and  narcotics.  This  is  doubtless  due  to  the  peculiar 
effects  of  alcohol  in  accelerating  the  circulation  of  the  blood,  and  dilating 
the  blood-vessels.  These  effects  upon  the  liver,  have  already  been  ex- 
plained. To  a  still  greater  degree,  they  apply  to  the  brain.  Soft,  and 
almost  pultaceous,  surpassing  every  other  part  of  the  body  in  the  delicacy 
of  its  structure ;  environed  by  exceedingly  vascular  membranes  and  an 
unyielding  bony  case ;  penetrated  throughout  with  blood-vessels  of  ex- 
treme tenuity,  which,  even  under  ordinary  circumstances,  receive  one- 
fifth  of  the  whole  volume  of  blood  in  the  body,  it  is  surely  no  wonder 
that  when  these  blood-vessels  are  subjected  to  the  pressure  of  an  increased 
supply  of  blood,  and  their  thin  walls  put  upon  the  stretch,  the  subtle 
fluid  therein  contained  should  deeply  impress  this  most  delicate,  most 
sensitive  and  all  important  organ. 

Exhilaration  and  stimulation  to  increased  effort  in  all  the  bodily  func- 
tions, are  stepping-stones — and  the  stepping-off  stones — from  the  stimu- 
lating effects  of  alcohol,  in  the  order  of  progress  to  narcotism ;  it  means 
a  brain  full  of  blood. 

Intoxication  is  a  semi-narcotic  condition.  The  brain  is  partially  para- 
lyzed, and  sufficiently  oppressed  to  be  thrown  off  its  balance ;  its  influence 
to  maintain  a  co  ordination  of  the  organs  is  impaired  or  lost,  the  gait  is 
unsteady,  the  tongue  thick ;  the  mind  beclouded  and  uncertain,  is  lost  to 
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its  sense  of  right  and  justice ;  virtue  and  vice  are  placed  on  the  same 
level — the  threshold  is  crossed,  the  man  is  lost,  and  a  fiend  found ! 

Would  that  this  were  only  a  fancy  sketch.  Alas,  few  there  are  who 
know  not  its  truth. 

The  victim  of  intemperance  commonly  suffers  physical  deterioration 
pari  passu  with  his  indulgence ;  and  by  persistence,  his  physical  structure 
undergoes  changes  which  result  in  the  perpetuation  of  the  diseases  of 
fathers  upon  their  children  to  the'*  third  and  fourth  generations,"  or 
more,  if  measures  are  neglected  for  their  restraint.  That  the.  children 
of  intemperate  parents  are  particularly  liable  to  idiocy  and  insanity,  or  at 
best  to  feeble  intellects  and  frail  bodies,  is,  unfortunately,  one  of  those 
painful  truths  so  universally  recognized  as  to  need  no  special  citations. 
All  such  results  excite  pitiful  emotions  for  the  subjects ;  but  it  is  too  often 
the  case  that  commiseration  is  divided  between  the  unfortunate  result  and 
the  guilty  perpetrator. 

He  who  voluntarily  puts  himself  in  the  condition  to  debase  his  race,  to 
commit  mijrder,  to  wreck  a  train  of  cars,  to  sink  a  ship  or  to  burn  a  city^ 
is  an  enemy  to  mankind  and  dangerous  to  human  society.  He  should  be 
restrained  of  his  freedom. 

Indulgence  in  the  use  of  opium,  hashish,  cocoa-leaves,  and  the  like, 
produces  similar  effects  on  the  body  and  mind  as  alcohol.  Their  action  in 
small  doses,  or  when  first  taken,  is  at  first  stimulating,  and  subsequently 
narcotic ;  and  this  last,  or  secondary  effect,  is  frequently  characterized  by 
a  state  of  frenzy  bounded  only  by  the  opportunity  of  the  individual  to 
commit  any  degree  of  crime — :as  if  under  the  influence  of  alcohol. 

Drunkenness,  except  in  exceedingly  rare  instances,  is  a  voluntary  vice, 
and  individuals  who  are  guilty  of  it,  should  be  impressed  with  a  sense  of 
their  (nvn  wickedness  and  debasement.  They  should  not  be  excused  on  the 
ground  that  they  have  been  tempted  above  measure,  and  that  persons  who 
sell  stimulants  are  more  guilty  than  they  who  use  them  to  excess.  Such 
excuses  and  those  who  justify  and  advocate  them,  promote  intemperance 
and  its  degrading  effects,  by  encouraging  the  debasing  propensity  of 
wicked  persons  to  hold  some  one  else  responsible  for  their  own  sins.  It 
is  no  more  reasonable  to  advocate  that  those  who  sell  stimulants  are  the 
cause  of  intemperance,  than  it  would  be  to  advocate  that  those  who  keep 
any  other  kind  of  goods  for  sale,  encourage  thievery.  Indeed,  it  would 
not  be  difficult  to  trace  a  parallel  of  thievery  and  drunkenness,  except  in 
their  final  goals.  At  the  outset,  they  both  commonly  begin  in  a  small 
way,  and  proceed  with  increasing  appetites  and  gratification,  until  finally 
one  brings  up — where  both  should — in  the  penitentiary;  and  the  other  in' 
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the  almshouse,  or,  it  may  be,  if  his  friends  are  able  to  afford  it,  and  arc 
persuaded  that  his  vice  was  all  the  fault  of  other  people,  in  some  luxu- 
rious **home." 

Knowledge  of  the  excessive  use  of  stimulants,  in  view  of  its  extent, 
may  safely  be  assumed  of  every  intelligent  person  of  grammar-school  age 
in  the  United  States,  whether  he  has  received  instruction  in  physiology  or 
not;  and  getting  drunk  should  therefore  be  justly  regarded  as  a  deliberate 
act  in  the  face  of  common  sense — the  wilful  placing  of  one's  self  in  the 
condition  to  commit  a  crime  or  debase  his  race.  And  if  every  person 
who  gets  drunk,  and  thereby  places  himself  in  a  condition  more  or  less 
dangerous  to  society,  were  made  liable  to  afrest  and  punishment,  authors 
and  publishers  of  physiologies  for  the  public  schools  would  not,  as  they 
now  do,  lack  the  courage  to  publish  the  whole  truth  in  regard  to  the 
effects  of  stimulants  and  narcotics,  and  the  rising  generation  would  be 
in  far  less  danger  than  they  now  are  under  the  pressure  of  partial 
instruction. — A.  N.  Bell,  M.  D.,  Editor  of  The  Sanitarian, 


Mental  Exhaustion  from  Hard  Study,  Etc. — Dr.  R.  K.  Hinton, 
Philadelphia:  ** I  treated  a  case  of  mental  exhaustion  by  overwork,  pro- 
duced by  hard  study,  iu  a  young  lady  of  sixteen,  with  Horsford's  Acid 
Phosphate,  and  found  it  invaluable  in  her  case,  restoring  sleep,  and  to- 
day her  general  health  is  good.  I  have  used  and  prescribed  the  Acid 
Phosphate  in  some  forms  of  dyspepsia  with  happy  results,  and  as  a  gen- 
eral tonic  for  weak  and  debilitated  persons,  it  is  invaluable. " 


Prophylaxis  of  Migraine. — Dr.  Haig  reports  in  The  Practitioner  \^t 
case  of  a  young  man,  thirty  years  of  age,  who  suffered  torments  from 
frequent  attacks  of  hemicrania,  which  ceased  entirely  after  he  adopted  a 
purely  vegetable  diet,  although  they  had  occurred  as  frequently  as  three 
times  a  week  before  that  time.  After  living  upon  an  exclusively  vege- 
table diet  for  a  considerable  time  he  was  able  gradually  to  return  to  a 
bin  of  fare  containing  a  small  quantity  of  meat.    . 


Functional  Heart  Disease. — Prof.  E.  Fletcher  Ingals,  of  Chicago, 
says  that  he  has  used  celerina  in  nervous  diseases,  particularly  functional 
diseases  of  the  heart,  for  some  time,  and  is  satisfied  that  is  a  useful 
remedy. 

Pharyngitis. — Prof.  Thomas  F.  Rumbold,  of  St.  Louis,  considers  the 
compound  extract  of  Piniis  Canadensis  to  be  such  a  valuable  astringent 
that  he  says  it  is  the  only  one  he  uses  in  diseases  of  the  throat 


Digiti 


zedbyi^OOgle 


Selections.  331 

SuilGERY. 

Treatment  of  Scalp  Wounds. — A  correspondent  has  drawn  our 
attention  to  the  treatment  of  scalp  wounds,  and  in  his  letter  he  advocates 
the  employment  of  the  natural  hair  suture.  He  of  course  refers  to  the 
prejudice  against  the  more  generally  employed  sutures-as  tending  to  favor 
the  occurrence  of  erysipelas,  inflammation,  or  suppuration.  This  preju- 
dice, like  most  others,  has  a  certain  foundation  in  fact.  The  scalp  is  re- 
markable for  the  looseness  with  which  it  is  attached  to  the  subjacent  bone, 
and  in  simple  cuts  through  the  scalp  blood  and  serum  can  readily  force  a 
way  between  the  scalp  and  the  bone,  and  the  accumulation  induce  sup- 
puration. Still  more  frequently  the  scalp  is  torn  away  from  the  skull  in  a 
longer  or  shorter  flap,  and  then,  if  the  edges  of  the  wound  are  united, 
the  serum  effused  from  the  under-surface  of  the  detached  flap  is  confined 
beneath  it  and  suppuration  occurs.  If  this  fact  be  neglected,  suturing 
scalp  wounds  is  a  dangerous  step ;  but  if  it  be  recognized  and  acted  upon, 
the  sutures  are  altogether  devoid  of  danger.  The  main  thing  in  the 
treatment  of  any  flap  scalp  wound,  Jiowever  slight  the  flap  may  be,  is  to 
secure  primary  adhesion  of  the  flap  to  the  subjacent  pericranium  and 
completely  prevent  accumulation  of  serum  beneath  it.  This  must  be 
secured  by  properly  adjusted  pressure;  and,  in  view  of  this  primary  indi- 
cation, but  secondary  importance  should  be  attached  to  the  rapid  healing 
of  the  edges  of  the  wound.  If  a  good  bunch  of  hair  be  taken  up  on 
each  side  of  the  wound,  and  twisted,  and  then  used  as  a  suture,  it  is  ob- 
vious that  the  whole  surface  of  the  scalp  from  which  the  hair  springs  is 
held  compressed  against  the  subjacent  skull,  and  hence  this  form  of  suture 
skilfully  employed  really  fulfils  the  indications  of  treatment  very  well.  It 
is  an  error  to  suppose  that  the  tissue  of  the  scalp  is  more  intolerant  of  the 
presence  of  a  suture  than  the  skin  of  any  other  part  of  the  body. — 
Lancet 


Ingrown  Toe-Nail. — Dr.  Monod,  in  the  Union  Med.^  contends  that 
in  cases  of  ingrown  toe-nail,  to  effect  a  radical  cure,  the  removal  of  the 
nail  may  be  avoided  by  thorough  cauterization  of  the  ulcerating  or  granu- 
lating place  with  nitrate  of  silver.  He  says  that  one  single  cauterization 
will  suffice,  though  correcdy  fitting  shoes  will  always  form  the  main  ele- 
ment in  the  prevention  of  the  recurrence  of  the  trouble.  „ 

We  have  several  times  drawn  the  attention  of  our  readers  to  a  method 
of  .treating  this  complaint,  which  is  not  only  far  milder,  but  also  just  as 
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sure  in  removing  the  difficulty.  The  simple  procedure,  for  the  reliabihty 
o(  which  we  can  vouch  on  account  of  a  great  personal  experience  with 
it,  is  as  follows  : 

The  sore  in  ingrown  toe-nail  is  caused  by  the  pressure  exerted  by  the 
shoe  on  the  middle  of  the  diseased  nail.  Anybody,  by  looking  at  the  nail 
of  the  large  toe  (the  one  generally  affected),  can  convince  himself  that 
the  middle  of  the  hail  is  higher,  more  prominent  than  the  sides.  But  in 
ingrown  nails  it  is  not  only  that,  but  also  much  thicker.  By  using  the 
least  pressure  with  a  finger  on  this  centre,  one  can  at  once  see  how  the 
irritation,  and  as  its  consequence  the  ulceration,  are  produced. 

The  most  rational  way  of  treating  the  difficulty  consists,  therefore,  in 
the  scraping  off  of  this  very  centre  of  the  nail.  This  is  best  done  by 
means  of  a  piece  of  broken  glass,  and  the  scraping  should  be  continued 
until  the  operator  nearly  reaches  the  flesh.  There  is  one  symptom  which 
at  once  indicates  that  enough  has  been  removed,  viz.,  pain.  Until  within 
a  line  or  so  of  the  flesh  there  is  not  experienced  the  least  sensation  by  the 
person  undergoing  the  operation,  and  the  moment  the  procedure  cauass  a 
sore  feeling,  it  should  at  once  be  stopped.  The  same  shoe  can  then  be 
worn ;  within  a  day  two  all  pain  will  cease,  and  shortly  after  the  ulcer- 
ation be  healed ;  for  there  is  no  longer  any  pressure  exerted  upon  the 
centre  of  the  nail,  driving  the  edges  into  the  flesh  and  causing  the  sore- 
ness. When  the  nail  has  grown  sufficiently lo  be  cut,  it  will  be  observed 
that  for  a  certain  distance  the  nail  has  split  in  the  centre.  Whenever  the 
nail  has  grown  so  far  as  to  be  of  the  same  thickness  in  the  centre  as  be- 
fore, the  operation  of  scraping  has  to  be  renewed.  By  doing  it  in  time, 
all  future  trouble  may  be  avoided.  Once  every  three  mouths  is  about  the 
usual  lime.  The  method  has  not  failed  in  a  single  case  in  whirh  we  have 
tried  it. — Med,  <5r»  Surg,  Reporter, 


Pin  Sling, — Sampson  Gamgee,  F.R.S.E.,  Consulting  Surgeon  to  the 
Queen's  Hospital,  Birmingham,  says : 

A  gentleman  consulted  me  the  other  day,  for  a  painful  condition  of  the 
tip  of  his  left  little  finger.  To  secure  the  benefits  of  physiological  posi- 
tion and  immobility,  I  bent  the  elbow  at  an  acute  angle  and  raised  the 
hand ;  then,  pinching  up  the  sleeve  at  the  wrist,  fixed  it  to  the  coat  by  a 
strong  safety-pin ;  with  another  I  attached  a  fold  of  the  sleeve  to  the  coat 
just  under  the  elbow.  Rest  was  absolute;  the  finger  waxed  pale  and 
easy ;  and  my  patient  went  to  his  office  duties  in  comparative  comfort. 

Even  if  an  ordinary  sling  be  at  hand,  the  process  of  fixing  the  forearm 
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at  an  acute  angle  is  not  quite  so  simple ;  and  the  resulting  unsightliness  is 
often  unpleasant. 

A  third  pin,  fixing  the  inside  of  the  arm  sleeve  to  the  body  of  the 
coat,  adds  greatly  to  immobility.  In  this  position  I  have  found  one  pin 
very  useful  in  steadying  the  shoulder  of  a  young  lady  who  had  it  dislo- 
cated three  times.  She  had  barely  recovered  from  the  last  accident, 
when  she  was  very  anxious  to  go  to  a  ball.  By  fixing,  with  a  safety-pin, 
the  inside  of  the  sleeve  to  the  bodice,  a  trusty,  yet  invisible,  checkmate 
was  j>rovided,  allowing  freedom  of  hand,  but  barring  abduction.  These 
are  trifles,  only  noted  apologetically,  because  pro  re  nata  they  may  be 
useful. — London  Lancet. 


OBSTETRICS. 


The  Forceps  in  Breech  Presentations. — Prof.  R.  Harvey,  of  Cal- 
cutta, advocates  •the  use  of  the  forceps  in  breech  presentations  in  certain 
cases  {Indian  Medical  Gazette^  June,  1884).  In  this  opinion  he  is  now  sup- 
. ported  by  Huter,  Haake,  Lusk,  Gooch,  Hamilton,  Miles,  and  Agnew, 
so  that  the  oldef  views  as  to  the  inutility  of  this  procedure  need  to  be 
somewhat  changed. — N,  Y.  Med,  Record,  Aug.  16,  '84. 

Dr.  J.  H.  Fruitnight,  of  this  city,  writes:  *' In  connection  with  the 
short  notice  of  *The  Forceps  in  Breech  Presentations,'  on  page  192  of 
your  valuable  journal  of  the  issue  of  August  16th,  let  me  direct  your 
attention  to  a  paper  written  by  me  on  that  subject  and  published  so  long 
as  July,  1877,  in  the  Virginia  Medical  Monthly,  page  246,  and  which,  so 
far  as  I  know,  is  one  of  the  first  articles  advocating  such  use  of  forceps.*' 
-—Ibid,  Sept.  13,  '84. 

[June  21,  1876,  Dr.  A.  J.  Miles,  of  Cincinnati,  read  a  paper  on  **The 
Forceps  in  Breech  Deliveries,"  before  the  Ohio  State  Medical  Society. 
He  also  exhibited  the  forceps  which  he  had  invented,  a  cut  of  which  ap- 
pears, in  connection  with  his  paper,  in  the  Transactions  of  the  Society. 
If  we  remember  correctly,  his  paper  was  not  very  well  received;  indeed, 
we  think  his  forceps  was  made  the  butt  of  considerable  ridicule, — Ed. 
Col.  Med.  Jour  ] 


Prevention  of  Ophthalmia  Neonatorum.  —One  of  the  greatest  bless- 
ings which  medical  art  of  late  has  conferred  on  mankind  is  the  prevent- 
ive treatment  of  the  blennorrhea  of  the  eyes  of  new-born  children.  In 
the  October  number  of  The  American  Journal  of  the  Medical  Sciences  Dr. 
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Henry  J.  Garrigues  calls  attention  to  the  value  of  Crede's  method  of 
treatment,  which,  in  brief,  consists  in  washing  the  outer  surface  of  the 
eyelids  with  plain  water,  separating  them  slightly  and  letting  a  single  drop 
of  a  two  per  cent,  solution  of  nitrate  of  silver  fall  from  a  glass-rod  on  the 
cornea.     No  after-treatment  is  used. 

In  1882  Garrigues  introduced  Crede's  treatment  into  his  service  at  the 
New  York  Maternity  Hospital,  sine?  which  time  351  children  have  been 
treated  and  not  a  single  one  was  affected.  He  makes  this  application 
immediately  after  the  cord  has  been  severed,  which  is  not  done  before 
the  pulsation  in  it  has  ceased.  During  the  subsequent  ablution  great  care 
is  taken  that  no  foreign  substance  enters  the  eyes. 

The  results  obtained  in  lying-in  hospitals  by  this  method  are  so  striking 
that  there  cannot  be  any  doubt  about  the  advisability,  nay,  the  duty  of 
adopting  it  in  all  such  institutions. 


Veratrine  in  the  Pruritus  of  the  Menopause. — Cheron  (jRe- 
vue  med.-chir,  des  maL  fommes),  after  remarking  upon  the  obstinacy  of 
the  pruritic  affections  at  the  time  of  the  menopause,  no  matter  what  their 
cause  may  be,  states  that  veratrine  is  peculiarly  useful  in  the  form  of  an 
ointment  : 

Veratrine gr.  ij-* 

Lard Ij. 

A  piece  as  big  as  a  pea  is  to  be  applied  to  the  itching  part.  When  the 
pruritus  is  general,  the  remedy  should  be  given  internally.  Half 
a' grain  maybe  made  into  sixty  pills  with  powdered  licorice,  and  from 
two  to  six  of  these  pills  may  be  given  daily.  Not  more  than  one  should 
ever  be  taken  at  one  time,  however,  and  the  increase  of  dose  should  be 
gradual. 

Early  Eruption  of  Milk  Teeth. — Magitot  says  no  interference 
should  be  allowed  in  the  case  of  the  early  eruption  of  milk  teeth,  as  in 
most  cases  the  teeth  do  regain  a  certain  amount  of  firmness  in  spite  of 
their  short  roots.  The  only  serious  inconvenience  caused  by  them  is  the 
difficulty  of  nursing,  which  may  be  overcome  by  artificial  teats.  A 
sufficient  reason  for  not  extracting  is  the  chance  of  accidents,  particularly 
of  fatal  hemorrhage. — Boston  Med.  6^  Surg,  four,  - 
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The  Truth  About  Stimulants  and  Narcotics. — Within  a  short 
period  of  time  several  of  our  State  Legislatures  have  enacted  laws  requir- 
ing that  a  knowledge  of  the  effects  of  stimulants  and  narcotics  shall  be 
taught  in  the  public  schools.  The  first  effect  of  these  laws  has  been  the 
publication  of  a  large  number  of  elementary  physiologies  with  special 
reference  to  the  requirement  of  the  laws,  but  these  books,  almost  without 
exception,  limit  the  knowledge  they  would  teach  to  the  partial  views  of 
teetotallers  and  prohibitionists — under  whose  pressure  the  laws  have  been 
enacted — instead  of  teaching  the  whole  truth,  and  relying  upon  the  care 
ful  education  of  the  senses,  as  the  best,  indeed,  the  only,  dependence  for 
integrity  of  character. 

Under  the  circumstances,  therefore,  we  have  thought  our  space  could 
not  be  better  filled  than  by  reprinting  the  valuable  and  timely  article  by 
that  eminent  scientist  and  sanitarian.  Dr.  A.  N.  Bell. 


By  an  oversight  in  the  arrangement  6f  the  matter  for  this  issue  of  the 
Journal,  at  the  printing  office,  we  are  obliged  to  leave  over  considerable 
valuable  material;  the  most  important  of  which  is  a  long  report  belonging 
to  the  proceeding  of  the  Cuyahoga  County  Medical  Society.  As,  how- 
ever, this  report  was  laid  on  the  table  for  one  month,  its  delay  until  our 
next  issue  will  not  matter.  Editorials  and  book  notices  are  also  neces- 
sarily omitted. 


Among  the  food  products  exhibited  at  the  International  Health  Exhi- 
bition, London,  1884,  from  the  United  States,  were  Beef  Peptonoids  and 
MaUine;  both  of  these  preparations  carried  off  the  only  Gold  Medal  and 
highest  Award  against  numerous  competitors  in  their  respective  classes. 
All  food  preparations  were  critically  analyzed  at  this  Exhibition  by  a  jury 
composed  of  the  best  chemists  in  the  country. — London  Lancet,  ^^^.^ 
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obituary — dr.  eugene  b.  pratt. 

Dr.  Eugene  Beauhanois  Pratt,  son  of  Elias  and  Elizabeth  Pratt,  was 
born  in  Pickaway  county,  Ohio,  February  12,  1885,  died  November  5, 
1884.  Dr.  Pratt  began  the  study  of  medicine  with  Dr.  Jesse  C.  Thomp- 
son, at  South  Bloomfield,  O.,  and  graduated  from  Starling  Medical  Col- 
lege in  February,  1862.  He  began  the  practice  of  medicine  in  Darby- 
ville,  O.  In  1865,  ^^  went  to  New  York  to  attend  lectures,  and  took  an 
Ad  eundum  degree  at  Bellevue.  He  then  moved  to  Mt.  Sterling,  0., 
where  he  continued  in  the  practice  of  his  profession  until  his  death. 

'  He  was  married  to  Hannah  Reed,  May  22,  1862,  to  whom  were  born 
seven  children,  four  of  whom  are  now  living.  His  wife  died  in  Feb 
ruary,  1881. 

Dr.  Thompson  gives  ardent  testimony  to  the  zeal  and  earnestness  which 
Dr.  Pratt  displayed  in  his  studies  while  with  him,  proving  himself  to  be  a 
student,  though  of  previous  limited  advantages,  of  far  above  the  average 
ability.  His  early  promise  was  fully  realized  when  he  entered  upon  the 
practice  of  his  profession.  He  rapidly  rose  to  the  front  ranks  and  com- 
manded a  large  and  lucrative  practice,  in  which  he  proved  himself 
especially  careful  in  diagnosis,  making  himself  thoroughly  acquainted 
with  every  case  under  his  charge,  and  to  the  ordinary  duties  of  a  physi- 
cian adding  those  of  a  very  sympathetic  nurse.  Dr.  Pratt,  upon  his 
removal  to  Mt.  Sterling,  identified  himself  with  all  the  interests  of  his 
new  home.     Three  successive  times  was  he  elected  to  the  School  Board. 

His  many  papers,  read  before  the  various  county  and  State  societies, 
and  published  in  the  medical  journals,  gave  him  a  wide  and  enduring 
fame.  He  was  a  member  of  his  own  and  adjoining  County  Medical 
Societies,  President  of  the  Central  Ohio  Medical  Society  and  First  Vice- 
President  of  the  State  Medical  Society.  He  wrote  quite  a  number  of 
able  and  instructive  papers,  of  which  the  following  are  some  of  the  sub- 
jects selected:  Treatment  of  Typhoid  Fever;  Auscultation  of  Esophagus; 
Infantile  Diarrheas;  Diphtheria;  Treatment  of  Inflammation  of  Knee 
Joint. 

The  medical  profession  has  lost  a  wise  and  valued  counselor;  the 
town  in  which  he  lived  a  large-hearted,  public-spirited  citizen.  To  his 
many  patients  it  will  seem  that  they  have  lost  more  than  all.  But  to  the 
children,  now  so  sorely  bereft  of  both  mother  and  father,  the  loss  is  so 
so  great,  so  real,  that  poor  little  words  of  written  language  fail  utterly  to 
express  it.  w.  h.  e. 


Digiti 


zed  by  Google 


Editorial.  337 

The  following  resolutions,  adopted  by  the  Central  Ohio  Medical  So- 
ciety, at  its  December  meeting,  were  ordered  sent  to  the  Columbus 
Medical  Journal  for  publication : 

Whereas,  God,  in  his  infinite  wisdom,  has  removed  from  among 
us  our  late  President,  Dr.  E.  B.  Pratt;  and,  whereas,  we  his  fellows  of 
the  Central  Ohio  Medical  Association,  feel  it  proper  tb  make  an  expres- 
sion of  our  sentiments  in  relation  to  the  sad  event;  therefore, 

Resolved^  That  this  society  and  the  profession  in  central  Ohio  have  lost 
one  of  their  most  inteUigent,  careful  and  industrious  members ;  and. 

Resolved^  That  the  town  and  county  in  which  he  lived  have  lost  not 
only  a  good  physician,  whom  they  loved  and  honored,  but  a  citizen 
largely  identified  with  their  educational  and  material  interests;  an  • 

Resolved^  That  we  tender  to  relatives  and  friends  of  the  deceased  our 
heartfelt  sympathy  in  this  the  hour  of  their  great  affliction,  aware,  how- 
ever, of  the  utter  impotency  of  such  expression  to  heal  the  wound  caused 
by  this  dispensation  of  Providence ;  and 

Resolvedy  That  a  copy  of  these  resolutions  be  sent  the  family  of  'the 
deceased  and  spread  upon  the  minutes  Of  the  society. 

rj.  N.  Beach,  M.  D. 
Committee:    \  N.  Gay,  M.  D. 
(j.  W.  Hamilton,  M.  D. 

We  are  in  receipt  of  the  prospectus  of  the  American  System  of  Prac- 
tical Medicine;  edited  by  Prof.  William  Pepper,  ot  the  University  of 
Pennsylvania,  assisted  by  Dr.  Louis  Starr,  Instructor  is  diseases  of  chil- 
dren in  the  same  University.  It  will  consist  of  five  imperial  octavo 
volumes,  containing  about  1,000  pages  each,  with  illustrations.  The 
first  volume  will  be  ready  about  the  first  of  next  February,  and  the  other 
volumes  will  appear  at  intervals  of  about  four  months. 

The  work  has  been  in  preparation  for  three  years,  and  the  corps  of 
contributors  contains  a  large  proportion  of  America's  most  eminent 
physicians.  A  glance  at  the  subjects  of  their  several  contributions  indi- 
cates that  each  author  discusse5  a  topic  for  which  he  is  particularly  fitted, 
and  in  which  his  views  will  be  accepted  as  the  latest  expressions  of  scien- 
tific and  practical  knowledge.  The  distinguished  editor  has  so  framed 
the  general  scheme  as  to  render  it  complete  as  a  work  of  reference,  to 
which  the  practitioner  may  turn  with  the  certainty  of  finding  what  he 
needs  in  its  most  recent  aspect,  whether  he  seeks  information  on  the  gen- 
eral principles  of  medicine,  or  minute  guidance  in  the  treatment  of  special 
diseases.  As  it  will  be  a  work  of  which  every  American  physician  may 
reasonably  feel  proud,  and  one  in  which  he  will  find  a  safe  and  trust- 
worthy counsellor  in  the  daily  responsibilities  of  practice,  the  publishers 
may  well  anticipate  an  unexampled  circulation. 


The  next  meeting  of  the  Ohio  State  Sanitary  Association  will  be  held 
the  first  week  in  February,  1885.  The  secreUry  informs  us  that  a  large 
number  of  papers  have  already  been  promised  by  some  of  the  best  sani- 
tary writers  in  the  Sta,te.     A  full  program  will  be  announced  hereafter. 
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The  Ear,  Its  Anatomy,  Physiology,  and  Diseases.  A  Practical  Treatise  for 
the  use  of  Medical  Students  and  Practitioners.  By  Chas.  H.  Burnett, 
A.  M.,  M.  D.,  Professor  of  Otology  in  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine ;  Consulting  Aurist  to  the  Pennsyl- 
vania Institution  for  the  Deaf  and  Dumb ;  President  Otological  Society, 
etc.,  etc.  With*  107  illustrations.  Second  edition,  revised  and  re- 
written. 8vo.,  leather,  pp.  585.  Henry  C.  Lea's  Son  &  Co.,  Phila- 
delphia.    1884.     Columbus:  Geo.  H.  Twiss. 

This  new  edition  of  this  elegant  work  contains  many  addition  to,  and 
changes  from,  its  predecessor.  These  differences  are  especially  noticable 
in  the  sections  on  Abnormalities  ot  the  Auricle,  Otomycosis,  Chronic 
Otorrhea,  Polypi,  and  Aural  Vertigo.  By  careful  condensation,  and  by 
the  omission  of  what  had  become  obsolete,  the  bulk  of  the  book  has  not 
been  increased. 

We  know  of  no  more  valuable  treatise  on  this  subject  for  the  general 
practitioner,  whose  knowledge  of  ear  diseases  is  too  frequently  almost  nil. 


Surgical  Delusions  and  Follies.  By  John  B.  Roberts,  M.D.,  Professor  of 
Anatomy  and  Surgery  in  the  Philadelphia  Polyclinic,  etc.  Philadel- 
delphia:  P.  Blakiston,  Son  &  Co.  1884.  Columbus:  A.  H.  Smythe. 
16  mo.,  pp.  55. 

This  manual  is  a  revised  edition  of  the  * 'Address  in  Surgery"  before 
the  Pennsylvania  State  Medical  Society  in  1884.  Dr.  Roberts  does  not  be- 
lieve: I.  in  chloroform  as  an  anesthetic — ^it  is  too  dangerous;  2.  in  styp- 
tics to  control  hemorrhage;  3.  that  any  ordinary  hemorrhage,  in  opera- 
tions, is  dangerous;  4.  that  trephining  the  skull  is  dangerous;  5.  in  delay 
in  operating  in  cases  of  strangulated  hernia,  (6.)  in  opening  acute  phleg- 
mons, (7.)  in  removing  malignant  tumois;  8.  that  traumatic  tetanus  is 
necessarily  fatal;  9.  in  the  accepted  fatality  of  cardiac  wounds;  10.  in 
non-interference  with  inflamed  joints;  11.  in  the  fatality  of  peritoneal 
wounds;  12.  that  normal  limbs  are  symmetrical;  13.  in  the  impropriety 
of  re-fracture  in  cases  of  vicious  union ;  14.  in  the  primary  bandage  in 
fractures;  15.  in  the  long  retention  of  splints,  etc.  Among  surgical 
follies,  he  mentions :  The  inefficient  use  of  ether  in  attempting  to  produce 
anesthesia;  the  use  of  the  tourniquet;  small  incisions  in  operations; 
sponges — he  prefers  Japanese  napkins,  which  are  thrown  away  after  use ; 
the  use  of  the  expensive  silver  wire  instead  of  the  cheaper  iron  wire; 
small  doses,  especially  of  anodynes,  etc.,  etc. 


A  Manual  of  Obstetrics.  By  Edward  L.  Partridge,  M.  D. ,  Professor  of 
Obstetrics,  N.  Y.  Post-Graduate  Medical  School,  etc.,  etc.  With  sixty 
illustrations.  New  York:    Wm.  Wood  &  Co.   1884.     12  mo.    pp.295. 

For  an  epitome,  this  is  unusually  well  written,  while  the  illustrations 
add  very  materially  to  its  value.  But  of  epitomes  in  general,  our  readers 
know  our  opinion. 
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PERINEAL  PLASTIC  SURGERY, 


BY   C.    A.    KIRKLEY,    M.    D.,  TOLEDO,    O. 

Read  before  the  N.-W.  O.  Medical  Association,  at  Lima,  C,  Dec.  9,  1884. 


Prolapsus  and  retroversion  of  the  uterus  are  the  most  common  forms  of 
displacement  met  with  in  practice,  and  have  hitherto  been  considered  un- 
satisfactory conditions  to  treat.  Within  the  recollection  of  many  of  us, 
when  a  woman  had  **  falling  of  the  womb,"  as  nearly  every  form  of  dis- 
placement was  called,  her  great  aim  in  life  was  to  become  resigned  as  soon 
as  possible,  for  she  considered  that  nothing  was  in  store  for  her  in  the*  fu- 
ture but  hopeless  invalidism.  Such  belief  grew  out  of  the  little  relief  af- 
forded in  treatment,  and  the  unfavorable  prognosis  given  in  such  cases 
too  often  was  based  upon  misunderstood  pathology,  and  because  they 
were  unpleasant  to  treat. 

These  displacements  are  not  always  easy  of  recognition.  A  case  comes 
under  observation  with  the  usual  symptoms  of  displacement,  such  as  pain 
in  the  back  and  abdomen,  a  sense  of  weight  within  the  pelvis,  leucorrhea, 
and  general  debility  and  nervous  irritability.  In  the  obstetric  position  the 
taxis  and  speculum  may  not  reveal  the  displacement,  but  on  examination 
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in  the  standing  position  the  uterus  may  be  found  resting  upon  the  floor  of 
the  pelvis,  and  introduction  of  the  uterine  sound  readily  detects  retrovtr- 
sion.  Generally,  neither  of  these  displacements  need  be  overlooked. 
They  are  generally  met  with  in  multiparous  women,  and  when  occurring 
in  the  nulliparous,  they  are  usually  the  result  of  accident.  Pessaries 
usually  fail  to  give  relief,  except,  perhaps,  in  the  multiparous.  Even 
when  indicated,  if  improperly  applied,  pessaries  may  do  great  harm.  Any 
method  of  treatment,  therefore,  if  promising  only  temporary  relief,  with 
the  prospect  of  a  radical  cure,  seriously  concerns  us  as  general  practi- 
tioners. 

The  anterior  vaginal  wall  is  naturally  supported  by  the  posterior,  and  in 
perineal  rupture  extends  down  it  to  the  vulva,  and  may  even  protrude. 
The  whole  vagina  is  hyperemic,  and  generally  thicker  than  natural.  Its 
weight  is  therefore  increased,  and  it  mechanically  drags  the  uterus  down- 
ward. The  anterior  vaginal  wall,  and  the  lower  part  of  the  posterior, 
frequently  project  into  the  vagina.  The  hyperemic  and  thickened  condi- 
tion, when  not  the  result  of  subinvolution,  is  due  to  traction  upon  the 
bloodvessels,  and  consequent  impeded  return  of  blood.  Hyperemia  fre- 
quently extends  to  the  crevix  uteri,  thus  producing  thickness  and  elonga- 
tion. After  the  puerperium,  involution  must  occur  within  the  vaginal 
walls  and  peritoneal  attachments,  as  well  as  within  the  uterine  walls. 
Should  subinvolution  occur,  as  it  generally  does  when  the  cervix  has  been 
lacerated,  the  broad  ligaments  will  fail  to  sustain  the  heavy  uterus,  the 
weakened  vaginal  walls  give  way,  and  the  uterus  sags  down.  In  the  ma- 
jority of  cases  of  prolapsus  and  retroversion  of  long  standing,  there  coexist 
a  lacerated  perineum,  to  a  greater  or  less  degree  involving  the  posterior 
vaginal  wall,  frequently  a  lacerated  cervix,  always  a  relaxed  vagina,  re- 
laxed broad  ligaments,  and  primary  cystocle,  or  vaginal  rectocele,  or  both. 

When  these  complications  are  present,  the  uselessness  of  pessaries  is  at 
once  apparent,  and  the  rational  treatment  equally  apparent.  Should  lac- 
eration of  the  cervix  coexist,  it  should  first  be  repaired  and  allowed  to 
unite ;  then  for  the  relief  of  the  cystocele,  and  at  the  same  time  to  afford 
support  to  the  uterus  by  the  cicatricial  column  produced  by  healing,  the 
vagina  should  be  constricted  by  narrowing  it  anteriorly.  The  rectocele 
can  be  relieved  by  extending  the  incision  higher  in  the  operation  for  the 
repair  of  the  perineum.  It  must  be  borne  in  mind  that  the  object  of  per- 
ineorrhaphy is  to  restore  the  perineal  body ;  and  unless  this  is  done,  the 
opera^on  will  fail.  The  perineal  body  is  not  the  part  formed  by  the  union 
of  the  muscular  tendons  between  the  posterior  commissure  of  the  vulva 
and  anus,  but  a  thick  and  firm  triangle  of  which  this  plane  is  the  base, 
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the  apex  extending  to  the  point  where  the  anterior  rectal,  and  posterior  ^ 
vaginal  walls  diverge.  The  integrity  of  the  perineum  depends  entirely 
upon  this  body.  The  base  of  the  perineal  body,  according  to  Savage,  is 
the  center  of  attachment  for  the  ligamentum  ischio-perinei,  formed  by  the 
superficial  fascia,  the  superficial  perineal  transverse  muscle,  both  its  super- 
ficial and  deep  terminations,  the  median  fibers  of  the  bulbo-cavemosus 
muscle,  the  ischio-coccygeus,  and  a  few  muscular  fibers  interchanging  be- 
tween the  central  ends  of  the  superficial  sphincter,  superficial  transverse, 
and  the  bulbo-cavemosus  muscle.  The  anterior  vaginal  wall  arches  for- 
ward towards  the  coccyx.  When  this  body  is  ruptured,  both  vaginal 
walls  are  deprived  of  support,  and  a  downward  displacement  of  the  uterus 
follows.  In  case  of  complete  rupture,  in  addition  to  restoring  the  perineal 
body,  the  rectal  rent  must  also  be  repaired,  and  the  sphincter  ani  muscle 
restored  to  its  original  power. 

A  marked  condition  in  perineal  rupture  is  hyperesthesia.  This  is  some- 
times so  great  that  the  patient  will  move  when  profoundly  anesthetized. 
Hyperesthesia  is  especially  present  in  recently  healed  ununited  lacerations, 
where  cicatricial  tissue  is  abundant.  The  general  nervous  disturbance, 
usually  so  great  in  these  cases,  is  no  doubt  through  the  great  sympathetic 
system,  branches  of  which  supply  the  perineum.  The  perineum  is  also 
abundantly  supplied  with  bloodvessels.  That  branches  of  the  sympa- 
thetic system  of  nerves  are  distributed  to  the  perineum  may  be  demon- 
strated by  pressure  upon  it  during  labor,  which  produces  uterine  contrac- 
tions, the  uterus  being  the  center  of  the  great  sympathetic  system. 
Perineorrhaphy  is  perfectly  proper  to  relieve  these  general  nervous  symp- 
toms, even  when  displacement  has  not  followed  rupture. 

No  method  of  treatment,  nor  any  surgical  procedure,  can  be  maintained 
without  the  evidence  of  clinical  facts,  therefore  the  following  cases  have 
been  selected  for  report : 

Case  I.  Mrs.  W. ,  a  frail  looking  woman,  aged  34,  widow,  and  an  em- 
ploye of  the  N.W.  Hospital  for  the  Insane,  had  been  afflicted  with  prolap- 
sus uteri  since  the  birth  of  her  first  and  only  child,  seven  years  ago.  The 
labor  was  tedious,  but  she  was  delivered  without  the  aid  of  forceps.  She 
had  been  obliged  to  take  care  of  herself  since  the  death  of  her  husband, 
and  as  a  result  the  ordinary  symptoms  of  prolapsus  have  been  unusually 
severe.  She  has  been  unable  to  wear  a  pessary  of  any  kind,  though  she 
has  tried  to  do  so  repeatedly.  General  debility  was  so  great  that  she  was 
unable  to  attend  to  her  duties  much  of  the  time.  This  was  induced  by 
dyspeptic  svmptoms.  There  was  general  nervous  irritability,  headache, 
and  now  and  again  she  would  have  an  attack  of  hysteria.     The  menstrual 
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functions  were  normal,  and  profuse  leucorrhea  was  present,  resulting  from 
the  displacement,  and  a  slight  cervical  -endometritis.  There  was  lacera- 
tion of  the  perineum,  extending  to  the  sphincter  ani,  the  laceration  also 
extending  about  two  inches  up  the  posterior  vaginal  wall,  which  was  sep- 
arated from  the  anterior.  Perineorrhaphy  was  performed  on  September 
2  2d,  1883,  at  St.  Vincent's  Hospital.  Notwithstanding  a  severe  attack  of 
dysentery  afterwards,  lasting  about  ten  days,  union  was  perfect,  and  the 
patient's  condition  was  greatly  improved.  She  left  the  hospital  soon  after, 
returning  to  her  home  at  Delaware,  Ohio,  and  has  not  since  been  heard 
from.  There  can  hardly  be  a  doubt  as  to  her  perfect  recovery,  and  it  is 
worthy  of  note  that  the  good  results  from  this,  and  other  vaginal  and 
perineal  operations,  are  not  always  immediate,  but  improvement  proceeds 
with  the  restoration  of  the  general  health,  and  as  the  passive  uterine  con- 
gestion disappears. 

Case  II.  Mrs.  W.,  aged  35,  Irish,  fat  and  feeble  looking,  married,  and 
the  mother  of  one  child,  nine  years  old.  Has  been  taking  in  washing, 
and  has  done  all  kinds  of  hard  work  for  a  few  years,  except  the  last  year, 
during  which  she  has  been  almost  entirely  disabled,  being  obliged  to  spend 
much  of  her  time  in  the  recumbent  position.  The  two  months  previous 
to  her  coming  under  observation  were  entirely  spent  in  bed.  Prolapsus 
was  of  the  third  degree,  complicated  by  cystocele,  vaginal  rectocele,  and 
perineal  laceration  to  the  sphincter  ani.  The  cervix  uteri  was  hypertro- 
phied  and  eroded,  the  erosion  involving  the  cervical  endo-metrium.  She 
said  that  what  protruded  was  sore  because  she  sat  upon  it  so  much,  and 
because  her  clothing  rubbed  it.  There  was  abundant  leucorrhea  and  the 
extruded  anterior  and  posterior  vaginal  walls  resembled  integument  over 
part  of  their  surface.  The  cystocele  was  operated  upon  December  15, 
1883.  The  extruded  part  was  so  irregular,  and  the  tissues  were  so  re- 
laxed, that  little  attention  was  paid  the  usual  instructions  given  in  that  op- 
eration, the  object  being  to  remove  enough  of  the  anterior  vaginal  wall, 
and  of  such  a  shape,  that  when  united  its  proper  form  would  be  restored, 
and  the  bladder  properly  supported.  The  incised  vaginal  surfaces  were 
elliptical  in  form,  came  neatiy  into  apposition,  and  were  secured  by  four 
silver  interrupted  sutures.  Union  was  by  first  intention,  and  the  vesical 
symptoms  that  had  been  the  source  of  so  much  suffering  were  completely 
relieved.  The  patient  said  that  she  did  not  believe  that  another  opera- 
tion would  be  necessary,  for  she  felt  perfectiy  well.  These  facts  are  men- 
tioned to  show  the  serious  annoyance  of  a  complicating  cystocele. 

On  January  15,  1884,  perineorrhaphy  was  performed  and  the  posterior 
vaginal  wall  narrowed  by  removing  that  part  of  it  which  formed  the  rec- 
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tocle.  The  incision  was  begun  at  the  junction  of  the  integument  and 
mucous  membrane,  near  the  sphincter  ani,  and  extending  to  the  upper 
border  of  the  rectocele,  in  the  median  line.  Beginning  atjthe  same  point, 
the  incision  was  carried  along  the  outer  border  ot  the  torn  perineum, 
through  the  vaginal  wall,  to  a  point  opposite  the  termination  of  the  first 
incision  and  extended  to  it.  The  same  was  done  on  the  opposite  side, 
thus  marking  out  two  triangles  with  the  base  upwards.  The  triangular 
surfaces  were  denuded,  care  being  taken  to  remove  all  cicatricial  tissue, 
and  the  parts  brought  together  by  silver  interrupted  sutures.  Before 
closing  the  perineum,  a  suture  was  inserted  in  the  vaginal  wall  at  the  base 
of  the  triangle,  and  tightened  afterwards.  This  precaution  should  always 
be  taken  when  the  incision  extends  high  up  into  the  vaginal  wall.  The 
parts  entirely  healed  in  about  ten  days.  The  result  in  this  case  was  per- 
fect in  every  way,  and  it  may  be  observed  that  no  other  treatment  would 
have  been  of  any  avail.  From  a  condition  of  misery  and  entire  helpless- 
ness, she  was  restored  to  perfect  health.  As  a  matter  of  interest,  this 
patient  was  examined  November  10,  1884,  and  the  uterus  found  in  its 
normal  position,  with  the  cervical  hypertrophy  nearly  gone,  and  nothing 
of  the  old  trouble  remaining  except  a  slight  cervical  endometritis. 

Case  III.  Mrs.  S.,  aged  about  38,  and  the  mother  of  three  children, 
has  been  an  invalid  since  the  birth  of  her  first  child,  a  boy  now  19  years 
old.  She  said  that  she  had  been  told  that  her  troubles  were  incurable,  and 
that  she  supposed  she  had  only  to  be  resigned  to  her  miserable  condition, 
because  she  had  to  bear  it  as  long  as  she  lived.  The  uterus  was  prolapsed 
to  the  second  degree,  and  complicated  by  cystocele,  rectocele,  and  lacer- 
ation of  the  perineum  extending  to  the  sphincter  ani.  The  cystocele  was 
operated  upon  April  i,  1884,  and  perineo-el)rtrorrhaphy  was  performed 
May  I,  1884.  The  operations  performed  differed  from  those  in  the  pre- 
ceeding  case  in  the  incisions  both  being  triangular  in  form.  The  patient 
was  so  debilitated  at  the  time  of  each  operation  that  her  recovery  was  not 
rapid;  and  on  examination  on  September  i,  it  was  feared  that  the  opera- 
tions had  entirely  failed.  Shs  said  that  she  thought  she  was  very  much 
relieved  when  she  first  got  up,  and  for  some  time  afterward,  but  for  the 
last  month  or  so  she  was  as  miserable  as  before.  She  was  so  much^  de- 
bilitated that  very  moderate  exercise  produced  great  fatigue.  On  exam- 
ination the  uterus  was  found  low  down  in  the  pelvis,  though  there  had 
been  perfect  union  of  the  parts.  A  Meigs  ring  pessary  was  applied,  and 
tonics,  rest,  and  a  nutritious  diet  prescribed.  She  reported,  only  a  short 
time  ago,  that  she  had  discarded  the  pessary  and  was  in  perfect  health. 
The  apparent  failure  in  this  case  was  due  to  the  general  ill  health,  and 
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consequent  relaxation  of  tissue,  which,  when  restored,  brought  about  the 
most  happy  result. 

Case  £V.  Mrs.  S.,  aged  29,  dated  the  beginning  of  her  illness  at  the 
birth  of  her  still-bom  child  at  eight  months,  six  years  ago.  She  was  suffer- 
ing from  retroversion,  with  relaxation  of  vaginal  walls,  and  slight  perineal 
laceration.  She  had  undergone  an  operation  in  Cleveland  about  a  year 
ago,  the  nature  of  which  could  not  be  ascertained,  but  from  the  patient^ 
account  it  was  upon  the  cervix.  Whatever  the  nature  of  the  operation,  it 
gave  her  no  relief.  Her  most  distressing  symptom  was  general  nervous 
irritability.  Though  her  mind  was  unaffected,  her  husband  thought  that 
at  times  she  was  insane.  These  attacks  were  no  doubt  partiy,  or,  per- 
haps entirely,  hysterical.  The  usual  signs  of  retroversion  were  present, 
the  relaxed  posterior  vaginal  wall  amounted  almost  to  a  rectocele,  and 
there  was  slight  laceration  of  the  perineum.  On  April  21,  1884,  the  pos- 
terior vaginal  wall  was  constricted,  and  the  perineum  repaired.  The  in- 
cision was  begun  at  the  junction  of  the  mucous  membrane  and  integu- 
ment, extended  up  the  vaginal  wall  on  either  side  about  2^  inches,  and 
an  elliptical  section  removed.  The  parts  were  secured  by  silver  inter- 
rupted sutures,  and  were  entirely  healed  in  ten  days.  The  relief  in  this 
case  was  marked  at  once,  due,  no  doubt,  to  the  removal  of  cicatricial 
tissue  in  the  perineal  laceration.  She  was  under  observation  five  or  six 
weeks  after  the  operation,  during  which  time  there  was  continued  im- 
provement. She  reported  through  a  friend,  about  the  first  of  November, 
that  she  was  enjoying  the  best  of  health. 

Case  V.  Mrs.  B.,  aged  49,  married,  mother  of  three  children,  the 
youngest  12  years  old.  She  dates  her  illness  from  the  birth  of  a  child  20 
years  ago.  She  came  under  observation  July  i,  1884,  suffering  from 
chronic  metritis  and  general  derangement  of  the  bodily  functions.  There 
was  great  pallor  and  emaciation,  excessive  nervous  debility  and  irritability, 
and  menorrhagia.  Her  menses  had  been  irregular  for  the  last  four  or 
five  years,  but  had  never  ceased  for  more  than  two  months  at  a  time. 
She  had  been  confined  to  her  bed  for  nearly  a  year,  and  was  in  that  un- 
fortunate physical  and  mental  condition  in  which  she  felt  that  it  was  im- 
possible for  her  to  get  out  of  bed.  The  uterus  was  retroverted,  hypertro- 
phied,  tender  and  hyperesthetic.  There  was  bilateral  laceration  of  the 
cervix,  slight  on  the  left  side,  but  extending  nearly  to  the  vaginal  insertion 
on  the  right.  Granular  erosion  involved  the  entire  cervical  endomentri- 
um,  and  the  posterior  lip  was  greatly  hypertrophied.  The  bowels  were 
generally  constipated,  though  there  were  occasional  attacks  of  diarrhea, 
during  which  masses  of  mucus  tinged  with  blood  would  escape.    Diarrhea 
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invariably  supervened  upon  an  attack  of  pelvic  neuralgia,  which  occurred 
at  intervals  of  one  or  two  weeks,  sometimes  daily,  and  which  involved  the 
nerves  of  the  lower  extremities.  Rectocele  and  hemorrhoids  were  com- 
plications, and  all  the  pelvic  organs  were  excessively  hyperesthetic.  The 
perineum  was  only  slightly  lacerated,  but  was  so  irritable  that  when 
touched,  intense  aching  and  darting  pains  throughout  the  pelvis,  extend- 
ing to  the  lower  extermities,  would  immediately  ensue.  Touching  or 
handling  the  uterus  ever  so  gently  would  produce  the  same  result.  The 
treatment  at  this  time  was  with  reference  to  improving  the  general  nutri- 
tion of  the  body,  and  the  local  treatment  directed  consisted  mainly  in 
hot  water  injections  per  varginam  and  per  rectum.  July  12,  1884, 
trachelorrhaphy  was  performed,  after  thoroughly  removing  all  granular 
tissue  by  means  of  the  dull  wire  curette.  In  order  to  coaptate  the  fresh- 
ened surfaces,  and  to  restore  the  natural  shape  of  the  os  and  cervix  uteri, 
the  posterior  lip  was  trimmed  on  either  side  until  only  a  flap  remained, 
which  was  secured  to  the  anterior  portion  of  the  cervix  by  two  silver 
sutures  on  the  left  side,  and  three  on  the  right.  The  parts  healed  per- 
fectly, and  the  general  condition  ot  the  patient  very  much  improved. 
September  23,  1884,  a  section  of  the  posterior  vaginal  wall  corresponding 
to  the  rectocele  was  removed,  the  slight  perineal  laceration  repaired,  and 
the  divided  surfaces  brought  together  and  secured  by  silver  suture.  The 
parts  were  so  excessively  hyperesthetic  that  the  patient  would  move  the 
pelvis  every  time  the  tissues  were  divided  by  the  scissors,  notwithstanding 
she  was  profoundly  anesthetized.  Healing  was  complete  in  about  two 
weeks.  Improvement  was  gradual,  and  marked  in  every  way.  She 
could  sit  and  walk  with  comparative  comfort,  and  rode  out  in  her  carriage 
almost  daily  up  to  the  middle  of  November,  when  her  drives  ceased,  owing 
to  inclement  weather.  This  case  is  still  under  observation,  and  though 
she  has  occasional  attacks  of  pelvic  neuralgia,  the  prospect  is  favorable 
for  her  ultimate  recovery. 

Case  VI.  Mrs.  S. ,  of  East  Toledo,  aged  30,  mother  of  three  children, 
was  delivered  by  the  forceps  at  her  last  confinement,  four  years  ago,  since 
which  time  she  has  been  in  poor  health.  Subsequently  she  became  the 
patient  of  Dr.  H.  M.  Smeltzer,  of  Toledo,  who  considered  her  mental 
condition  somewhat  impaired,  owing  to  uterine  disease.  She  was  greatly 
broken  down  in  general  health,  and  could  not  sit  or  walk  without  serious 
suffering.  February  i,  1884,  the  uterus  was  found  in  the  third  degree  of 
prolapse,  complicated  by  cystocele,  rectocele,  and  laceration  of  the  per- 
ineum extending  to  the  sphincter  ani.  Narrowing  the  vagina  anteriorly 
was  considered  advisable,  and  was  accordingly  done,  February  8,  1884. 
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March  8,  1884,  the  vagina  was  narrowed  posteriorly  and  the  perineum 
repaired.  The  result  was  perfect.  The  general  health  improved  at  once, 
the  symptoms  of  insanity  entirely  disappeared,  and  the  last  heard  from  the 
patient  she  had  walked  to  the  West  Side,  a  distance  of  at  least  two  miles, 
to  see  one  of  her  friends. 

Case  VII.  Mrs.  L.,  aged  29,  married,  mother  of  three  children.  Her 
symptoms  have  been  principally  referable  to  her  nervous  system.  She 
has  suffered  greatly  from  neuralgia.  Her  illness  began  with  the  birth  of 
a  child  eight  years  ago.  A  pebuliar  symptom  was  profuse  coryza  and 
sneezing,  which  would  usually  occur  with  each  attack  of  neuralgia.  She 
attributed  these  symptoms  to  an  old  catarrhal  trouble.  This  case  occurred 
in  the  practice  of  Dr.  Higgins,  of  Toledo.  The  uterus  was  in  its  normal 
position,  and  only  a  slight  cervical  catarrh  existed.  The  perineum  was 
torn  to  the  sphincter  ani,  the  rent  involving  about  two  inches  of  the  pos- 
terior vaginal  wall.  Perineorrhaphy  was  performed  October  8,  1884. 
The  result  was  perfect  as  far  as  the  relief  of  the  nervous  symptoms  were 
concerned,  but  union  failed  for  a  distance  of  a  quarter  of  an  inch  below 
the  posterior  commissure  of  the  vulva.  The  cicatricial  tissue  having  been 
thoroughly  removed,  no  trouble  will  likely  result  from  this  slight  imperfec- 
tion. She  has  not  been  attacked  with  neuralgia,  coryza,  or  violent 
sneezing  since  the  operation.  Such  was  her  report  when  she  applied  for 
relief  of  the  cervical  trouble  on  November  20. 

Case  VIII.  Mrs.  H.,  of  Cheyenne,  W.T.,  aged  42,  mother  of  one  child, 
three  years  old,  since  the  birth  of  which  she  has  been  an  invalid.  She 
was  considerably  debilitated  and-  her  most  distressing  symptoms  were 
referable  to  the  nervous  system.  She  said  that  she  felt  at  times  as  though 
she  would  go  crazy.  The  uterus  was  in  its  normal  position,  the  cervix 
tender,  slightly  lacerated  and  eroded  on  the  right  side,  and  though  hardly 
extensive  enough  to  require  repair,  the  patient  was  told  that  an  operation 
would  be  necessary,  should  the  perineal  operation  fail  to  relieve  her.  The 
perineal  laceration  extended  10  the  sphincter  ani,  and  the  cicatrix  ex- 
cessively hyperesthetic.  Perineorrhaphy  was  performed  October  21, 
1884,  the  parts  healing  well  in  about  10  days.  She  reported  about  the 
twentieth  of  November  that  she  felt  as  well  as  she  ever  did  in  her  life. 

I  am  indebted  to  Drs.  Bond,  Collamore,  Chapman,  Higgins,  Smith 
and  Thorn,  for  valuable  counsel  and  assistance  in  the  cases  reported. 

The  intention  of  this  report  is  to  direct  attention  to  a  very  common  and 
very  troublesome  class  of  cases  that  have  hitherto  been  considered  by 
many  practitioners,  functional  nervous  disorders.  Treatment  has  accord- 
ingly been  in  that  direction,  and  has  of  course  been  unsatisfactory.     As 
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a  matter  of  observation,  different  reflex  phenomena  can  more  frequently 
be  traced  direcdy  to  disorders  of  the  female  pelvic  organs,  than  to  any 
other  source.  Dyspepsia,  bronchial  irritation,  headache,  neuralgia,  hys- 
terical symptoms,  mental  disorder,  functional  disorders  of  the  heart,  and 
rectal  and  bowel  disorders,  are  frequently  entirely  dependent  upon  this 
cause.  These  symptoms,  for  they  are  only  symptoms,  immediately  and 
entirely  disappear  after  operation,  thus  plainly  indicating  their  source. 

In  perineorrhaphy  two  objects  must  constantly  be  borne  in  mind,  ii 
success  is  attained :  one  is  the  removal  of  all  cicatricial  tissue,  and  the 
other  the  restoration  of  the  perineal  body. 


The  instructions  issued  by  the  Lancaster,  Pa. ,  Crematorium,  are  as 
follows : 

**  I.  Application.  All  applicants  for  cremation  of  bodies  must  present 
a  certificate  of  death,  signed  by  the  physician  attending  during  the  last 
illness,  whose  standing  as  a  reputable  practitioner  must  be  attested  by  a 
magistrate  or  notary  public.  A  blank  for  this  purpose  will  be  furnished  by 
us ;  but  in  lieu  of  this,  the  certificate  of  the  health  officers  of  cities,  in  legal 
form,  will  be  accepted. 

**  2,  Preparation  of  Body,  The  body  should  be  dressed  in  a  shroud  of 
cotton  or  linen  fabric,  being  particular  to  avoid  all  metallic  substances — 
hooks,  buttons  with  metallic  eyes,  etc. 

**  3.  Coffin.  The  body  should  be  enclosed  in  a  plain,  wooden  coffin, 
or,  what  is  preferable,  in  a  coffin  made  of  sheet  zinc ;  being  particular  not 
to  make  the  coffin  larger  than  is  needed  to  contain  the  body. 

*  *  4.  Shipment  of  Body,  To  avoid  unnecessary  expense,  when  accom- 
panied by  friends,  a  passenger  ticket  should  be  purchased  for  the  body, 
which  is  then  shipped  as  baggage,  not  by  express. 

**  5.  Religious  Services.  When  religious  services  at  the  time  of  crema- 
tion are  desired,  we  will  arrange  for  them  with  some  one  of  our  city  pas- 
tors, if  timely  notice  is  given. 

**  6.  Cost.  The  cost  of  incineration  is  $25.  The  additional  expense  of 
conveying  the  body  from  the  depot  to  the  Crematorium,  services  of  un- 
dertaker, one  coach  for  friends  accompanying  the  body,  and  a  plain  re- 
ceptacle for  the  ashes,  will  aggregate  $10.  This  amount  ($35)  must  be 
received  by  us  in  current  funds,  postal  order,  or  certified  check,  before 
the  body  is  cremated.  A  hearse  will  be  furnished,  when  desired,  at  $5, 
and  additional  coaches,  when  needed,  at  $3  each.  Urns  to  receive  the 
ashes  wiU  also  be  furnished  when  desired,  as  soon  as  arrangements  now  in 
progress  are  completed. 
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THE  TREATMENT  OF  CHOLERA. 


BY  J.  R.  MARSHALL,  M.  D.,   DUBLIN,  OHIO. 


X  have  been  long  and  anxiously  anticipating  something  new  and  appro- 
priate on  the  pathology  and  treatment  of  Asiatic  Cholera,  but  up  to  date 
have  seen  but  little  to  benefit  the  professional  man  and  relieve  the  public 
mind,  in  case  it  should  reach  our  shores  the  coming  season.  I  am  no 
alarmist,  but  would  ask  in  all  candor,  what  are  we  to  do  ?  How  are  we 
to  mitigate  or  stay  the  ravages  of  this  fearful  malady  ?  All  that  I  have 
seen  of  late  is  of  a  sanitary  character, — how  to  prevent  the  spread  of  this 
disease — but  scarcely  a  word  is  said  bearing  upon  its  pathology  and 
treatment.  This  is  certainly  a  bad  indication  to  begin  with.  The 
unsustained  and  conflicting  opinions  as  to  its  cause  are  acknowledged  on 
every  hand,  and  we  may  never  learn  its  cause.  The  profession  may  for- 
ever be  in  ignorance  and  doubt  as  to  the  primary  and  essential  agency  in 
its  production,  and  still  have  correct  ideas  of  its  pathology  and  treatment. 

I  think  the  Journal  would  do  the  profession  good  service  to  republish  an 
article  on  cholera,  by  Dr.  Gayley,  which  was  published  in  the  Amer.Jour. 
Med.  Sciences  in  1850.  This  article,  published  at  the  close  of  the  epidemic 
of  1849-50,  gave  the  profession  but  little  opportunity  to  test  its  claims  to 
pathology  and  treatment.  However,  many  practitioners  adopted  a  treat- 
ment which  was  the  rational  outgrowth  of  similar  pathological  conclusions. 
Prof.  Horace  Ackley,  of  Cleveland,  was  one  that  advocated  and  prac- 
ticed its  main  features  of  treatment,  which  was  the  use  of  calomel.  This 
he  used  with  great  success,  both  at  Cleveland  and  Saadusky,  in  the  sum- 
mer of  1849,  giving  five  grains  every  five  minutes,  in  a  tablespoonful  of 
ice-cold  water.  Prof.  H.  L.  Thrall,  of  Gambier,  deceased,  held  to  simi- 
lar pathology  and  treatment  during  the  epidemic  of  1832,  in  which  he  had 
a  large  experience.  My  observations  during  the  epidemic  of  1849-50 
were  somewhat  limited,  as  I  was  situated  more  on  the  border  than  near 
the  center  of  the  contagion.  I  had  the  satisfaction,  however,  of  being 
able  to  trace  every  case  in  my  neighborhood  to  contact  with  a  previously 
existing  case,  so  that  I  became  fully  satisfied  of  its  contagious  nature.  I 
do  not  think  that  the  excretions  or  dejections  of  a  cholera  patient  rast 
upon  the  earth,  contaminate  sewers,  water  courses,  wells,  or  pools,  and 
thereby  spread  the  contagion  to  those  using  such  waters.  I  believe  that 
the  earth  is  often  the  best,  being  the  most  natural,  means  of  diJInfecting 
• 
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the  air  and  water  from  all  septic  agencies,  both  of  animal  and  vegetable 
origin.  I  would  abate  all  wells  of  a  public  nature  as  places  of  resort 
where,  by  personal  contact,  the  contagion  is  propagated. 

Cholera  travels  up  hill  as  well  as  down,  and  I  think  often  times  better, 
for  the  following  reason :  persons  fleeing  from  cholera  generally  go  to 
more  healthy  and  elevated  positions,  and  cholera  goes  with  the  tide  of 
travel.  It  is  generally  taught  by  the  profession  that  persons  addicted  to 
the  habits  of  intemperance,  especially  those  using  the  stronger  alcoholic 
beverages,  are  more  likely  to  contract  cholera  than  persons  of  opposite 
habits,  and  this  view  is  corroborated  by  my  own  observations.  Alcohol 
stimulates  to  an  abnormal  degree  the  function  of  the  liver  cells,  so  that 
often  their  function  ceases  entirely ;  local  congestion  must  then  follow, 
producing,  in  one  instance,  inflammation,  in  another,  abdominal  dropsy, 
but  more  generally,  obstinate  diarrhea.  Now,  if  this  theory  is  a  correct 
one,  would  it  not  be  natural  to  conclude  that  any  article  of  diet  contain- 
ing, as  alcohol  does,  the  elements  that  go  to  make  up  the  hydro-carbons, 
would  produce  similar  effects,  and  would  be  equally  objectionable  if  used 
liberally  during  the  seasons  of  elevated  temperature  ?  This  remark  has 
strict  reference  to  the  American  habit  of  excessive  pork  eating  at  all  sea- 
sons of  the  year,  without  reference  to  our  physiological  wants.  We  should 
not  be  content  alone  with  cleanliness,  pure  air  and  water,  but  we  should 
have  an  ample  supply  of  fresh  nitrogenized  food. 

It  should  be  our  flrst  aim,  so  far  as  it  can  be  made  practicable,  to  isolate 
every  case,  and  the  locality  in  which  it  exists,  from  all  persons  supposed 
to  be  uncontaminated.  Persons  living  in  the  country  or  non-infected 
districts,  should  not  be  allowed  to  visit  the  infected  districts,  as  such  per- 
sons would  be  more  likely  to  contract  the  disease  from  contact,  therefore 
would  be  more  likely  to  carry  the  contagion  back  with  theip  to  the  un- 
affected localities.  But,  on  the  other  hand,  persons  living  in  an  affected 
locality  and  going  outside  temporarily,  would  not  be  likely  to  spread  the 
disease,  as  their  persons,  if  at  all  contagious,  would  be  the  only  points  of 
danger. 

The  theory  that  the  microbe  is  the  cause  of  cholera  is  not  received  with 
full  faith  by  the  medical  profession.  For  many  years  the  germ  theory  of 
disease  has  had. its  believers  and  influential  advocates,  and  this  has  been 
the  case  whenever  they  have  been  unable  to  find  a  legitimate  cause,  de- 
pending either  upon  functional  disturbance  or  organic  lesion  within  the 
body.  I  will,  however,  venture  the  assertion  that  these  microbes  are  the 
effect,  rather  than  the  cause,of  the  disease ;  for  it  is  a  law  of  all  animal  and 
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vegetable  existence,  that  when  dead,  or  undergoing  incipient  decay  in 
the  open  atmosphere,  each  has  its  peculiar  and  natural  scavengers  preying 
upon  it,  and  growing  into  active  existence  by  feeding  on  the  dead  bodies 
of  a  higher  type  than  themselves.  We  therefore  conclude  that  neither 
filth  nor  the  microbe  is  the  main  cause  of  this  disease. 

There  are  those,  perhaps,  that  thmk  this  microbe  theory  of  Dr.  Koch, 
and  others,  is  new,  and,  therefore,  should  be  classed  with  the  scientific 
discoveries  of  the  age.  Some  thirty-five  years  ago.  Prof.  Jacob  Delamater, 
Sen. ,  of  Cleveland,  when  lecturing  on  the  subject  of  cholera,  said  that 
some  persons  claim  that  a  microscopic  animalcule  has  been  found  in  per- 
sons who  have  died  of  Asiatic  cholera,  millions  occupying  the  space  of  a 
square  inch,  and  occupying  the  same  field,  so  to  speak,  was  a  forest  of 
equal  extent  and  numbers  of  microscopic  vegetables,  supplying  food  and 
shelter  to  this  wonderful  animalcule.  He  remarked :  **  This  is  a  very 
pretty  theory,  but  who  believes  it  ?  "  At  the  meeting  of  the  State  Con- 
vention, at  Columbus,  in  June,  1850,  Prof.  Mussey,  of  Cincinnati,  said 
that  he  had  discovered  an  animalcule  in  the  excretions  of  cholera  patients 
'  and  in  the  atmosphere  surrounding  them.  Although  coming  from  a  high 
source,  the  statement  was  received  by  the  profession  present  with  scep- 
ticism. 

There  are  others  who  believe  in  the  common  scarecrow,  that  filth  is  the 
cause,  and  cleanliness  the  remedy. 

I  will  ask,  in  conclusion,  are  we  to  abandon  those  rational  theories  of 
the  past,  which  have  answered  our  purposes  so  well  as  guides  in  thera-> 
peutics  to  relieve  man  of  the  multitude  of  pathological  conditions  to 
which,  in  the  course  of  time,  he  has  established  his  right  of  heirship  ? 
Shall  we  give  up  the  chemical  contact  theory  of  ferments,  the  influence  of 
season,  the  meterological  changes  of  atmosphere  from  day  to  day,  the  de- 
pressing influences  occasioned  by  extremes  of  temperature,  of  floods 
alternating  with  droughts,  modified  by  race,  blood,  food,  climate,  produc- 
tion, occupation,  war,  slavery,  intemperance,  immorality,  ignorance, sloth, 
famine,  pestilence,  disease  and  death  ?  Are  we  to  shut  the  eye  of  reason 
to  all  these,  and  numberless  other  modifying  influences,  and  blindly  re- 
ceive this  microbe  theory  of  the  nineteenth  century  as  a  proper  explana- 
tion of  the  largest  share  of  modern  pathology  ? 

[The  following  is  the  article  called  for  by  our  correspondent. -Ed.  Jour.] 

In  a  former  number  of  this  Journal  (January,  1849),  wc  discussed  the 
etiology  of  intermittent  and  remittent  fevers,  and  the  following  were  our 
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conclusions :  ist.  That  the  lungs  and  the  liver  are  the  great  decarboniz- 
ing organs  of  the  body  ;  that  their  functions  being  complementary,  the  ac- 
tivity of  that  function  is  always  in  an  inverse  ratio.  2d.  That,  during 
winter,  the  lungs,  from  the  part  they  perform  vd  the  generation  of  animal 
heat,  are  the  more  active  organ.  On  the  other  hand,  in  the  summer  the 
liver  is  the  more  active.  3d.  That  exposure  to  a  low  temperature  repels 
the  blood  from  the  surface  to  the  internal  organs.  If  this  exposure  takes 
place  in  winter,  the  lungs  being  then  the  active  organ,  the  brunt  of  the 
congestion  falls  on  some  part  of  the  respiratory  apparatus ;  hence  we  have 
catarrh,  bronchitis,  pleurisy  and  pneumonia  as  the  prevailing  diseases. 
4th.  But  if  this  exposure  takes  place  in  summer,  the  liver  being  then  in  a 
state  of  stimulation,  the  force  of  the  congestion  falls  on  it.  It  becomes 
deranged,  involving  all  those  organs,  more  or  less,  whose  blood  has  to 
pass  through  the  liver  to  reach  the  heart.  Hence  we  have  bilious  affec- 
tions, as  mtermittents,  remittents,  dysentery,  diarrhea  and  cholera,  as  the 
prevailing  diseases.  5th.  That  the  pulmonary  diseases  of  winter  and  of 
cold  climates,  and  the  hepatic  diseases  of  summer  and  of  warm  climates, 
are  both  produced  by  the  same  agents  acting  on  the  system.  The  differ- 
ent effects  being  solely  owing  to  the  different  modifications  of  the  agents, 
and  the  different  conditions  of  the  system  when  exposed  to  their  influence; 
and  we  might  with  as  much  truth  say,  that  malaria  was  the  cause  of  the 
one  as  of  the  other. 

The  truth  of  the  first  proposition  is  evident  from  a  reference  to  the  func- 
tion of  the  lungs  and  liver  in  the  inferior  orders  of  animals,  and  in  the 
fetus  in  utero.  In  the  reptilia,  the  blood  from  the  inferior  extremity  and 
the  viscera  is  decarbonized  by  the  liver,  while  that  from  the  upper  ex- 
tremities passes  through  the  lungs.  In  the  fetus,  during  the  period  of  intra- 
uterine life,  the  liver  does  the  whole  of  the  decarbonizing  labor,  the  lungs 
being  inactive  until  birth.  But  this  process  of  decarbonization  subserves 
two  other  very  important  purposes.  In  the  lungs  it  is  flie  source  of  animal 
heat ;  in  the  liver  it  forms  a  fluid  very  important  in  the  process  of  diges- 
tion. Accordingly,  we  find  the  normal  temperature  of  air-breathing  ani- 
mals proportional  to  the  amount  of  decarbonization  performed  by  the 
lungs,  and  it  is  highest  in  those  in  which  the  whole  of  the  blood  passes 
through  this  organ,  as  in  the  mammalia  and  birds.  The  second  proposi- 
tion, therefore,  follows  immediately  from  the  first,  and  may  be  considered 
a  corroUary  to  it,  viz :  **  that  during  winter,  the  lungs,  from  the  part  they 
perform  in  the  generation  of  animal  heat,  are  the  more  active  organ.  On 
the  other  hand,  the  liver |is  the  more  active  in  the  summer." 
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The  third  proposition  we  will  pass  over  as  having  no  direct  bearing  on 
the  subject  under  discussion. 

The  fourth  proposition  we  believe  to  be  a  very  important  one.  It  lies 
at  the  foundation  of  a  proper  understanding  of  all  the  diseases  peculiar  to 
the  tropics,  and  to  the  warm  season  of  temperate  climates.  In  the  article 
above  alluded  to,  we  endeavored  to  follow  it  out  in  one  direction,  and  to 
show  how,  under  certain  circumstances,  it  gives  rise  to  intermittent  and 
remittent  fevers.  Our  object  in  the  present  article  is  to  follow  its  workings 
in  another  direction,  as  the  cause  of  cholera. 

The  blood  from  the  stomach,  small  and  large  intestines,  has  to  pass 
through  the  liver  to  reach  the  heart.  The  condition  of  the  circulation  in 
th?  alimentary  canal,  therefore,  depends  very  much  on  the  condition  of 
the  circulation  in  the  liver.  We  know  that  in  plants,  so  long  as  healthy 
action  is  going  on  in  the  leaves,  the  fluid  taken  up  by  the  roots  flows  on- 
ward regularly.  But  if  we  arrest  this  action  by  shutting  out  the  light  and 
modifying  the  state  of  the  atmosphere,  the  circulation  ceases,  although  it 
is  propelled  by  a  constant  endosmotic  force  a  tergo  of  from  one  to  three  at- 
mospheres. If  we  let  in  the  light,  and  restore  the  normal  condition  of  the 
atmosphere,  the  circulation  is  renewed.  So  in  the  portal  circulation. 
While  the  liver  cells  perform  their  functions  properly,  the  blood  moves  on 
regularly  through  the  capillaries  of  the  stomach  and  bowels,  and  these 
perform  their  functions  in  a  healthy  manner.  But  if  any  of  the  liver  cells 
become  deranged  in  such  a  manner  that  the  normal  function  is  not  per- 
formedjwe  will  have  an  effect  produced  in  that  portion  of  the  portal  circu- 
lation, which  passes  through  them,  similar  to  what  we  found  in  the  circu- 
lation of  the  plant  when  the  function  of  the  leaves  was  interfered  with, 
viz:  an  arrest  in  the  outward  current.  But  the  celiac,  mesenteric  and 
hemorrhoidal  arteries  continue  to  pump  in  their  usual  quantity ;  "the 
supply  is  greater  than  the  demand,  and  we  have  a  glut  in  the  market," 
viz :  congestion.  *We  have  no  anastomosing  branches  here  through 
which  this  impeded  blood  can  get  around  the  liver,  and  thus  reach  the 
heart.  Nature,  however,  has  made  provisions  in  the  spleen  for  remedy- 
ing this  state  of  affairs  for  a  time ;  so  long  as  the  spleen  is  able  to  accom- 
modate the  superfluous  blood;  no  bad  results  follow.  But  this  state  of 
things  continuing,  the  spleen  becomes  at  length  filled ;  the  engorgement 
extends  to  the  splenic  vein,  thence  to  its  tributary,  the  inferior  mesenteric ; 
and  from  the  inferior  mesenteric  to  the  vascular  rete  that  lines  the  colon. 
Now,  we  know  that  whenever  an  obstruction  to  the  venous  circulation  ex- 
ists afronte,  an  exudation  of  the  serum  takes  jj^ace  through  the  walls  of 
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the  distended  vessels.  If  we  apply  a  ligature  around  the  arm,  so  as  to 
impede  the  circulation  towards  the  heart,  all  the  parts  beyond  the  ligature 
become  edematous  from  the  exudation  of  the  serum  of  the  blood  in  the 
distended  vessels  into  the  cellular  tissue.  In  the  congested  state  of  the 
vascular  rete  of  the  colon,  the  exudation  takes  place  into  the  colon  and 
gives  us  the  diarrhea. 

Such  is  the  effect  produced  by  the  derangement  of  a  portion  of  the  liver 
cells.  But  the  same  agencies  that  produce  an  arrest  of  function  of  part  of 
the  organ  may,  under  certain  circumstances,  act  with  si}ch  intensity  as  to 
arrest  the  function  of  the  whole.  And  what  will  be  the  consequence  ?  A 
little  reflection  will  tell  us  that  the  stomach,  small  and  large  intestines, 
will,  in  a  short  time,  be  in  a  state  of  extreme  congestion.  With  this  we 
will  have  increased  sensibility  (irritability),  and  an  exosmose  of  the  watery 
portion  of  the  blood  of  the  congested  part  into  the  stomach  and  bowels. 
As  it  passes  it  will  wash  away  the  epithelial  scales  of  the  mucous  mem- 
brane. The  increased  sensibility  in  the  stomach  produces  vomiting ;  in 
the  bowels,  frequent  stools ;  and  these  stools  consist  of  the  washed  off 
epithelial  scales  mixed  with  the  exuded  serum,  and  present  the  appear- 
ance of  rice  water.     In  short,  we  have  cholera  asphyxia. 

The  rapid  arrest  of  the  function  of  an  organ  of  such  importance  as  the 
liver,  being  the  largest  gland  in  the  body,  and  the  withdrawal  of  such  a 
quantity  of  serum  from  the  circulation,  will  produce  changes  in  the  char- 
acter of  the  blood  sufficient  to  account  for  the  other  symptoms  met  with 
in  the  disease. 

The  state  of  the  blood  drawn  in  the  different  stages  of  the  disease,  and  post- 
mortem examinations,  favor  the  view  here  advanced.  A  circular  letter  on  the 
former  subject  was  addressed  by  the  Medical  Board  of  the  British  Army  to 
thirty  medical  officers  stationed  in  the  Madras  Presidency.  The  disease 
prevailed  at  most  of  the  military  stations  during  portions  of  the  years 
1819-20-21-22.  **  It  was  established  by  replies  to  this  letter,  as  well  as 
by  an  immense  amount  of  concurrent  evidence,  that  the  blood  of  persons 
affected  with  cholera  is  of  an  unnatural  dark  color  and  thick  consistence. 
Those  appearances  were  very  uniformly  expressed  by  the  terms  dark, 
black,  tarry  in  regard  to  color,  and  by  thick,  ropy,  syrupy,  semi-coagu- 
lated in  respect  to  consistence.  The  change  in  the  condition  of  the  blood 
is  likewise  proved  to  be  in  the  ratio  of  the  disease,  the  blood  at  the  com- 
mencement seeming  to  be  nearly  or  altogether  natural,  and  more  or  less 
rapidly  assuming  a  morbid  state  as  the  disease  advanced.''— ^/^^/i^/^/i 
on  Tropical  Climates,  p.  355.     These  are  just  the  results  that  might  be  ex- 
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pected  from,  the  suspension  of  the  function  of  the  hver,  and  the  conse- 
quent copious  exudation  of  serum  from  the  radicals  of  the  vena  portarum. 

The  post-mortem  examinations  made  by  the  English  army  surgeons  in 
the  East  Indies,  give  the  foliowing  results:  "In  the  abdominal  cavity, 
the  peritoneal  covering  of  the  viscera  presents  in  general  but  little  varia- 
tion from' the  healthy  standard;  occasionally,  indeed,  the  morbid  accu- 
mulation of  blood  in  the  vessels  of  the  viscera,  imparting  an  appearance  of 
turgidity  and  blueness,  is  evident  even  on  their  exterior  surface.  We  also 
find  them  bearing  marks  of  inflammation,  especially  when  the  patient  may 
0  Jiave  lingered  long  before  death.     Tn  other  cases  the  whole  tube  has  had* 

a  blanched  appearance,  both  externally  and  internally.  *  *  The  liver 
has  been  commonly  found  gorged  with  blood,  but  not  always.  *  *  The 
vessels  of  the  mesentery  have  been  very  generally  found  to  be  uncommonly  fuU 
ofblood.^^—Op.  cit.  pp.  359,  360. 

The  Philadelphia  College  of  physicians  appointed  Drs.  Jackson,  Neill, 
F.  H.  Smith  and  Pepper,  a  committee  to  make  post-mortem  examinations 
of  persons  having  died  of  cholera  during  its  prevalence  here  last  summer. 
The  following  is  taken  from  their  report :  **  i.  In  the  recent  subject  the 
peritoneal  coat,  like  all  the  serous  membranes,  was  in  all  remarkably  dry. 
The  lubricating  serosity  was  deficient  in  the  serous  membranes.  2.  The 
epithelial  layer  of  the  intestinal  mucous  membrane  was  in  all  the  speci- 
mens either  entirely  removed,  or  was  detached,  adhering  loosely  as  a  pulpy 
layer  mixed  with  mucus,  or  an  albuminoid  substance.  3.  Peyer^s  glands 
were  developed  to  a  greater  or  less  extent  in  all  the  cases  examined. 
4.  The  solitary  glands  were  also  developed,  and  contained  in  the  recent 
subject  a  minute  quantity  of  white  substance.  5.  The  villi  were  denuded 
of  their  covering,  but  unchanged  in  other  respects.  6.  The  capillaries 
were  entire,  and  manifested  no  departure  from  their  normal  state." 

In  addition  to  the  above,  I  learn  from  Dr.  Neill,  who  conducted  the 
investigations,  that  the  proper  tissue  of  the  liver  was  exsanguious,  but  that 
the  large  blood-vessels  were  gorged  with  blood.  This  was  also  the  con- 
dition of  all  the  large  blood-vessels  of  the  abdominal  viscera. 

The  engorgement  of  the  large  vessels  of  the  intestines  is  given  in  both 
reports.  The  report  of  the  English  army  surgeons  is  not  clear  in  regard 
to  the  state  of  the  liver.  We  know  that  the  organ  is  composed  of  cells, 
which  are  the  organ  proper ;  the  parenchymatous  structure  which  holds 
the  cells — the  little  livers — together,  and  the  ramifications  of  the  portal 
vein,  which  are  only  a  mechanical  arrangement  to  supply  the  cells  with 
the  fluid  out  of  which  to  elaborate  their  proper  sefretion.  In  making  post- 
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mortems,  these  distinctions  ought  to  be  kept  in  view.  In  the  report  under 
consideration  they  were  overlooked.  Dr.  Neill's  examinations  were  con- 
ducted with  more  discrimination.  He  found  the  proper  structure  of  the 
organ  exsanguious,  but  the  blood-vessels  supplying  it  gorged.  The  ap- 
pearance of  the  capillaries  observed  by  Dr.  Neill  admits  of  an  easy  explfi- 
nation.  We  have  seen  above  the  thickening  of  the  blood  that  takes  place 
during  the  progress  of  the  disease,  and  that  this  change  is  proportional  to 
the  time  that  the  disease  has  existed,  and  its  intensity.  Before  death, 
this  exists  to  such  a  degree  as  to  prevent  the  blood  from  entering  the 
Capillaries.  These,  by  virtue  of  the  contractility  of  their  walls,  keep  up  a 
pressure  on  their  contents,  causing  exudation,  and  this  exudation  contin- 
ues until  they  gain  their  normal  size.  That  the  blood  is  too  thick  to  enter 
the  capillaries  is  evident,  from  the  large  vessels  being  gorged  with  it.  The 
appearance  presented  by  the  serous  membranes  in  those  cases  examined 
by  Dr.  Neill,  may  be  accounted  for  by  the  intense  congestion  arresting 
the  normal  yital  action  of  the  part,  and  substituting  one  purely  physical 
—the  exudation  into  the  cavity  of  the  canal  in  the  direction  in  which  the 
least  resistance  is  offered ;  and  this  carries  before  it  the  epithelial  layer  of 
the  mucous  membrane,  which  gave  the  appearance  presented  by  this 
membrane  in  the  examinations.  Without  following  out  the  principle  any 
further,  in  explaining  the  minutiae  of  the  appearance  presented,  we  will 
merely  say  that  slight  variations  in  the  appearances  presented  after  death, 
do  not  militate  against  the  theory  here  advanced.  No  agent,  even  if  it 
acts  uniformly,  will  produce  precisely  the  same  effects  on  all  constitutions. 
But  the  cause  of  the  disease  here  advocated  (the  arrest  of  the  functions  of 
the  Uver)  may  exist  in  various  degrees,  from  that  of  a  few  cells  to  the 
whole  organ.  In  the  details  of  the  appearances  presented  after  death,  as 
well  as  the  symptoms  presented  during  life,  we  might  expect  a  great  vari- 
ety. But  there  would  be  certain  leading  points  in  which  they  would  all 
agree.  '^  Facies  non  omnibus ^  una,  nee  diver sa,  sed  talis  decit  esse  sororesj^ 
And  these  points  of  agreement  we  have  found  in  the  gorged  condition  of 
the  large  blood  vessels  of  the  portal  system. 

The  principles  of  treatment  are  obvious.  The  great  desideratum  is  to 
unlock  the  secretions  of  the  liver  by  setting  the  cells  to  work.  The  ques- 
tion is,  how  can  this  best  be  done  ?  The  experience  of  the  profession 
proves  to  us  that  nothing  will  do  this  so  well  as  calomel.  This  must  be 
our  sheet-anchor  in  this  terrible  malady.  My  plan  during  the  past  sum- 
mer was  to  give  it  in  doses  of  from  ten  to  twenty  grains,  at  intervals  vary- 
ing from  half  an  hour  to  two  hours,  mixed  with  a  little  sugar,  and  laid  on 
the  tongue  and  washed  down  with  a  little  ice  water.     I  prefer  this  way  of 
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administering  it,  because  it  is  rarely  if  ever  thrown  off.  When  given  in 
pill  or  suspended  in  syrup,  the  irritability  of  the  stomach  is  such  that  it  is 
apt  to  be  ejected  before  the  material  with  which  it  is  mixed  can  be  dis> 
solved  by  the  liquors  of  the  stomach ;  but  when  given  as  above  it  almost 
invariably  remains,  and  acts  like  a  charm  in  quieting  the  irritability  of  the 
stomach.  In  connection  with  this,  I  used  sinapisms  to  the  abdomen  and 
extremities,  and  frictions  with  dry  flannel,  with  a  view  to  determining  the 
blood  to  the  surface  and  thus  diminishing  the  supply  to  the  viscera  a 
tergOy  while  the  calomel  was  creating  a  demand  a/ronte.  This  I  kept  up 
until  the  equilibrium  of  the  circulation  was  restored.  In  regard  to  the' 
dose,  the  quantity  given  above  is  only  an  approximation,  as  I  seldom 
weighed  it.  My  custom  was  to  carry  a  vial  of  calomel  always  with  me, 
so  that  when  called  to  a  case  no  time  be  lost  in  sending  for  it.  I  poured 
out  what  I  considered  the  dose  required  for  the  case  before  me,  and  ad- 
ministered it  as  detailed  above.  Some  may  object  to  what  appears  to  be 
a  wholesale  mode  of  giving  calomel ;  and  well  they  might  if  the  mucous 
membrane  of  the  stomach  was  in  normal  state.  But  let  it  be  remembered 
that  it  is  being  loosened  and  washed  away  by  the  constant  serous  exuda- 
tion. This,  in  connection  with  the  fulness  of  the  blood-vessels,  will  in- 
terfere with  the  process  of  absorption.  It  is  probable,  therefore,  that 
only  a  portion,  and  in  some  cases  a  very  small  portion,  is  absorbed. 
These  doses  were  given  only  until  the  violence  of  the  attack  was  broken. 
The  number  required  to  produce  the  effect  varied  from  two  to  five.  No 
bad  consequences  followed  the  use  of  the  mercury.  In  one  case  slight 
ptyalism  was  produced,  which  yielded  readily  to  the  usual  treatment. 

In  some  cases  the  convalescence  wasrapid.  In  others,  there  remained 
a  state  of  system  characterized  by  considerable  thirst,  jactitation,  debility 
and  occasional  watery,  yellowish  stools.  This  yielded  to  small  doses, 
varying  from  one  fourth  to  one  grain,  three  times  a  day.  With  several 
of  these  I  tried  an  acidulated  solution  of  quinia,  but  the  stomach  would 
not  tolerate  it.  At  a  later  period,  however,  when  the  function  of  the  liver 
was  re-established,  as  indicated  by  the  improved  stools  and  the  disappear- 
ance of  the  thirst  and  jactitation,  I  found  quinia  to  have  a  very  happy 
effect. 

Such  was  my  treatment  of  the  disease  during  the  past  summer.  Out  of 
thirty-five  cases,  thirty-two  recovered.  Some  of  them  were  very  bad 
cases.  The  three  that  died  were  beyond  the  reach  of  remedies  when  I 
was  called.  There  was  no  pulse  at  the  wrist,  and  sinapisms  had  no  more 
effect  than  if  applied  to  a  dead  person.  In  such  a  state  of  system  it  is  to 
be  presumed  that  internal  remedies  would  be  as  inert  as  external  appli- 
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cations.  This  presumption  is  strengthened  when  we  call  to  mind  the  ten- 
dency of  the  disease  to  destroy  the  mucous  membranes.  I  never  used 
opiates,  camphor,  brandy,  capsicum,  chloroform,  or  any  of  the  thousand- 
and-one  remedies  recommended  in  this  disease.  Their  multiplicity  proves 
their  inefficiency.  The  spasm  and  debility  I  looked  upon  as  the  effect  of 
the  state  of  things  detailed  above,  and  I  considered  that  the  best  anti- 
spasmodic and  the  best  stimulant  which  would  start  the  cells  of  the  liver 
to  work.  There  is  much  sound  philosophy  in  the  aphorism  of  the  father 
of  medicine,  **  sanguis  solvit  spastna,-^  If  we  get  rid  of  the  congestion  and 
equalize  the  circulation,  the  spasm  will  disappear. 

It  affords  me  pleasure  to  append  the  following  extract  from  the  second 
annual  report  of  the  medical  department  of  the  Siam  mission  of  the  Pres- 
byterian church,  located  at  Bangkok,  dated  October  first,  1849,  and 
signed  by  Dr.  House,  detailing  his  treatment  of  cholera  during  its  recent 
visitation  to  that  city,  as  it  agrees  in  a  remarkable  manner  with  my  own. 
He  says : 

'*  With  a  thousand  dying  daily  on  his  right  hand  and  on  his  left,  for 
weeks  together,  as  may  be  imagined  your  missionary  physician  found 
abundant  occupation,  though  the  smitten  people,  palsied  with  fear,  seemed 
to  deem  it  useless  to  contend  with  death,  and,  at  first,  comparatively  few 
bethought  themselves  of  the  foreign  doctor,  or  appeared  to  think  his  or 
any  other  art  could  avail.  Nor,  indeed,  would  it,  save,  perhaps,  to  check 
the  complaint  in  its  earliest  and  forming  stage,  had  not  a  gracious  Provi- 
dence been  pleased  to  direct  his  mind,  perplexed  and  wavering,  among 
the  multiplicity  of  opposite  remedies  advised,  to  one  single  course  of  treat- 
ment for  the  disease,  which  soon  evinced  such  results  that  none  other  was 
thought  of  or  required.  This  course  consisted  in  the  administration  of 
calomel  in  large  doses ;  a  scruple,  or  even  forty  grains  being  given  at  the 
outset,  followed  up  at  intervals  of  half  an  hour  or  an  hour  with  other 
scruple  doses  of  the  same  remedy  till  relief  was  obtained.  From  one  to 
four  were  generally  required,  though  as  many  as  seven  have  been  given, 
and  in  one  case  two  hundred  and  sixty  grains  were  taken  before  the  dis- 
ease was  subdued.  Of  course,  unless  the  disease  was  unequivocally 
marked,  and  admitted  of  no  delay,  milder  means,  such  as  mixture  of  laud- 
anum and  essence  of  peppermint,  thirty  drops  each  in  a  wineglassful  of 
water,  with,  external  applications,  were  at  first  resorted  to,  and  would 
often  prove  successful ;  but  these  failing  to  arrest  the  symptoms,  no  time 
was  lost  in  giving  the  grand  remedy. 

**  Your  physician's  experience  with  calomel,  given  as  above  stated,  and 
before  the  pulse  had  ceased  at  the  wrists,  inclines  him  to  look  upon  it  almost 
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as  a  specific  for  the  cure  of  epidemic  cholera.  But  two  cases  out  of  forty- 
five,  to  whom  it  was  thus  administered,  disappointed  his  hopes ;  all  the 
rest  recovering,  though  many  of  them  were  not  severely  attacked.  Nor 
did  any  apparently  evil  consequences  seem  to  result  from  the  exhibition 
of  these  immense  doses  of  calomel,  beyond  a  moderate  salivation,  and 
from  this  even,  several  were  exempt." — Foreign  Missions ,  Feb.,  1850. 

In  conclusion,  I  will  take  the  liberty  of  saying  that  my  treatment  was 
the  result  of  the  opinion  I  had  formed  of  the  cause  of  the  disease ;  and  this 
opinion  was  reached  by  following  out  the  principle  expressed  in  proposi- 
tion fourth,  quoted  at  the  beginning  of  this  article.  It  is  not  a  thing  of 
accident,  but  a  conclusion  arrived  at  by  philosophical  induction. 


A  Hint  to  Presiding  Officers. — The  chairman  or  president  of  med- 
ical meetings  often  desires  to  say  something  courteous  and  polite  after 
each  speech  or  address,  but  is  unable  to  do  so  with  strict  justice  and  ve- 
racity. All  thus  exposed  to  this  difficulty  can  read  the  following  with 
great  advantage :  Science^  taking  a  comparative  view  of  the  characters  of 
the  English  and  American^associations  for  the  advancement  of  science, 
both  held  this  year  on  this  side  of  the  Atlantic,  says,  among  other  inter- 
esting observations,  that  in  the  matter  of  paying  compliments  and  moving 
thanks  in  an  easy  and  graceful  manner,  our  English  cousins  have  the  ad- 
vantage of  us.  It  is  the  almost  universal  custom  for  the  chairman  of  the 
Section  to  thank  the  reader  of  a  paper,  and  often  in  elaborate  terms. 
This  consumes  a  good  deal  of  time,  and  it  is  a  question  whether  such 
wholesale  compliment  is  desirable.  It  is  observed,  however,  that  the 
genial  and  distinguished  presiding  officer  of  one  of  the  Sections  made  use 
of  two  quite  different  formulae  for  expressing  his  appreciation  of  the  merits 
of  the  paper :  in  one  case  hoping  *  *  that  the  Section  would  join  him  in 
thanking  Professor for  his  interesting  and  important  communica- 
tion upon  this  subject ;  "  and  in  another,  '*that  the  Section  would  join 
him  in  thanking  Professor for  his  communication  upon  this  inter- 
esting and  important  subject." 


An  exchange  remarks  that,  *'  rich  folks  do  not  hire  poor  doctors  to  cure 
them.  A  doctor  to  cure  rich  folks  must  live  in  a  fashionble' street,  in  an 
expensive  house,  and  elegant  style."  Too  true  !  **  That's  the  way  the 
money  goes." 
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A  CLINICAL  LECTURE  BY  PHILIP  ZENNER,  A.  M.,  M.  D.,  CINCINNATI. 

Lecturer  on  Diseases  of  the  Nervous  System,  Medical  College  of  Ohio. 


Gentlemen : — ^The  three  patients  presented  to  you  represent  three  of  the 
most  common  forms  of  epilepsy.  The  first  case,  a  man  thirty-three  years 
of  age,  has  had  the  disease  for  twenty  years.  During  this  period  of  time 
epileptic  seizures  have  occurred  with  varying  frequency,  sometimes  there 
being  no  paroxysm  for  a  week  or  more,  at  other  times  a  number  occurring 
in  one  day.  Of  these  attacks  he  has  no  direct  knowledge ;  he  can  only 
tell  us  what  he  has  learned  from  lookers-on.  He  falls  down,  unconscious, 
and  then  has  violent  convulsive  movements.  In  these  attacks  patients 
usually  have,  first,  a  tonic  or  continuous  contraction  of  nearly  all  the  vol- 
untary muscles,  producing  a  stiff  or  rigid  condition  of  the  whole  body. 
This  is  followed  almost  immediately  by  clonic  spasms,  or  sudden  contrac- 
tions and  relaxations  of  the  muscles.  The  latter  cause  the  violent  move, 
ments  of  the  convulsive  seizure.  During  this  stage  the  tongue  is  often 
bitten,  leaving  cicatrices  which  are  often  important  evidence  in  the  exam- 
ination of  severe  cases.  We  find  a  number  of  such  cicatrices  on  the 
tongue  of  our  patient.  This  violent  stage  is  usually  from  half  to  three 
minutes  duration,  and  is  followed  by  a  stage  of  relaxation  and  profound 
sleep.  When  the  patient  awakes  he  has  no  personal  knpwledge  of  what 
has  transpired.  This  absolute  void  of  the  memory,  the  ignorance  of  what 
has  transpired,  is  the  most  characteristic  feature  of  epileptic  seizures ;  it  is 
even  more  characteristic  than  the  convulsions.  When  patients  awake 
they  usually  have  severe  headache,  and  the  latter  alone  soon  becomes 
sufficient  to  inform  them  that  they  have  had  another  paroxysm. 

Our  patient  informs  us  that  the  attacks  sometimes  come  on  very  sud- 
denly. At  other  times  he  has  a  premonition  or  warning,  as  he  calls  it, 
that  a  paroxysm  is  coming  on.  He  cannot  describe  this  premonition 
(aurdy  is  the  technical  term).  Says  he  has  some  feeling  in  the  head  from 
which  he  knows  that  he  is  going  to  have  an  attack,  and  so  can  sit  down 
or  lie  down,  and  save  himself  the  injury  of  a  fall.  The  aura  is  an  impor- 
tant part  of  an  epileptic  attack.  It  usually  precedes  the  loss  of  conscious- 
ness from  a  few  seconds  to  a  minute.  It  is  of  great  significance,  because 
it  often  tells  us  the  locality  of  a  lesion  which  has  caused  a  convulsive  seiz- 
ure. For  instance,  convulsive  seizures  are  sometimes  caused  by  a  tumor 
on  the  surface  of  the  brain.     If  the  tumor  be  situated  in  the  middle  part 
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of  certain  important  convolutions  called  central  convolutions,  a  part  which 
sends  out  the  voluntary  motor  impulses  to  the  opposite  arm  or  hand, 
then  at  the  very  beginning  of  the  attack  we  notice  slight  convulsive 
movements  in  the  fingers,  and  from  thence  they  extend  until  the  whole 
body  may  be  convulsed.  The  aura  differs  greatly  in  different  cases.  In 
some  it  is  like  that  just  described.  In  others  it  is  a  peculiar  sensation  in 
some  part  of  the  body.  In  others  it  is  again  different.  Its  character  is 
probably  dependent  on  what  part  of  the  brain  is  the  original  cause  of  the 
disease,  thoygh  this  is  a  matter  of  which  we  are  yet  in  comparative  dark- 
ness. 

We  must  next  attempt  to  discover  the  cause  of  the  disease  in  our 
patient.  Sometimes  convulsive  seizures  are  merely  symptoms  of  existing 
coarse  disease  of  the  brain.  To  determine  this  we  must  look  for  general 
symptoms  of  brain  disease,  as  constant  headache,  vomiting,  vertigo,  im- 
pairment of  consciousness,  optic  neuritis ;  or  local  sjrmptoms,  such  as 
impaired  gait,  motor  or  sensory  paralyses,  or  affections  of  the  special 
senses.  As  we  find  no  symptoms  of  this  kind,  we  cannot  call  this  a  case 
of  s)nniptomatic  epilepsy.  Again,  epilepsy  may  be  caused  by  a  peripheral 
lesion,  a  wound,  etc. ,  or  disease  ol  an  internal  organ,  or  excessive  use  of 
alcohol.  In  such  cases,  if  we  can  find  the  cause  and  remove  it,  we  may 
be  able  to  cure  the  patient.  As  nothing  of  this  kind  can  be  found  in  our 
patient,  we  must  pronounce  his  a  case  of  idiopathic  epilepsy.  In  most 
cases  of  the  latter  kind  we  can  find  an  hereditary  tendency,  either  the 
same  or  some  kindred  disease,  hysteria,  insanity,  or  the  like,  in  other 
members  of  the  family;  and  may  therefore  suppose  that  there  is  a  special 
predisposition  to  the  disease  in  the  affected  individual.  Our  patient  in- 
forms us  that  there  has  been  no  disease  of  this  kind  in  his  family.  He 
may  be  right,  but  such  histories  are  often  delusive.  Nevertheless,  we  can 
find  a  certain  predisposition  in  our  patient.  Observe  the  shape  of  his 
head.  It  is  what  is  called  dolichocephalic.  The  long  diameter,  in  pro- 
portion to  the  transverse,  is  much  larger  than  usual.  There  is  also  an 
angular  eminence  in  the  course  of  the  sagittal  suture.  These  changes  in 
the  skull  are  probably  due  to  early  bony  union  with  some  of  the  cranial 
sutures,  the  brain  being  thus  pushed  in  its  growth,  in  abnormal  positions. 
Such  conditions  often  predispose  to  the  development  of  brain  diseases. 

Now  that  our  patient  has  been  dismissed,  I  wish  to  call  your  attention 
to  another  feature  in  his  case — his  mental  condition.  He  has  a  very  poor 
memory.  His  answers  to  questions,  as  well  as  his  facial  expression,  re- 
veal a  low  grade  of  intellectual  development.  It  is  quite  probable  that 
this  degree  of  mental  weakness  is  due  to  the  epileptic  attacks.     A  gradual 
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downfall  of  mind  is  one  of  the  saddest  manifestations,  and  a  common  re- 
sult of  this  disease.  It  is  possible  that  treatment  that  will  lessen  the  epi- 
leptic attacks  will  also  improve  the  mental  condition. 

The  prognosis  is  not  a  favorable  one  in  this  case.  Those  cases  are 
most  hopeful  where  the  duration  of  the  disease  is  short,  and  the  number 
of  paroxysms  small.  We  can  scarcely  hope  to  do  more  here  than  to 
lessen  the  number  of  seizures. 

We  will  order  the  patient  bromide  of  potash,  giving  him  fifteen  grains 
three  times  a  day.  If  this  has  little  influen':'e  over  the  disease,  we  will 
gradually  increase  the  dose.  In  order  that  the  medicine  may  not  injuri- 
ously affect  the  stomach,  we  will  order  it  largely  diluted  in  water,  and  to 
be  taken  just  before  eating.  Hydrotherapy  often  greatly  assists  the 
beneficial  action  of  the  bromide.  We  can  scarcely  order  it  here  in  any 
other  way  than  sponging  the  body  with  cold  water  from  head  to  foot, 
every  morning  and  evening.  We  will  also  instruct  the  patient  to  avoid 
all  kinds  of  stimulants,  even  tea  and  coffee,  and  to  eat  a  bland,  easily 
digested  diet.  Some  cases  have  been  cured  by  mere  regulating  of  the 
diet.     Mental  excitement,  worry,  etc. ,  must  be  avoided  as  far  as  possible. 

The  second  case  presented  to  you,  a  man  thirty  years  of  age,  tells  us 
he  has  been  subject  to  convulsive  seizures  since  he  was  twelve  years  of 
age.  The  peculiarity  of  his  attacks  is  that  they  always  occur  at  night. 
When  he  has  an  attack  his  breathing  becomes  difficult  and  noisy,  and 
thereby  attracts  the  attention  of  those  sleeping  in  a  neighboring  room.  It 
was  only  in  this  way  that  he  became  aVare  that  he  had  convulsive  seiz- 
ures. This  information  which  he  receives  from  others,  and  the  headaches 
with  which  he  awakes  in  the  morning,  are  the  means  of  informing  him 
that  he  has  had  a  paroxysm.  We  frequently  meet  with  patients  thus  sub- 
ject to  epileptic  attacks  which  occur  only  at  night.  Doubtless  in  many 
cases  such  attacks  are  overlooked  altogether.  They  are  sometimes  the 
only  precurser  of  another  form  of  epileptic  seizure  far  more  serious  than 
any  described — a  kind  of  paroxysm  termed  epileptic  insanity.  In  such 
attacks  the  patient  loses  all  control  over  his  actions :  he  acts  like  a  mad 
man.  He  may,  as  the  result  of  hallucinations  which  fill  his  mind,  commit 
acts  of  the  most  terrible  nature,  acts  of  homicide,  suicide,  etc.  Attacks 
of  this  kind,  like  the  ordinary  convulsive  paroxysm,  are  usually  of  short 
duration,  and  when  they  are  over  the  patient  has  no  recollection  of  any 
act  he  may  have  committed.  Such  attacks,  which  are  altogether  rare, 
usually  occur  in  those  previously  subject  to  the  ordinary  convulsive  seiz- 
ures ;  but  they  may  occur  in  those  previously  subject  to  night  attacks,  of 
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which  the  subject  was  entirely  ignorant,  and  in  that  case  the  character  of 
the  attack  of  insanity  may  be  altogether  misunderstood. 

The  patient  presented  to  you  has  been  under  treatment  several  weeks. 
The  treatment  was  that  already  described.  There  has  been  considerable 
improvement.  He  has  now  had  but  one  paroxysm  in  six  weeks.  Only 
future  observations  will  enable  us  to  state  whether  he  will  improve  still 
more,  or  whether  the  improvement  already  attained  will  be  permanent 

The  third  patient  presented  to  you,  a  young  lady  sixteen  years  of  age, 
has  attacks  of  a  different  character.  For  about  a  year  she  was  subject  to 
attacks  of  vertigo,  of  which  she  sometimes  had  a  number  in  one  day. 
For  six  weeks  previous  to  our  seeing  her,  she  was  subject  to  other  parox- 
ysms. She  would  fall  down  in  an  apparently  lifeless  condition  and  re- 
main unconscious  for  ten,  fifteen  or  twenty  minutes.  No  convulsive 
movement  of  any  kind  was  observed.  Just  previous  to  the  attacks  she 
had  a  sensation  of  some  kind,  which  she  cannot  describe  to  us,  in  the 
right  inguinal  region.  With  the  exception  of  these  attacks,  her  health  is 
good.  Menstruation  is  not  altogether  regular.  There  is  no  tenderness 
on  pressure  m  the  inguinal  region.  I  have  made  the  last  two  statements 
because  of  a  question  which  now  arises,  whether  these  attacks  are  hysteri- 
cal in  character.  There  are  attacks  very  much  like  the  epileptic  in  ap- 
pearance, which  are  termed  hystero-epileptic.  In  these  there  may  be  en- 
tire loss  of  consciousness  and  violent  convulsive  movements.  They  are 
distinguished  from  the  epileptic  convulsions  by  being  ordinarily  of  longer 
duration,  and  the  movements  being  more  of  an  intentional  character, 
tearing  out  the  hair,  etc.  These  attacks  are  usually  preceded  by  an  aura, 
a  sensation  in  the  inguinal  region,  creeping  up  towards  the  head. 
Charcot  states  that  paroxysms  can  be  brought  to  a  sudden  cessation  by 
pressing  upon  the  inguinal  region  from  which  arises  the  aura,  and  also 
that  pressure  upon  the  same  place  will  bring  on  a  paroxysm  during  a  pe- 
riod of  quiescence. 

Our  patient  has  no  convulsive  seizures.  Though  each  attack  is  preceded 
by  a  sensation  in  the  iliac  region,  I  do  not  believe  her  attacks  are  hys- 
terics. She  has  no  hysterical  temperament.  She  has  no  other  hysterical 
symptoms.  Preceding  the  paroxysms  with  which  she  now  suffers, 
she  had,  for  nearly  a  year,  vertiginous  attacks,  attacks  which 
appear  to  be  of  an  epileptic  rather  than  hysterical  origin.  Our  patient 
has  the  form  of  epilepsy  termed  petittnal  in  slight  attacks.  Without  proper 
treatment,  and  possibly  notwithstanding  the  latter,  the  regular  convulsive 
seizures  may  yet  occur  in  this  case.  But  the  case  appears  to  be  a  favora- 
ble one  for  a  complete  cure.  This  statement  is  based  partly  upon  the 
short  duration  of  the  malady,  partly  upon  the  result  of  previous  treatment. 
She  has  been  under  the  treatment  for  nearly  two  months.  Previous  to 
her  coming  to  us,  she  had  five  or  six  attacks  daily.  Since  that  time  she 
has  had  only  two  or  three  attacks  in  all. 
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The  Liberating  of  the  Ring  Finger  in  Musicians  by  Dividing 
THE  Accessory  Tendons  of  the  Extensor  Communis  Digitorum  Mus- 
cle.— When  the  middle  finger  and  the  ring  finger  are  brought  down  by  the 
flexor  muscles,  and  their  balls  are  held  down  firmly  against  the  keys  of  a 
musical  instrument,  as  in  performing  on  a  piano,  for  the  purpose  of  pro- 
ducing continuous  sounds,  and  at  the  same  time  it  should  be  necessary 
to  extend  and  then  to  flex  the  ring  finger  in  order  to  produce  accompany- 
ing sounds,  it  will  be  found  that  in  the  still  flexed  condition  of  the  middle 
and  little  fingers,  the  ring  finger  can  be  but  very  slightly  extended.  Dis- 
section shows  that  the  tendon  of  the  extensor  communis  digitorum  muscle 
that  goes  to  the  ring  finger  gives  off"  a  slip  on  either  side,  one  of  which 
goes  to  join  the  extensor  tendon  of  the  little  finger.  These  two  slips  are 
known  as  the  lateral  vincula  or  accessory  tendons.  Now  while  the  middle 
and  little  fingers  are  held  in  a  flexed  position,  these  accessory  tendons,  by 
virtue  of  their  attached  extremeties,  hold  in  check  the  extending  power  of 
the  muscular  fibres  operating  upon  the  tendon  of  the  ring  finger,  and  thus 
this  finger  is  restricted  in  its  function  of  extension  to  a  very  limited  de- 
gree. These  accessory  tendons  are  sometimes  found  in  one  hand  and 
not  in  the  other.  They  exist  more  frequently  in  the  right  hand  than  in 
the  left.  Dr.  Wm.  S.  Forbes,  of  Philadelphia,  has  devised  an  operation 
for  the  relief  of  this  trouble.  He  has  operated  on  fourteen  persons,  nine 
times  on  both  hands.  The  result  was  excellent  in  all,  and  in  none  did 
any  complications  arise.     He  operates  as  follows  : 

An  incision  less  than  a  quarter  of  an  inch  in  length  is  made  through  the 
skin  and  fascia  just  below  the  carpal  articulation  of  the  metacarpal  bone 
of  the  ring  finger,  and  above  the  radial  accessory  slip  of  the  hand  and 
parallel  with,  and  on  the  radial  aspect  of,  the  extensor  tendon  of  the  ring 
finger.  A  narrow,  blunt-pointed  bistoury  placed  in  this  incision,  with  its 
handle  depressed  and  its  blade  flatwise,  is  carried  beneath  the  accessory 
slip  and  down  as  far  as  just  a  little  above  and  between  the  knuckles  of  the 
ring  and  middle  fingers,  where  its  blunt  point  can  be  felt  beneath  the 
skin.  The  bistoury  is  now  turned  with  its  sharp  edge  towards  the  skin 
and  the  middle  finger  strongly  flexed  and  the  ring  finger  extended,  so  as 
to  make  tense  the  accessory  slip,  when,  with  a  gentle  sawing  motion,  the 
slip  is  at  once  severed.  The  bistoury,  turned  flatwise,  is  now  withdrawn 
through  the  same  opening  by  which  it  entered.    The  accessory  slip  on  the 
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ulnar  side  of  the  tendon  is  divided  in  a  similar  manner  immediately  after- 
wards, by  a  distinct  incision  through  the  skin  and  fascia  on  the  ulnar  side 
of  the  tendon.  A  small  piece  of  adhesive  plaster  is  placed  over  each  in- 
cision, and  a  figure-of-eight  bandage  carried  around  the  wrist  and  hand, 
leaving  the  thumb  free,  and  kept  on  for  two  days,  when  the  patient  is 
asked  to  perform  on  the  piano  in  order  to  keep  the  cut  extremities  of  the 
tendons  apart. 


Chloroform  in  Continental  Europe. — A  correspondent  of  the 
Amer,  Practitioner  writes  as  follows  : 

In  the  hospitals  visite'd  upon  the  continent,  chloroform  was  the  only 
anesthetic  I  saw  employed  The  mode  was  generally  by  means  of  flannel 
stretched  across  a  wire  concave  frame,  so  that  the  nose  projected  into  it. 

No  fear  of  the  occurrence  of  a  catastrophe  in  the  use  of  chloroform  was 
generally  exhibited.  In  an  operation  for  the  removal  of  a  testicle  by  Dr. 
Bardeleben,  in  the  Hospital  Charite,  in  Berlin,  the  patient  ceased  to 
breathe.  An  assistant  applied  forceps  to  the  tongue  and  drew  it  forward, 
and  another  assistant  immediately  applied  the  poles  of  a  galvanic  battery 
(which  always  stood  ready  in  a  convenient  place)  to  the  opposite  sides  of 
the  neck,  permitting  the  induction  current  to  flow  once  in  about  four 
seconds.  The  effect  was  to  cause  a  contraction  of  the  chest  and  a  rais- 
ing of  the  arms,  with  a  contraction  of  the  forearms.  Dr.  Bardeleben 
went  on  with  the  operation  without  any  expression  or  appearance  of 
alarm.  By  the  time  the  operation  was  completed  the  respiration  had  be- 
come pretty  well  established.  Dr.  Bardeleben,  however,  took  the  poles 
into  his  own  hands  and  varied  the  application,  producing  various  con- 
tractions of  the  included  muscles.  No  attempt  was  made  to  change 
the  patient  from  his  position  upon  the  back,  much  less  to  practice  the 
ready  method.  No  explanation  whatever  was  made,  nor  was  anything 
said  to  indicate  that  anything  unusual  was  happening. 


Trusses  in  Infants. — Prof.  Brinton  says  that  a  single  ^truss  is  best  for 
babies.  Two  trusses  acting  on  different  primciples  should  be  used  to  pre- 
vent excoriation  at  the  point  of  pressure.  The  child  should  be  washed 
one  to  three  times  a  day,  and  the  trusses  should  be  changed  as  often  as 
necessary.  A  piece  of  fine  cambric  should  be  placed  between  the  pad 
and  the  skin, — CoL  and  Clin.  Record, 
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Opening  of  the  Mastoid  Process. — Dr.  Schwartze,  of  Halle,  at  the 
International  Medical  Congress,  discussed  the  operation  of  opening  the 
mastoid  cells,  and  gavethe  following  indications  for  operative  interference  : 

1.  in  acute  inflammatioQ  of  the  mastoid  apophysis  with  retention  of 
the  pus  in  the  bony  cells,  if,  after  the  application  of  antiphlogistics  and 
Wilde's  incision,  the  edematous  swelling,  the  pain  and  the  fever  have  not 
subsided. 

2.  The  chronic  inflammation  of  the  apophysis,  with  subcutaneous  or 
subperiosteal  abscess,  or  mastoid  fistula,  and  in  this  case  even  when  symp- 
toms do  not  exist  of  a  nature  to  compromise  life, 

3.  When,  the  mastoid  being  normal  externally,  there  exists  a  choloste- 
atoma  or  a  purulent  collection  in  the  middle  ear  which  cannot  be  removed 
by  ordinary  methods,  and  when  serious  symptoms  arise,  or  if  an  abscess 
from  congestion  is  formed  in  the  posterior  wall  of  the  auditory  canal. 

4.  The  external  surface  being  healthy,  and  in  the  absence  of  purulent 
collection  in  the  middle  ear,  if  the  apophysis  is  the  site  or  point  of  depar- 
ture of  headaches  intolerable  and  persisting  for  a  long  time,  against  which 
other  remedies  have  been  employed  without  efiect. 

The  operation  is  of  doubtful  expediency  in  chronic,  incurable  otitis 
media,  where  signs  of  mastoid  inflammation  are  wanting,  and  there  is  no 
retention  of  pus  in  the  middle  ear.  The  operation  is  contraindicated 
where  there  is  certainty  of  metastatic  abscesses  being  already  formed,  or 
in  the  presence  of  a  secondary  meningitis,  or  of  an  abscess  of  the  brain. 

Conclusions : — i.  The  operative  opening  of  the  mastoid  apophysis  is  a 
valuable  remedy  against  some  of  the  gravest  and  most  dangerous  diseases 
of  the  ear. 

2.  The  danger  of  the  operation  should  be  considered  as  light  in  com- 
parison with  that  of  the  disease  it  is  intended  to  relieve. 


Cysi'S  OF  Thyroid. — From  a  consideration  of  the  results  of  the  various 
methods  of  treating  cysts  of  the  thyroid  gland,  the  following  conclusions 
may  be  drawn  :  First,  that  when  the  wall  of  the  cyst  is  unusually  thick,  or 
the  seat  of  cartilaginous  or  calcareous  deposits,  or  when  it  is  constituted  in 
part  of  gland  tissue,  excision  of  the  sac  should  be  resorted  to ;  Secondly, 
That,  under  ordinary  circumstances,  the  excitation  of  suppuration,  by  the 
injection  of  a  diluted  solution  of  perchloride  of  iron,  followed  by  adequate 
drainage,  holds  forth  the  best  prospects  for  a  safe  and  radical  cure  ;  and, 
Thirdly,  That  injections  of  tincture  of  iodine  should  be  abandoned. — 
FhiL  Med,  News, 
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Essentials  for  the  Safe  Administration  of  Ether. — Dr.  David 
W.  Cheever  concludes  an  article  on  the  proper  administration  of  ether  in 
the  Boston  Med,  and  Surg,  four,,  by  giving  the  following  essentials  for  its 
safe  use : 

An  empty  stomach. 

A  loose  neck. 

A  free  abdomen  :  no  corsets  or  skirt  bands. 

Removal  of  artificial  teeth. 

An  easy,  semi-recumbent  position. 

A  gag,  and  forceps  for  the  tongue. 

When  stertor  occurs,  the  patient  should  be  tipped  forward,  the  cheek 
opened  with  two  fingers,  the  tongue  drawn  out,  the  fauces  swabbed. 
To  insure  safety,  the  surgeon  should  hear  every  respiration  of  the 
patient. 

Anesthesia  from  sulphuric  ether  is  of  two  forms : 

1.  Primary  anesthesia,  which  is  a  momentery  confusion  coming  on  after 
a  very  few  inspirations.  At  this  moment  a  felon  can  be  opened  without 
pain,  and  the  patient  wake  at  once. 

2.  Comatose  anesthesia,  for  prolonged  operations.  Ether  may  be  given 
almost  indefinitely^  To  relieve  the  hopeless  agony  of  tetanus,  I  have  had 
it  administered  for  twenty-four  hours. 

If  you  would  avoid  asphyxia,  nausea,  and  headache,  and  be  safe,  use 
only  the  best  and  the  purest  anhydrous  sulphuric  ether. 


Laparotomy  for  Gunshot  Wound. — Dr  W.  T.  Bull,  visiting  surgeon 
at  the  New  York  Hospital,  performed,  November  3d,  a  remarkable  lapa- 
rotomy, the  result  of  which  has  thus  far,  November  2  2d,  been  strikingly 
successsul.  The  patient  was  a  male,  the  victim  of  accidental  shooting 
with  a  thirty-two  caliber  revolver,  the  ball  entering  to  the  left  of  and  just 
below  the  navel.  There  were  no  symptoms  of  perforation,  and  he  was  in 
good  general  condition  twelve  hours  afterward.  The  bullet  wound  was 
explored  under  ether  and  found  to  penetrate  the  abdominal  cavity.  Lap- 
arotomy was  performed,  sutures  taken  in  seven  intestinal  perforations, 
and  the  ball  removed  form  the  wall  of  the  sigmoid  flexure. 

Favorable  progress  has  been  made  since  without  serious  symptoms  of 
any  kind,  complete  recovery  being  only  delayed  by  an  extra-peritoneal 
abscess  in  the  abdominal  region. — Boston  Medicai  and  SurgiaU  Journal. 
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The  Dangers  of  the  Aspirator-Needle. — The  use  of  the  aspirator- 
needle  has  generally  been  considered  safe,  but  it  is  certainly  not  perfectly 
so.  Dr.  A.  Reeves  Jackson  reports,  in  the  Chicago  Med,  Jour,  and  Ex. , 
a  case  of  fatal  hemorrhage  following  its  use  in  a  case  of  suspected  pelvic 
abscess.  The  patient  was  25  years  of  age ;  had  one  living  child,  aged  3 
years.  In  August,  1884,  had  a  miscarriage,  which  was  followed  by  signs 
of  pelvic  inflammation.  In  a  few  days  a  soft  spot  was  discovered  to  the 
right  of  and  one  inch  from  uterus.  The  aspirator-needle  was  introduced. 
Bleeding  followed,  and  a  tampon  was  introduced,  but  the  hemorrhage 
continued,  and  death  ensued  in  less  than  an  hour  after  the  operation. 


Pathognomonic  Sign  of  Syphilis. — Dr.  Detmold,  of  New  York,  re- 
gards as  a  pathognomonic  sign  of  syphilis,  a  permanent  edema  over  the 
anterior  surface  of  the  tibia,  in  cases  of  periostitis  of  that  bone.  In  no 
case,  in  all  his  experience,  has  he  ever  seen  it  entirely  disappear,  and 
hence  its  great  diagnostic  value. 


The  Aspirator  in  Pleural  Effusion. — Since  1850,  Dr.  Henry  I. 
Bowditch,  of  Boston  (^Boston  M.  and  S.  Jour,)^  has  used^the  aspirator  395 
times  in  253  cases  of  pleural  effusion,  and  without  meeting,  as  a  result  of 
the  operation,  with  any  dangerous  or  fatal  consequences.  He  withdraws 
the  fluid  until  the  patient  feels  discomfort,  either  pain,  or  stricture,  or  a 
desire  to  cough,  when  he  ceased  at  once.  The  patient  is  instructed  to  let 
it  be  known  the  instant  he  feels  the  slightest  discomfort. 


Paste  for  Comdones. — ^^Dr.  A.  Von  Harlengen  recommended  at  the 
last  meeting  of  the  American  Dermatological  Association,  the  following 
formula  for  a  paste  for  the  removal  of  comedones  (acne) ;  it  was  first  sug- 
jgrested  by  Unna :   Glycerine,  3  parts  ;  vinegar,  2  parts :  kaolin,  4  parts. 
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OBSTETRICS. 


The  Use  and  Abuse  of  the  Obstetric  Forceps. — Professor  Goodell 
made  the  following  observations  in  a  recent  clinical  lecture  :  Tears  of 
the  perineum  will  occur  whether  the  physician  uses  the  forceps  or  not, 
but  in  the  majority  of  cases  they  come  from  the  use  of  the  forceps,  or, 
rather,  from  the  abuse  of  the  forceps.  Let  me  give  a  piece  of  advice  to 
you  as  young  men.  When  the  proper  time  comes  put  on  the  forceps  and 
boldly  bring  down  the  head,  but  when  it  begins  to  bulge  the  perineum, 
take  off  the  forceps.  I  do  not  think  that  any  of  you  are  competent  to  de- 
liver the  head  over  the  perineum  with  lorceps.  The  temptation  is  to  turn 
the  head  too  quickly.  If  you  take  off  the  forceps  you  will  rarely  have  a 
bad  tear,  and  if  it  does  occur  you  will  not  get  the  'blame  for  it.  It  is  a 
very  rare  thing  for  me  to  end  a  labor  with  the  forceps  on.  When  the 
perineum  begins  to  bulge,  I  support  the  handles  to  see  whether  the  pains 
are  strong  enough  to  end  the  labor.  If  so,  I  remove  the  forceps.  There 
is  such  an  abuse  of  this  instrument  that  I  sometimes  think  that  Baudel- 
ocque  was  right  when  he  said  that  the  forceps  had  done  more  harm  than 
good.  It  requires  great  skill  and  judgment  to  end  a  labor  with  the  for- 
ceps. A  physician,  from  inexperience,  or  being  demoralized  by  a  long 
and  tedious  labor,  is  liable  to  use  undue  violence  and  deliver  the  head  too 
quickly,  or  to  make  traction  in  the  wrong  direction.  I  have  myself  torn 
the  perineum,  and  setn  many  good  physicians  do  the  same.  From  this 
experience  I  should  recommend  that,  unless  there  be  an  excellent  reason 
for  contrary  action,  the  forceps  be  taken  off  when  the  head  reaches  the 
perineum.  Occasionally  one  blade  will  catch  over  an  ear,  and  you  can 
not  get  it  off;  but  in  the  majority  of  cases  it  can  be  removed,  and  that  is 
the  proper  thing  to  do." — PM.  Med,  Rep, 


Incontinence  of  Urine. — Dr.  Roche  states  {Lancet)  that  five  drops 
of  tincture  of  cantharides,  three  times  a  day,  is  a  good  remedy  for  children 
suffering  from  incontinence  of  urine.  It  renders  the  neck  of  the  bladder 
sensitive,  and  the  stimulus  of  the  urine  keeps  the  sphincter  tonically 
closed  until  voluntarily  overcome  at  the  micturition  time.  In  children, 
want  of  tonic  contraction  in  the  sphincter,  and  not  excessive  sensitive- 
ness and  spasmodic  effort  in  the  body  of  the  bladder,  is  the  most  frequent 
cause  of  nocturnal  enuresis. — Boston  M.  and  S,  Jour. 

Digitized  by  VjOOQ IC 


Selections.  369 

Compound  Iodized  Phenol. — Several  years  ago  Dr.  Battey  intro- 
duced Iodized  Phenol  into  gynecological  practice,  and  it  proved  to  be  a 
valuable  therapeutic  agent,  5ts  a  topical  application  for  chronic  inflamma- 
tory conditions  of  the  endometrium  and  granular  erosion  of  the  cervix. 

After  quite  an  extensive,  and  more  or  less  satisfactory  use  of  Iodized 
Phenol,  Dr.  Smith,  of  Austin,  Texas,  devised,  several  months  ago,  the 
formula  given  below,  which  he  has  found  to  be  more  efficacious  as  a  heal- 

^  ing  agent,  and  less  painful  than  Dr.  Battey's  original  formula  : 

'  R.     Chloral,  3J ;  camphor,  ^ij ;   mix  well ;  add  pure  iodine,  ^ij ;   pure 

^  carbolic  acid  (liquified  by  heat),  |j.     Mix  well. 

I  If  a  weaker  preparation  is  desired,  alcohol  may  be  added  q.  s. 

In  the  majority  of  cases  this  remedy  should  not  be  applied  oftener  than 
at  intervals  of  six  or  eight  days.  In  all  cases  appropriate  constitutional 
and  hygienic  treatment  should  be  directed,  and  such  other  topical  treat- 
ment as  each  case  may  need. 


The  Prevention  of  Hernia  after  Laparotomy.^ — In  a  communica- 
tion addressed  to  the  Centralblatt fur  Chirurgie^  No.  35,  1884,  Dr.  Hagen- 
Torn  writes  that  in  a  recent  ovariotomy  performed  by  him,  ihe  incision 
passed  accidentally  partially  through  the  rectus  muscle  and  partly  in  the 
linea  alba.  Five  months  later  he  saw  the  patient,  and  found  that  the  cic- 
atrix in  the  muscle  was  firm,  but  that  in  the  linea  alba  had  yielded,  giving 
rise  to  hernia.  The  text-books  usually  advise  that  the  incision  be  made 
in  the  linea  albV,  but  the  writer,  basing  his  opinion  upon  his  experience 
m  this  case,,  belie  yes  that  the  liability  to  hernia  after  laparotomy  would  be 
averted  were  incision  practiced  entirely  in  the  rectus  muscle.  He  thinks, 
also,  that  healing  by  first  intention  would  be  favored  by  reason  of  the 
greater  thickness  of  the  muscular  tissue. — N.   Y,  Med,  Record, 


The  Operation  (Alexander-Adams)  of  Shortening  the  Round 
Ligaments  for  Uterine  Displacements. — This  operation  has  now  been 
done  a  number  of  times,  and  with  very  encouraging  results.  It  is  adapted 
to  cases  of  prolapse  or  retroversion,  or  flexion,  in  which  rest  in  bed,  posi- 
tion, hot  water  injections,  pessaries,  intra-uterine  stems,  tampons,  etc., 
with  equally  varied  internal  medication  have  failed.  The  operation  is 
performed  as  follows : 

The  pubes  is  shaved.  An  incision  is  then  made  from  the  pubic  spine 
upwards  and  outwards  for  two  inches,  and  carried  down  to  the  tendon  of 
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the  external  oblique  muscle.  The  external  abdominal  ring  is  felt,  .and  the 
tissues  coming  out  of  it  are  gathered  up  by  an  aneurism-needle  and  seized 
with  the  fingers  or  with  a  pair  of  broad-pointed  dressing  forceps,  and 
freed  from  the  surrounding  tissues  with  the  help  of  the  scalpel ;  on  con- 
tinued pulling  they  very  gradually  come  out,  until  the  firm  round  ligament 
appears.  Both  ligaments  being  thus  exposed,  a  sound  is  then  passed  into 
the  uterus,  and  the  organ  braced  well  up  in  its  normal  position.  The  lig- 
aments are  then  pulled  on  until  they  are  found  to  be  fixing  it  there. 
About  two  inches  are  usually  found  drawn  out  on  each  side.  Several 
catgut  stitches  are  then  passed  through  the  pillars  of  the  ring,  each  trans- 
fixing the  cord.  The  edges  of  the  skin  are  finally  brought  together  by 
stitches  over  a  drainage  tube.  To  take  the  strain  off  the  ligaments,  a 
pessary  should  be  introduced,  which  should  be  worn  until  the  cords  are 
firmly  attached. 

The  detached  end  of  the  cords  should  be  cut  off,  as  it  will  otherwise  be 
liable  to  slough  and  make  trouble.  Union  may  occur  by  first  intention, 
or  by  granulation  ;  Jhe  result  being  essentially  the  same.  The  patient 
should  be  kept  in  bed  until  the  ligaments  are  firmly  united  in  their  ad- 
vanced positions,  as  otherwise  they  might  be  torn  loose  and  drawn  back. 
The  operation  is  not  a  dangerous  one,  as  the  peritoneal  cavity  is  not 
opened. 


Puerperal  Septicemia. — Were  I  called  upon  to  sum  up  the  treatment 
of  a  declared  undoubted  case  of  puerperal  septicemia,  marked  by  the  usual 
symptoms  of  pulse  of  120,  temperature  105°  or  106°,  which  would  meet 
the  requirements  of  our  time,  I  should  give  it  categorically  mus : 

1.  Quiet  all  pain  by  morphine  hypodermically. 

2.  Wash  out  the  uterine  cavity  with  antiseptics. 

3.  Lower  the  temperature  at  once  below  a  hundred,not  by  the  barbar- 
ous method  of  the  cold  bath,  but  by  the  far  better  one  of  the  coil  of  run- 
ning water. 

4.  Feed  the  patient  upon  milk  and  nothing  else,  unless  some  good 
reason  exists  for  changing  it. 

5.  Exclude  from  her  room  all  except  the  nurse  and  doctor,  keeping  her 
as  quiet  as  possible. — Phil,  Med,  News, 

The  two  patients  from  whom  Mr.  Lawson  Tait  lately  removed  the 
uterine  appendages  at  Bellevue  Hospital  have  both  recovered,  making  a 
happy  issue  out  of  the  doubt  that  Mr.  Tait  felt  as  to  the  safety  of  doing 
the  operation  in  a  large  general  hospital  and  in  the  presence  of  a  great 
number  of  spectators. 
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Affections  of  the  Liver  in  Inherited  Syphilis. — In  the  Archives 
Generales  de  Medecine  Dr.  Barthelemy  discusses  the  question  of  disease  of 
the  liver  in  connection  with  inherited  syphilis,  by  the  light  of  thirty-two 
cases,  which  he  has  collected  from  various  sources,  many  being  from 
English  publications.  From  a  study  of  these  cases  the  author  has  arrived 
at  the  following  conclusions :  Inherited  syphilis,  like  the  acquired  form, 
may  give  rise  to  four  kind's  of  lesion  of  the  liver:  i,  a  congestive  form; 

2,  diffuse  interstitial  hepatitis ;  a  cirrhosis  rather  hypertrophic  than  atrophic ; 

3,  gummata ;  4,  amyloid  disease.  Affections  of  the  liver  are  much  more 
frequent  than  they  are  supposed  to  be,  bearing  in  mind  the  number  of 
subjects  of  inherited  syphilis  who  survive.  Judging  from  the  frequence 
of  affections  of  the  liver,  and  from  the  fact  that  the  cure  or  death  of  the 
patient  may  depend  on  whether  specific  treatment  is  adopted  or  not, 
the  author  thinks  that  the  question  of  inherited  syphilis  should  be  borne 
in  mind  in  every  case  of  hepatic  disease  where  the  cause  is  doubtful,  or 
the  course  unusual,  either  in  respect  of  the  age  of  the  patient,  or  in  the 
absence  of  a  history  capable  of  explaining  the  malady.  For,  after  alco- 
holism and  malaria,  syphilis  is,  m  the  author's  opinion,  the  most  frequent 
cause  of  disease  of  the  liver,  not  only  in  early  but  in  later  life. — N,  V, 
Medical  Record. 


A  Liniment  foi^  Earache. — Pavesi  recommends  a  liniment  composed 
of  camphorated  chloral  2^  parts,  pure  glycerine  16^  parfs,  and  oil  of 
sweet  almonds  10  parts.  This  is  to  be  well  mixed  and  preserved  in  "an 
hermetically  closed  bottle.  A  pledget  of  very  soft  cotton  is  to  be  soaked 
in  the  liniment  and  then  introduced  as  far  as  possible  into  the  affected 
ear,  two  applications  being  made  daily.  Frictions  may  also  be  made 
each  day  with  the  preparation  behind  the  ear.  It  is  claimed  that  the  pain 
is  almost  immediately  relieved,  and  even  in  many  cases  the  inflammation 
is  subdued. 


Pathology  of  Diabetes. — Prof.  DaCosta  is  not  satisfied  as  to  the 
reason  why  sugar  is  found  in  the  urine,  and  considers  neither  the  theories 
of  a  diabetic  center  nor  defective  liver  to  be  a  satisfactory  explanation  of 
all  cases. — Col.  and  Clin.  Rec. 
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Birmingham,  England,  December  22,  1884. 
Mr.  Editor: — 

Mr.  Lawson  Tate  has  laid  down  the  following  as  a  surgical  law :  *  *  In 
every  case  of  disease  in  the  abdomen  or  pelvis,  in  which  the  health  is  des- 
troyed or  life  threatened,  and  in  which  the  condition  is  not  evidently  due 
to  malignant  disease,  an  exploration  of  the  cavity,  should  be  made." 
This  advice  to  the  medical  profession  I  am  sure  is  quite  well  known,  but 
not  acted  upon  as  often  as  it  should  be.  In  cases  where  there  is  ascitic 
fluid,  tapping  may  help  us  to  map  out  the  position  and  size  of  the  tumor 
with  greater  accuracy.  Tapping  a  cyst  may  aid  us  to  decide  that  it  is,  or  is 
not,  ovarian.  Except  this,  it  helps  but  very  Httle.  It  serves  in  no  way 
to  clear  up  the  nature  of  a  doubtful  tumor,  neither  does  it  reveal  what  the 
intimate  relations  of  that  tumor  may  be,  while  it  has  its  own  special  risks, 
which  he  thinks  are  greater  than  those  of  a  simple  explorator)^  incision. 
He  prefers  the  latter  in  all  cases.  If  he  does  no  more  than  relieve  the  pa- 
tient of  a  quantity  of  ascitic  fluid,  or  the  contents  of  one  or  more  major 
cysts,  he  can  do  this  far  more  effiectually  than  by  the  wound  of  a  trocar, 
and  with  quite  as  little  risk. 

By  his  kind  permission  I  have  the  privilege  to  copy  the  flgures  of  his 
exploratory  incisions  from  the  proof-sheet  of  a  report  of  "  A  series  of  one 
thousand  cases  of  abdominal  section,"  just  completed  by  him,  so  your 
readers  will  have  an  opportunity  to  judge  for  themselves.  In  the  series 
there  are  ninety- four  of  these  cases,  with  two  deaths.  Ninety-four  is  a 
large  number,  but  it  must  be  remembered  that  for  years  he  has  advocated 
an  exploratory  incision  in  preference  to  a  flrst  tapping,  and  that  he  has 
persistently  carried  out  that  practice.  He  says  that  he  makes  exploratory 
incisions  to  make  sure  that  he  is  not  wrong,  whereas,  formerly  he  used 
to  make  them  only  to  flnd  that  he  was  entirely  mistaken.  By  an  explor- 
atory incision  which  need  not,  as  a  rule,  be  more  than  an  inch  and  a  half 
long,  we  can  ascertain  deflnitely  the  nature  of  the  tumor,  and  very  many 
of  its  relations,  information  wholly  beyond  the  reach  of  a  tapping. 

As  a  fltting  conclusion  to  what  I  have  said  upon  this  subject,  let  me  re- 
late a  very  interesting  case  that  Mr.  Tait  operated  upon  on  December 
1 8th,  in  his  private  Hospital,  which  was  commenced  as  an  exploratory 
incision  and  ended  as  an  ovariotomy.  The  patient  was  a  widow,  aged 
63,  very  feeble  looking.     He  had  examined  her  some  three  weeks  before 
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and  diagnosed  an  ovarian  tumor,  and  advised  her  physician  to  send  her 
into  the  hospital  to  have  it  removed,  which  he  did  soon  after ^hat  date. 
When  she  arrived,  he  found  that  the  abdomen  was  not  so  large  nor  so 
tense  as  at  the  first  examiniition,  and  he  was  now  quite  sure  that  he  had 
made  a  mistake  in  his  first  examination,  and  tliat  the  mass  that  he  could 
feel  in  the  right  side  was  some  malignant  growth,  and  the  fluid  merely 
ascitic.  As  she  was  suffering  from  a  slight  attack  of  bronchitis,  she  was 
put  to  bed  and  treated  for  this.  At  the  expiration  of  seven  or  eight  days, 
she  had  quite  recovered  from  the  bronchitis,  and  the  abdomen  hjad  very 
considerably  diminished  in  size.  This,  however,  was  thought  to  be  due 
to  her  enforced  confinement  to  the  bed.  She  neede  d  tapping,  and  lie 
proceeded  to  make  an  exploratory  incision.  To  his  great  delight  and 
surprise,  he  found  a  ruptured  ovarian  cyst,  which  was  easily  removed. 
It  was  impossible  to  clean  the  abdominal  cavity  as  it  should  be  with 
sponges,  so  he  washed  it  out  in  the  following  manner  :  an  assistant  hold- 
ing a  bucket  of  warm  water  a  couple  of  feet  above  the  patient,  by  the  use 
of  a  piece  of  gum  tubing  he  made  a  syphon  and  ran  the  water  into  the 
abdominal  cavity  until  it  returned  perfectly  clear ;  at  the  same  time  he  put 
his  finger  down  among  the  intestines  and  moved  them  about,  giving  them 
what  he  called  a  good  washing.  After  sponging  out  the  water,  he  inserted 
a  drainage  tube  and  closed  the  wound.  Very  little  qune  through  the 
tube,  which  was  removed  in  twenty-four  hours.  Neither  pulse  nor  tem- 
perature have  been  above  normal  since  the  operation,  and  the  old  lady  in- 
sists that  she  is  not  in  the  least  sick.  During  the  temporary  absence  of 
the  nurse  from  the  room,  she  got  out  of  bed  and  walked  across  the  floor 
on  the  morning  of  the  secopd  day ;  this  slight  infraction  of  the  stringent 
rules  of  the  hospital,  however,  did  not  harm  her. 

The  principal  thing  that  misled  him  in  this  case  was  the  fact  that  the 
cyst  had  ruptured,  while  there  was  not  the  least  symptom  that  would  sug- 
gest the  possibility  of  such  an  occurrence.     Yours  truly,  * 

R.  B.  Hall,  M.  D. 

Of  ChUlicothe,  Ohio. 


JSditor  of  Columbus  Medical  Journal  : 

In  your  last  issue  I  notice  the  remarks  of  Dr.  Wright  on  cocaine  in  a 
squint  operation,  and  am  surprised  at  his  not  injecting  a  few  drops  of  the 
solution  over  the  muscle  to  be  cut.  Had  he  done  so,  he  would  have  been 
pleased  with  the  result.  On  several  occasions,  recendy,  I  have,  after  an- 
esthetising  the  conjunctiva,  injected  three  drops  of  a  4-100  solution  over 
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the  muscle  to  be  cut,  and  at  no  step  of  the  operation  did  the  patient  feel 
pain.  ^Iso,  in  the  last  week  of  November,  after  injecting  two  drops  of  a 
4-100  solution  over  the  recti  muscles,  and  three  drops  of  same  solution 
through  the  wound  in  the  corner,  into  the  post-cellular  tissue,  I,  assisted 
by  Dr.  Davis,  enucleated  an  eye  without  producing  any  pain  or  discom- 
fort During  the  operation  the  patient  held  a  mirror  in  his  hand  and 
watched  the  performance  throughout.  This  seems  to  be  the  first  enucle- 
ation under  the  new  anesthetic.  I  am  satisfied  that  a  very  considerable 
amount  of  cocaine  may  be  injected  without  serious  effects.  On  several 
occasions  I  have  injected  as  much  as  fifteen  drops  of  a  4-100  solution 
without  any  effect  whatever.  I  have  had  equally  good  results  from 
cocaine  m  snaring  hypertrophies  in  the  nares,  using  the  spray — ^and  nu- 
merous other  operations  which  I  will  not  mention,  as,  no  doubt,  you  arc 
bored  with  articles  on  this  subject. 

S.  A.  Hazen,  M.  D. 
Youngst&ivn,  Ohio. 


Venereal  Orgasm  in  Woman  in  Progressive  Locomotor  Ataxia.— 
Dr.  A.  Pitres,  Professor  of  the  Bordeaux  Medical  Faculty,  narrates  in 
the  Progres  Medical  three  cases  in  which  *  *  clitoridian  crises "  were  ob- 
served at  the  beginning,  or  in  the  course  of,  progressive  locomotor  ataxia. 
All  three  of  the  subjects  were  between  forty  and  fifty  years  of  age,  and  in 
all  the  spontaneous  voluptuous  sensations  were  observed  some  time  be- 
fore the  characteristic  symptoms  of  the  disease  were  manifested.  In  one 
of  them  the  interval  was  four  years.  She  was  living  with  her  husband, 
and  conjugal  pleasures  were  moderately  indijlged  in ;  yet  suddenly,  with- 
out any  lustful  thought,  or  artificial  excitement,  a  sort  of  tingling  was  felt 
in  the  vagina,  then  the  clitoris  was  affected  by  the  sensation,  and  its 
erection  occurred,  and  very  soon  followed  an  undoubted  erotic  spasm 
with  ejaculatidVi,  as  in  normal  coitus.  These  spontaneous  voluptuous 
crises  were  almost  always  repeated  three  or  four  in  the  same  day,  and 
then  were  absent  for  one  or  two  weeks.  In  a  second  patient  the  volup- 
tuous crises  were  present  for  a  year,  and  in  a  third  ten  years  before  the 
characteristic  symptoms  of  the  disease  manifested  themselves. 

From  his  observation  of  these  cases  Dr.  Pitres  concludes  that  the 
presence  of  clitoridian  crises  ought  to  lead  to  the  suspicion  of  tabes 
dorsalis,  even  when  every  other  symptom  of  the  affection  is  absent;  and 
that  whenthese  crises  coexist  with  even  one  of  the  ordinary  symptoms, 
the  disease  may  be  diagnosticated  in  the  absence  even  of  all  actual  dis- 
order in  the  coordination  of  movements. — Phil,  Med,  News, 
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A  NEW  CERVICAL  NEEDLE, 


BY  CHARLES  MEIGS  WILSON,  M.   I).,  OF  PHILADELPHIA. 


The  ifeedle  represented  in  the  accompanying  cut  was  specially  de- 
signed to  overcome  the  difficulty  in  approximating  the  denuded  surfaces 
in  Emmet's  operation  for  restoring  a  lacerated  cervix.  The  penetrating 
arm  is  placed  at  a  right  angle  to  the  shank  or  handle — giving  the  instru- 
ment great  leverage,  and  consequently  penetrating  power,  and  great  free- 
dom of  motion.  The  eyelet  is  placed  just  behind  the  lance-shaped  point; 
the  needle  is  intended  to  be  threaded  after  it  has  pierced  the  tissues. 

The  arc  of  curvature  in  the  penetrating  portion  of  the  needle  is  small. 
The  needles  are  made  both  right-  and  left-handed  to  suit  the  convenience 
of  the  operator  and  the  exigencies  of  the  case.  In  suturing  a  freshened 
cervix,  it  is  best  to  commence  with  the  right-hand  needle,  passing  it  from 
above  downwards,  the  operator  commencing  on  his  right-hand  side — the 
patient's  left.  He  may  continue  in  this  manner  until  the  whole  wound  is 
closed,  or  use  the  left-hand  needle  for  that  portion  of  the  wound  to  the 
right-hand  of  the  median  line  of  the  cervix.  The  needle  has  also  been 
advantageously  used  in  closing  both  recto-vaginal  and  vesico-vaginal 
fistulae.  Recently,  in  the  Pennsylvania  Hospital,  Dr.  Levis  used  it  in  the 
latter  operation  to  close  the  wound  after  other  means  had  failed.  It  is 
especially  servicable  when  the  fistula  is  high  up.  It  has  also  been  suc- 
cessfully employed  in  catching  up  the  peritoneum  in  closing  abdominal 
wounds. 

The  advantages  claimed  for  it  are  the  great  purchase  it  gives  the  opera- 
tor in  piercing  dense,  hard  tissue,  and  its  power  of  penetration.  Every 
one,  in  operations  about  the  cervix  and  upper  portions  of  the  vagina, 
must  have  experienced  difficulty  in  manipulating  the  ordinary  straight 


or  curved  needle  managed  by  the  needle-holder,  felt  the  want  of  play  or 
freedom  of  motion,  and  sometimes  been  in  doubt  as  to  where  the  needle 
was  really  going.  Again,  the  pressure  exerted  upon  the  needle  by  the 
needle-holder  often  causes  it  to  break,  and  the  ordinary  needles  have  the 
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eye  at  the  end  engaged  by  the  needle-holder,  and  in  removing  the  needle- 
holder  the  suture  is  often  inadvertently  withdrawn.  These  difficulties 
have  been  overcome  in  the  hands  of  the  author.  Dr.  E.  Wilson  has  used 
these  needles  in  a  series  of  hystero-trachelorrhaphies  now  numbering  one 
hundred  and  twenty ;  Dr.  Thomas  Morton  in  a  large  number  of  cases, 
and  many  other  gentlemen  engaged  in  the  practice  of  gynecic  surgery. 
Correct  paterns  of  the  needles  can  be  obtained  from  the  well-knojirn  sur- 
gical cutler,  Mr.  Snowden. 


THE  POLYCLINIC  NEVER-LEAKING   ETHER   BOTTLE, 


BY  JOHN    B.    ROBERTS,    M.    D. 


Surgeons  and  others  who  use  ether  for  an  anesthetic,  often  experience 
great  annoyance  from  corks  and  stoppers  being  blown  out  by  vaporiza- 
tion of  the  ether.  The  ether  is  often  thus  spilled  when  being  carried  in 
the  operator's  bag,  and  wasted  by  evaporation  when  standing  unwatched 
in  a  closet.  After  using,  with  varying  degrees  of  dissatisfaction,  tin 
cans  with  corks  and   ground-stoppered  bottles   in   cases,    I  have  finally 

had  made  a  graduated  white  glass  bottle, 
with  rubber  stopper  and  wire-spring 
clamp,  like  that  used  for  sealing  efferves- 
cent drinks.  These  bottles  being  made 
of  strong  glass  are  not  broken  by  rolling 
in  the  carriage,  nor  by  being  carried  in  a 
bag  with  steel  instruments  ;  no  leakage  is 
possible;  the  stopper  cannot  be  blown  out, 
nor  is  it  liable  to  stick  and  become  im- 
movable. The  bottle  is  always  quickly 
and  easily  opened  by  pressure  with  one 
thumb  on  the  lever-like  clamp,  while  its 
shape  allows  the  ether  to  be  rapidly  and 
completely  poured  out.    Its  transparency 

and  the  graduation  blown  in  the  glass  enable  the  surgeon  to  know  at  a 
^knce  how  much  ether  he  has  on  hand.  If  the  operator  prefers,  a  cork 
perforated  by  two  small  tubes  may  be  inserted,  when  the  anesthetic  is  to 
be  poured  out  in  small  qnaiitities.  I  myself  like  the  wide  mouth  of  the 
bottle  unobstructed,  because  I  believe  in  using  well  saturated  towels  to 
produce  anesthesia.  I  use  it  thus  with  satisfaction  at  the  Polyclinic,  St. 
Mary's  Hospital,  and  the  Pennsylvania  Hospital.  If  the  rubber  stopper 
becomes  worn  out  or  softened,  it  can  easily  be  renewed  without  changing 
the  spring  clamp.  These  ether  bottles  can  be  obtained  from  Mr.  Snow- 
den, =*^  and  through  all  surgical  instrument  makers  and  druggists,  at  a  low 
price.— PdycUnic, 
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The  following  are  among  the  eminent  foreigners  in  our  profession  who 
died  during  the  past  year. 

Dr.  John  Hutton  Balfour,  emeritus  professor  of  medicine  and  botany 
in  the  University  of  Edinburgh,  died  in  February,  aged  seventy-six. 

Dr.  Alexander  Tweedie,  of  Edinburgh,  died  May  30th,  at  the  age  of 
ninety.     He  was  the  originator  of  the  Cyclopedia  of  Practical  Medicine. 

Sir  Erasmus  Wilson,  the  well-known  authority  and  author  on  dermatol- 
ogy, died  in  England  August  7th,  at  the  age  of  seventy-five. 

Dr.  Julius  Cohnheim,  professor  at  Leipsic,  best  known  for  his  re- 
searches on  the  pathology  of  inflammation,  died  August  13th,  at  the  age 
of  forty- five. 

Profes|5or  Reichert,  late  professor  of  anatomy  in  the  University  of  Berlin, 
died,  aged  seventy-three. 

Jean  Baptiste  Dumas,  professor  of  chemistry  at  the  Faculty  of  Medi- 
cine, and  the  friend  and  disciple  of  Lavoisier,  died  April  17th,  at  the  age 
of  eighty-four. 

Charles  Adolph  Wurtz,  of  Paris,  an  associate  of  Dumas,  and  an  equally 
distinguished  chemist,  died  May  12th.  He  was  a  successor  of  Orfila  and 
of  Dumas  in  the  professorship  of  chemistry. 

Dr.  Herman  von  Zeissl,  the  eminent  syphilographer  and  teacher  of 
Vienna,  died  September  23d,  aged  sixty-seven. 

Among  our  own  number,  we  note  the  following  : 

Dr.  L.  P.  Yandell,  of  Louisville,  Ky.,  editor  of  the  Lonisville  Medical 
News  and  professor  of  practice  of  njedicine  in  the  University  of  Louisville, 
died  in  March,  aged  forty-seven. 

Joseph  Janvier  Woodward,  Surgeon  U.  S.  A.,  an  original  worker  in 
microscopy  and  micro-photography,   and  a  collaborator  upon  the  early 
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volumes  of  the  Medical  and  Surgical  History  of  the  War,  died  August 
17th,  aged  fifty-two. 

Dr.  Robert  E.  Rogers,  Professor  of  Chemistry  in  the  Jefiferson  Medical 
College  of  Philadelphia,  died  September  6th,  aged  seventy. 

Dr.  Willard  Parker,  of  New  York,  died  April  25  th,  at  the  age  of  eighty- 
four.  He  held  professorships  in  the  Vermont,  the  Berkshire,  and  the 
Cincinnati  Medical  Colleges,  and  from  1839  was  for  thirty  years  professor 
of  surgery  in  the  College  of  Physicians  and  Surgeons  of  New  York. 

Professor  Samuel  D.  Gross,  of  Jefferson  Medical  College  of  Philadel- 
phia, the  most  illustrious  American  surgeon  of  his  time,  died  May  6th, 
aged  79- 

Alexander  E.  Dugas,  of  Augusta,  Ga.,  professor  in  the  Georgia  Medi- 
cal College,  and  best  known  for  his  test  for  dislocation  of  the  shoulder, 
died  in  December,  aged  forty. 


The  New  System  of  Medicine. — Although  not  quite  ready  for  general 
distribution,  we  have  been  permitted  to  examine  the  first  volume  of  the 
American  System  of  Practical  Medicine,  edited  by  Prpf.  Wm.  Pepper 
and  published  by  Lea,  the  issuing  of  which  we  announced  in  our  last 
issue.  The  publishers  were  never  known,  during  their  entire  century  of 
existence,  to  issue  any  thing  that  was  not  strictly  first-class,  but  they 
could  scarcely  have  inaugurated  a  more  monumental  work  than  this,  for 
marking  their  entrance  into  their  second  century. 

Mr.  K.  A.  Orvis,  the  veteran  canvasser,  is  the  soliciting  agent  for 
central  Ohio. 

Carbonate  of  Titanium: — Some  of  our  exchanges  are  reproducing 
an  article,  which  first  appeared  in  an  Eastern  journal,  laudatory  of  this 
drug(?)  as  an  emmenagogue,  or,  to  speak  plainly,  an  abortifacient.  Car- 
bonate of  titanium,  on  analysis,  is  found  to  be  an  impure  ferrous  salt. 
The  article  referred  to  recommends  that  it  be  given  in  pill  form,  with 
aloes^  and  as  the  latter  is  given  in  large  doses  the  inference  is  evident  that 
it,  and  not  the  titanium,  is  the  real  agent.  The  whole  thing  seems  to  be 
a  scheme  of  a  set  of  sharpers  to  make  money  out  of  a  sudden  demand,  by 
a  certain  class  of  practitioners,  for  a  drug  which  only  those  in  the  scheme 
can  furnish. 

To  Remove  Odors  from  the  Hands. — It  is  said  {Boston  Med,  and 
Surg,  Jour,)  that  a  few  drops  of  fuming  hydrochloric  acid  rubbed  over  the 
hands  will  remove  all  odor  adhering  after  autopsies  or  dissecting. 
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The  Successful  Removal  of  a  Tumor  from  the  Brain. — ^The  pa- 
tient was  under  the  charge  of  Dr.  Hughes  Bennett  and  Mr.  R.  J.  Godlee. 
He  was  a  farmer,  aged  twenty-five,  who  had  been  in  good  health  until 
three  years  before.  He  then  began  to  suffer  from  paroxysms  of  twitch- 
ings  in  the  left  side  of  the  face  and  tongue.  Attacks  of  general  convul- 
sions with  loss  of  consciousness  supervened,  and  for  two  and  a  half  years 
he  continued  to  suffer  from  the  local  spasms  and  epilepsy.  Then  spas- 
modic twitchings  of  the  left  arm  appeared,  and  the  general  convulsions 
ceased.  After  several  months  the  arm  became  paretic  and  the  left  leg 
began  to  twitch.  The  patient  suffered  from  violent  headaches,  attacks  of 
vomiting,  and  a  double  optic  neuritis. 

Dr.  Bennett  concluded :  first,  that  there  was  a  tumor  in  the  brain ;  sec- 
ond, that  it  involved  the  cortical  substance  ;  third,  that  it  was  probably  of 
limited  size,  as  it  had  destroyed  the  center  presiding  over  the  hand,  and 
had  only  caused  irritation,  without  paralysis,  of  the  centers  of  the  leg,  face, 
and  eyelids  which  surround  it;  and  fourth,  that  it  was  situated  in  the 
neighborhood  of  the  upper  third^of  the  fissure  of  Rolando. 

November  25th,  Mr.  Godlee  trephined  the  skull,  and  removed  a  tri- 
angular piece  of  bone  over  the  region  corresponding  with  the  upper  part 
of  the  fissure  of  Rolando,  After  the  bone  was  removed,  the  dura  mater 
was  slit  up,  and  the  cortex  of  the  brain  exposed,  but  no  tumor  was  visible. 
The  ascending  frontal  convolution,  however,  seemed  to  be  somewhat 
distended.  An  incision  about  an  inch  long  was  therefore  made  into  it, 
in  the  direction  of  the  blood-vessels,  and  one-fourth  of  an  inch  below  the 
surface  the  growth  was  found.  This  was  carefully  removed,  and  proved 
to  be  a  hard  glioma  about  the  size  of  a  walnut.  The  superficial  part  of 
this  was  distinct  from  the  brain  matter,  and  was  easily  enuclated.  The 
hemorrhage  was  arrested  by  means  of  the  galvano-cautery,  and  the  wound 
brought  together  with  sutures. 

The  patient  did  well  for  about  twenty  days,  all  bad  symptoms  subsid- 
ing; but  on  December  16,  he  became  ill  and  died  on  the  20th,  of  menin- 
gitis. 

Trephining  for  the  relief  of  traumatic  epilepsy,  and  for  opening  ab- 
scesses, has  become  a  standard  operation ;  and  this  is  now  the  third  time* 
that  a  tumor  has  been  removed,  after  being  accurately  located  by  the 
symptoms  produced.  As  our  knowledge  of  the  different  centers  of  the 
brain  has  been  almost  entirely  derived  from  vivisection  of  lower  animals, 
this  case,  notwithstanding  its  unfortunate  result,  can  but  prove  a  powerfii 
argument  in  the  hands  of  physiologists  against  anti-vivisectionist  cranks. 


♦The  other  two  operations  being  done  by  Macewen,  of  Glasgow. 
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State  Sakitary  Association. — Wc  have  received  the  programme  of 
the  second  annual  meeting  of  this  association,  which  will  be  held  in  the 
Board  of  Trade  Room,  at  Columbus,  February  5-6.  The  following 
papers  are  announced : 

**  The  Tobacco  Habit.  "—Lew  Slusser,  M.  D.,  Secretary  City  Board  of 
Health,  Canton. 

**  Sewer  vs.  Surface  Drainage  and  Combustion." — O.  D.  Childs,  M.D., 
Akron. 

**  Privies— Sanitary  Care  of  privies."- G.  S.  Franklin,  A.  M.,  M.  D., 
Past  Assistant  Surgeon  U.  S.  N.,  Chillicothe. 

"  A  General  Knowledge  of  Medicine  an  Essential  Part  of  the  Equip- 
ment of  a  Superintendent  of  Schools." — Hon.  LeRoy  D.  Brown,  Ph.  D., 
State  Commissioner  of  Schools,  Haniilton. 

**  The  Relation  of  the  Literary  to  the  Medical  Colleges."— E.  T.  Nelson, 
Ph.  D. ,  Professor  of  Physiology  and  Geology  Ohio  Wesleyan  University, 
Delaware. 

**  Education  the  Basis  of  Sanitary  Advancement." — G.  C.  Ashmun,M. 
D.,  City  Health  Officer,  Cleveland. 

"The  Hygiene  of  the  Working  Classes."— W.  J.  Scott,  M.  D.,  Pro- 
fessor of  Theory  and  Practice  of  Medicine,  University  of  Western  Re- 
serve, Cleveland. 

**  Effects  of  School  Work  on  Female  Health."— C.  A.  Lee  Reed,  M.D., 
Professor  of  Obstetrics  and  Diseases  of  Women,  Cincinnati  College  of 
Medicine  and  Surgery,  Hamilton. 

**  Heating  and  Ventilation."— D.  R.  Silver,  M.  D.,  Member  City 
Board  of  Health,  Sidney. 

"  Some  Observations  on  the  Meaos  of  Water  Purification,  with  Refer- 
ence to  the  Water  Supply  of  Youngstown,  Ohio." — ^John  McCurdy,  M. 
D. ,  President  Mahoning  County  Medical  Society,  Member  City  Board  of 
Health,  Youngstown. 

''Impurities  of  Water,  and  Nature's  Way  of  Cleansing." — H.  J.  Her- 
rick,  M.  D.,  Professor  of  Gynecology  and  Hygiene,  University  of  West- 
em  Reserve,  Cleveland. 

"  Climatic  Changes  in  Ohio,  from  the  Destruction  of  the  Forests  and 
the  Drainage  of  the  Land,  and  its  Effects  on  the  Health  of  the  People." 
— 'R.  Harvey  Reed,  M.  D.,  Mansfield, 

"What  Shall  be  done  with  the  Sewage.  "—Prof.  Ed.  Orton,  LL.  D., 
State  Geologist,  Columbus.  * 

"  The  Plumber  and  his  Relation  with  the  Architect." — ^James  Allison, 
Esq.,  Vice-President  American  Master  Plumbeas'  Association,  Cincin- 
nati. 

Full  information  can  be  obtained  of  the  Secretary,  R.  HaiVey  Reed, 
M.  D.,  Mansfield,  Ohio. 
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Mixed  Anesthesia.* — At  a  debate  in  the  Socieie  de  BiologU  the  follow- 
ing remarks  were  made  by  M.  Dastre :  *  *  I  have  for  a  long  time  sought  to 
increase  the  effects  of  chloroform,  at  the  same  time  diminishing  its  dan- 
gers by  preceding  its  administration  by  some  narcotic,  as  morphia  or 
chloral.  I  have  associated  atropia  with  the  morphia  for  some  time  past, 
and  with  the  best  effects.  This  plan  has  been  also  followed  by  M.  Aubert, 
a  surgeon  of  Lyons.  Before  etherizing  the  patients  he  gave  them  hypo- 
dermically  one  gramme  of  a  solution  made  by  adding  to  twenty  grammes 
of  distilled  water,  ten  centigrammes  of  chlorohydrate  of  morphia  and  five 
milligrammes  of  sulphate  of  atropia.  The  anesthesia  obtained  in  this 
manner  is  perfectly  calm  and  motionless,  it  is  not  accompanied  by  mus- 
cular movements,  nor  by  vomiting.  The  association  of  a  small^quantity 
of  atropia  is  especially  beneficial  when  morphia  precedes  the  inhalation, 
as  this  combination  avoids  the  accidents  of  nausea  and  vomiting  inherent 
to  morphia  during  recovery." 

Dr.  Marshall,  of  Dublin,  Ohio,  states  that  he  has  found  that  the  best 
disinfectant,  by  absorbing  the  watery  vapor  of  the  air,  and  moisture 
of  all  organic  substances  undergoing  decomposition,  in  cellars,  closets, 
sleeping  apartments,  and  even  privies,  is  the  recently  burned  carbonate 
of  lime.  One  barrel  will  prevent  mould  in  a  cellar  of  common  size  a 
whole  season. 


Mr.  Wilbur  F.  HoYT,.a  student  at  Starling  Medical  College,  has  dis- 
covered that  the  disease  commonly  known  as  '*  Illinois  Scratches," 
** Scioto  Scratches,"  *' Pan-Handle  Itch,"  etc.,  is  due  to  a  parasitic 
fungus,  which  he  has  described.  He  has  also  described  the  disease,  and 
has  tentatively  named  it  Tinea  discreta.  The  full  text  of  his  paper  will 
appear  subsequently.  

The  following  is  the  Committee  of  Arrangements  of  the  State  Medical 
Society  for  the  Dayton  meeting  :  Dr.  J.  M.  Weaver,  Chairman  ;  Dr.  E. 
Jennings ;  Dr.  H.  S.  Jewett ;  Dr.  A.  H.  Iddings ;  Dr.  Geo.  Goodhue. 


Self-Castration — An  inmate  of  the  Soldiers'  Home,  at  Dayton,  cast- 
rated hhnself  a  few  weeks  ago.  He  performed  the  operation  neatly,  and 
with  very  little  hemorrhage.  Such  cases  are  by  no  means  unknown,  but 
they  are  quite  rare. 


♦This  translation  is  kindly  sent  us  by  Dr.  Reeve,  of  Dayton,  being  from  Am.  de 
Therap, 
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Cocaine  in  Headache.  We  received  several  months  ago  a  supply  of 
the  justly  celebrated  Vtn  Mariani,  with  the  reqvfst  that  we  use  it  person- 
ally for  the  relief  of  headache — which  is  the  bane  of  our  life.  This  wine 
has  for  its  active  ingredient  a  concentrated  extract  of  the  leaves  of  Ery- 
throxylon  Coca — the  plant  from  which  the  new  anesthetic  is  obtained. 
Each  wineglassful  contains  the  equivalent  of  about  30  grains  of  the  leaves. 
Although  we  have  used  the  Vtn  only  when  we  felt  the  attack  coming  on, 
it  has  uniformly  aborted  the  attack  promptly  and  thoroughly.  We  have 
used  it  with  others,  and  with  essentially  the  same  success.  We  have  also 
prescribed  it  as  a  tonic,  in  dyspepsia  and  nervous  prostration,  arid  with 
excellent  results. 


The  Anglo-Swiss  Condensed  Milk  has  won  the  highest  encomiums 
from  the  most  competent  authorities  as  the  best  food  made  for  infants  and 
invalids.  We  have  prescribed  it  in  our  practice,  and  used  it  in  our  family, 
and  with  uniform  satisfaction.  A  treatise  on  this  all-important  topic  will 
be  mailed,  free  of  cost,  to  all  applicants  by  the  Anglo-Swiss  Condensed 
Milk  Co.,  86  Hudson  street,  New  York  City. 


Horsford's  Acid  Phosphate.  Dr.  T.  G.  Comstock,  of  the  Good 
Samaritan  Hospital,  of  St.  Louis,  says  that  this  preparation  has  the 
"unanimous  approval  of  the  medical  staff"  of  that  hospital,  where  it  has 
been  used  several  years  in  affections  characterized  by  debility,  as  also  in 
chronic  gastric  ailments,  dyspepsia,  nervous  conditions  and  nervous  dis- 
eases, and  as  a  drink  during  the  decline  and  in  the  convalescence  of  fevers. 


Celerina  as  a  Nerve  Tonic.  Neurologists  are  most  competent  to 
judge  of  the  value  of  any  such  preparation  as  Celerina,  and  we  'notice 
with  pleasure  that  Prof  C.  H.  Hughes,  the  accomplished  lecturer  and 
writer,  gives  it  his  unqualified  endorsement  as  a  reliable  remedy. 


PiNus  Canadensis  in  Affections  of  Mucous  Membranes.  The  late 
Marion  Sims  used,  and  highly  recommended,  Kennedy's  extract  of  this 
drug  in  affections  of  the  vagina  and  cervix,  either  as  a  wash  or  in  full 
strength  on  cotton.  In  chronic  vaginitis  and  granular  erosions,  it  pro- 
duced prompt  effect. 

** Mineral  Earth"  is  a  new  surgical  dressing  designed  to  be  applied 
to  wounds  and  ulcers,  to  ulcerating  forms  of  malignant  diseases,  to  sur- 
faces affected  with  erysipelas  or  gangrene,  to  burns  and  to  bites  or  stings. 
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Prices  are   always  inserted   when    furnished  by  the    Publisher  or  when  obtainable 

from  the  Bookseller. 

Medical  Rhymes.     Selected  and  compiled  by  Hugh   Erichsen,  M.  D. 

With  an  introduction  by  Professor  Willis  P.  King,  M.  D.     Illustrated. 

St.  Louis  :  J.  H.  Chambers  &  Co.     1884. 

This  is  a  capital  book.  As  the  author  puts  it,  we  have  here  '  *  Rhymes 
of  ye  ancient  time,  and  rhymes  of  the  modern  day ;  rhymes  grave,  and 
rhymes  mirthful ;  rhymes  anatomical,  therapeutical  and  surgical ;  all  sorts 
of  rhymes  to  interest,  amuse  and  edify  all  sorts  of  followers  of  Escu- 
lapius." 

The  author  has  drawn  his  rhymes  from  all  sorts  of  places — even  from 
his  own  head,  in  part — and  has  arranged  them  topically,  for  ease  of  refer- 
erence.  Of  course,  many  of  them  are  anonymous  (our  own,  for  instance), 
for  it  does  not  * '  pay  "  for  the  young  disciple  of  Esculapius  to  be  known 
as  friendly  with  the  muses,  but  many  are  written  by  well  known  members 
of  the  profession.  We  advise  all  and  sundry  to  get  the  book;  they  will 
read  it  without  further  advice. 


Whether  we  agree  with  Mr.  Beecher  or  not,  few  men  can  speak  or 
write  on  any  subject  of  public  interest  with  so  great  a  certainty  that  every- 
body will  want  to  know  what  they  say.  In  discussing  the  question  as  to 
how  far  ministers  may  properly  jgo  in  politics, — which  he  does  in  the 
North  American  Review  for  February, — the  great  preacher  shows  himself 
to  advantage,  perhaps  all  the  more  because  it  is  a  matter  that  touches  him 
personally  as  well  as  professionally.  In  the  same  number  of  the  Review^ 
the  question,  **  How  shall  the  President  be  Elected?  "  is  ably  treated  by 
^y^  happily  chosen  writers,  viz.,  two  United  States  Senators,  Dawes  and 
Vaiice;  a  college  president,  F.  A.  P.  Barnard,  of  Columbia  ;  a  New  York 
lawyer,  Roger  A.  Pryor;  and  a  well-known  journalist,  William  Purcell. 
The  substantial  agreement  of  four  of  them  on  the  same  point  is  significant. 
Another  notable  article  in  this  unusually  strong  number  is  a  review  of 
'*  Holmes'  life  of  Emerson,"  by  the  veteran  historian,  George  Bancroft; 
and  still  another  is  an  essay  by  Prof.  C.  A.  Young  on  **  Theories  Regard- 
ing the  Sun*s  Corona,"  which  he  skillfully  brings  within  popular  compre- 
hension. The  Rev.  Dr.  W.  G.  T.  Shedd  defends  the  dogma,  '*  Endless 
Punishment,"  and  Prof.*  G.  Stanley  Hall  writes  on  **  New  Departures  in 
Education." 
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Index  Catalogue  of  the  Library  of  the  Surgeon-Generals  Office^  United 
States  Army ;  Authors  and  Subjects.  Vol.  V,  Flaccus — Hearth.  Wash- 
ington: Government  Printing  Office,  1884. 

This  work  includes  15,555  author-titles,  representing  5,755  volumes  and 
13,596  pamphlets.  It  also  includes  8,069  subject-titles  of  separate  books 
and  pamphlets,  and  54,127  titles  of  articles  in  periodicals.  The  author 
follows  his  tabulated  statement  with  the  fourth  addition  to  the  alphabeti- 
cal list  of  abbreviations  of  titles  of  medical  periodicals  employed  in  the 
index  catalogue  published  in  the  first  volume.  Each  word  is  carefully 
indexed  by  the  author,  who  has  shown  in  this  as  well  as  in  the  previous 
volumes  both  a  scholarly  and  masterly  mind  in  arranging  this  all  impor- 
that  work.  The  paper,  impressions,  and  binding,  like  the  volumes 
already  received,  exhibit  the  liberality  of  the  department  in  preparing 
the  work. 


HolderHs  Anatomy,  A  Manual  of  the  Dissections  of  the  Human  Body,  by 
Luther  Holden,  late  President  of  the  Royal  College  of  Surgeons  of 
England,  Consulting  Surgeon  to  St.  Bartholomew's  and  the  Foundling 
Hospital.  Fifth  edition.  Edited  by  John  Langton,  Surgeon  to,  and 
Lecturer  on  Anatomy  at  St.  Bartholomew's  Hospital ;  Member  of  the 
Board  of  Examiners,  Royal  College  of  Surgeons  of  England ;  with  over 
200  illustrations,  8  vo.  cloth,  pp.  Z'^d^  price,  Cloth,  $5*00,  Leather, 
$6.00.  Philadelphia:  P.  Blackison,  Son  &  Co.,  Publishers.  1885. 
Columbus:     A.  H.  Smythe. 

Holden's  Anatomy  has  been  prepared  for  the  dissecting  room.  It  gives 
in  plain,  yet  entertaining  language,  just  what  the  student  most  needs  to 
know. 

A  concise  account  is  given  of  all  the  soft  parts  of  the  human  body — a 
competent  knowledge  of  the  bones  is  expected  to  have  been  obtained  be- 
fore going  to  the  dissecting  table — and  full  and  explicit  directions  are 
given  as  to  the  best  methods  of  dissecting. 

The  several  regions  of  the'  body  are  treated  of  in  the  order  in  which 
they  are  best  exposed  for  dissection,  and  the  component  parts  are  de- 
scribed as  they  appear,  and  not  as  distinct  and  separate  systems. 

The  type  is  clear  and  distinct — a  decided  advantage  in  works  of  this 
cla»;s,  and  the  cuts  are  plain  and  simple,  many  of  them,  for  greater  clear- 
ness,   being  schematic.     The  volume  is  completed  by  a  very  full  index. 

It  wOiuld  be  difficult  to  imagine  a  better  work  for  dissecting  room  use. 
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The  Lockjaw  of  Infants  (Trismus  Nascentium),  or  Nine  Day  Fits, 
Crying,  Spasms,  etc. ;  Its  History,  Cause,  Prevention  and  Cure.  By 
J.  F.  Hartigan,  M.  D.,  Washington,  D.  C.,  Member  of  the  American 
Medical  Association,  etc.  New  York :  Bermingham  &  Co.  1880- 
Price,  75  cents. 

This  little  book  is  devoted  to  the  establishment  of  what  the  author 
thinks  is  the  true  cause  of  this  imperfectly  understood  disease.  This  he 
considers — from  numerous  cases,  in  which  the  post-mortem  examinations 
exhibited  great  uniformity — to  be  mechanical.  Prolonged  lying  on  the 
back,  by  pressure  on  the  occipital  bone,  causes  this  bone  to  become  dislo- 
cated beneath  the  edges  of  the  parietals,  thus  producing  pressure  on  the 
brain  and  causing  congestion  and  extravasation  into  the  brain  or  spinal 
cord,  or  of  both,  without  any  other  marked  internal  lesion.  This  is  the 
theory  which  was  advanced  by  the  late  Dr.  Sims,  many  years  ago,  from 
whom  the  author  quotes. 


The  Science  and  Art  of  Surgery,  A  treatise  on  Surgical  Injuries,  Diseases 
and  Operations.  By  John  Eric  Erichsen,  F.R.S.,  LL,D.,  F.R.C.S. 
Surgeon  Extraordinary  to  Her  Majesty,  the  Queen;  Ex- President  of  the 
Royal  College  of  Surgery,  of  England,  etc.,  etc.  Eighth  edition,  re- 
vised and  edited  by  Marcus  Beck,  M.  S.  and  M.  B.,  London,  F.  R.  C. 
S.,  Surgeon  to  University  College  and  Hospital,  etc.  With  nine  hun- 
dred and  eighty-four  engravings  on  wood.  Volume  I.  Philadelphia : 
Henry  C.  Lea's  Son  &  Co.     1884.     Columbus,  Geo.  H.  Twiss. 

During  the  thirty  years  that  this  classic  work  has  been  before  the  pro- 
fession, it  has  passed  through  seven  editions,  and  this,  the  eighth,  comes 
to  us  materially  enlarged,  greatly  improved,  and  fully  brought  up  to  latest 
professional  advances.  It  has  always  proved  an  excellent  guide  to  the 
surgeons  who  have  consulted  it,  who  have  found  its  sound  and  practical 
teaching  to  thoroughly  accord  with  theu:  own  experience. 

In  preparing  this  edition  the  author  has  called  to  his  aid  numerous  co- 
workers. Mr.  Marcus  Beck  has  prepared  the  parts  relating  to  pathology, 
and  also  portions  of  those  on  clinical  and  operative  surgery.  Uterine 
and  ovarian  diseases  have  been  revised  by  Mr.  Wm.  A.  Meredith,  while 
others  have  assisted  in  other  parts  of  the  work.  The  chapter  on  diseases 
of  the  eye  has  been  omitted,  as  it  should  be  from  all  works  on  general 
surgery. 

The  first  volume  includes  three  great  divisions — i,  First  Principles^  in- 
cluding Amputations  and  Disarticulation,  Inflammations,  Suppuration, 
Ulceration  and  Process  of  Repair.     2,  Surgical  Injuries,  including  Gun- 
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shot  Wounds,  Hemorrhage,  Fractures,  Dislocations,  Injuries  of  various 
parts  of  the  body.  Heat  and  Cold,  etc.  3,  Surgical  Diseases^  including 
Gangrene,  Septic  Affections,  Tumors,  Scrotula,  Venereal  Diseases,  etc. 
It  is  well  printed,  and  furnished  With  a  capital  index.  The  second  volume 
is  expected  to  be  issued  almost  immediately. 

We  know  of  no  book  which  we  can  recommend  to  students  or  practi- 
tioners, as  being  so  well  arranged,  so  clearly  written,  and  fo  sound  in 
doctrine  as  this. 


A  Text-Book  of  Hygiene,  a  Comprehensive  Treatise  on  the  Principles  s^nd 
Practice  of  Preventive  Medicine  from  an  American  Standpoint.  By 
Geo.  H.  Rohe,  M.  D.,  Professor  of  Hygiene,  College  of  Physicians 
and  Surgeons,  Baltimore,  etc.  Baltimore :  Thomas  &  Evans.  1885. 
Cloth,  pp.  324. 

**  The  aim  of  the  author  in  writing  this  book  has  been  to  place  in  the 
hands  of  the  American  student,  practitioner  and  sanitary  officer,  a  trust- 
worthy guide  to  the  principles  and  practice  of  preventive  medicine." 

So  says  the  author ;  but  we  hope  his  book  will  be  far  more  widely  dis- 
tributed, and  that  it  will  find  its  way  into  very  general  circulation  among 
the  intelligent  people  of  every  community. 

The  book  is  not  as  large  as  that  of  Buck,  or  of  Richardson,  but  it  is,  for 
general  reading,  more  valuable  than  either.  The  book  deserves  better 
paper  and  binding  than  have  been  given  it,  but  these,  and  a  few  other 
minor  defects,  will  be  remedied  in  future  editions. 


Doctrines  of  the  Circulation,  A  History  of  Physiological  Opinion  and 
Discovery  in  Regard  to  the  Circulation  of  the  Blood.  By  J.  C.  Dalton, 
M.  D.,  etc.  Cloth,  8  vo.,  pp.  296.  Philadelphia:  H.  C.  Lea's  Son 
&  Co.     1884.     Columbus  :  Geo.  W.  Twiss. 

Professor  Dalton  has  here  given  us  a  history  of  physiological  opinion 
and  discovery  as  to  the  circulation  of  the  blood  from  the  times  of  Aristotle 
down  to  the  present  century.  It  is  a  critical,  historical,  and  scientific 
presentation  of  this  subject,  which  the  author  presents  in  his  usual  clear 
style.  To  students  of  physiology  desiring  to  learn  the  gradual  unfolding 
oi  this  discovery,  the  book  will  be  of  special  value,  as  well  as  to  all  for 
reference. 

The  volume,  though  small,  is  one  of  the  most  creditable  contributions 
to  medical  history  from  an  American  pen  that  has  yet  appeared. 
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Communications. 


THE  GERM  THEORY. 


BY  J.   W.  SHIVELY,   M.   D.,   KKNT,  OHIO. 

Read  before  The  Union    Medical    Association   of  North   Eastern   Ohio,    November 

nth,    i884. 


Faith  in  God  and  faith  in  natural  law  are  the  chief  virtues  of  the 
Christian  and  scientist  respectively ;  and  as  the  faith  of  the  former  is  liable 
to  degenerate  into  credulity,so  may  that  of  the  latter  run  into  speculation ; 
and  as,  through  an  unreasoning  self-sufficiency,  the  former  may  become  a 
dogmatist  and  bigot,  so,  through  hyperconservatism,  the  latter  may  de- 
generate into  the  routinist  and  fogy.  There  are  dreamers  and  fossils  in 
every  profession.  But  to  leave  those  extremes  to  balance  each  other,  in 
the  broad  middle  ground  we  still  find  sober  and  thoughtful  men,  occupy- 
ing opposing  sides  of  every  conceivable  question.  And  why  is  this  ?  It 
arises  from  many  causes,  but  chiefly  from  two,  namely  :  the  bent  or  bias 
of  mind,  occasioned  by  temperament,  education  or  interest ;  and  the  con- 
founding of  definitions.  The  tormer  is,  perhaps,  irremediable,  but  the 
latter,  it  seems,  might  be  prevented  did  men  first  stop  and  agree  on  the 
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meaning  of  words  and  terms  efnployed.  But  this  they  will  not  do,  and 
the  humiliating  spectacle  is  often  witnessed  of  fierce  disputations,  or  even 
worse,  over  trifles  and  nonessentials.  The  most  painful  illustration  of 
this,  perhaps,  was  the  burning  of  the  physician  Servetus,  by  John  Calvin, 
at  Geneva.  The  latter  promised  his  unhappy  victim  life  and  liberty,  if 
he  would  but  say,  **  Jesus,  thou  eternal  Son  of  God";  but  the  former 
would  only  say,  **  Jesus,  thou  Son  of  the  eternal  God." 

I  need  scarcely  tell  you  that  the  profession  of  medicine  is  divided  on 
the  germ  theory  of  disease,  and  possibly  from  causes  above  alluded  to. 
No  doubt  the  biologist  and  microscopist,  who  study  and  deal  with  minute 
structures  and  corpuscles,  have  a  bias  in  favor  of  their  side  of  the  ques- 
tion, and  are  apt  to  quote  their  achievements  at  full  par  value.  But  we 
must  remember  that  they  are,  also,  the  best  judges  of  this  matter.  People 
who  have  never  seen  the  lands  which  are  described  to  them,  are  hardly 
competent  critics  of  such  descriptions,  yet  we  often  see  them  exercise  the 
office  with  the  greatest  freedom  and  confidence.  Permit  me,  before  pro- 
ceeding further,  to  say  a  few  words  on  the  matter  of  definitions : 

The  word  theory  is  often  used  in  a  loose  and  vague  manner.  Differ- 
ent persons  may  form  different  conceptions  of  the  things  for  which  the 
word  stands.  The  word,  in  fact,  has  various  meanings.  One  of  these  is 
speculation — bare,  bald  speculation.  Allow  me  to  illustrate :  The  theory 
of  spontaneous  generation  was  held  by  the  ancients,  and  during  the  mid- 
dle ages,  and  the  present,  even,  is  not  quite  freed  from  it.  The  lower 
forms  of  life,  such  as  worms  and  flies,  and  even  some  of  the  higher  forms, 
were  supposed  to  originate  de  novo^  in  every  cess  pool  and  compost  heap, 
just  as  the  opponents  of  the  germ  theory,  to-day,  believe  their  **  peculiar 
poisons  "  originate.  Virgil,  in  his  4th  Georgic,  gives  a  beautiful  des- 
cription of  how  bees  may  be  developed,  de  novo,  if  the  stock  be  entirely 
lost.  But  the  most  interesting  example  of  this  kind  is  furnished  by  an  old 
Irish  writer  of  the  twelfth  century,  who  gives  an  account  of  the  origin  of 
a  certain  speci  es  of  geese  from  barnacles,  a  common  moUusk  found  on 
ships'  bottoms,  sea  weeds  and  drift  wood.  He  says  :  **  These  geese  are 
produced  from  fir  timber  tossed  along  the  sea.  They  are  at  first  like 
gum,  and  afterwards  will  hang  down  by  their  beaks  like  sea  weeds,  in 
order  to  grow  more  freely.  In  process  of  time  they  are  covered  with  a 
thick  coat  of  feathers,  and  afterwards  they  drop  into  the  sea  or  fly  away." 
He  further  adds  :  *  *  Bishops  and  priests  eat  them  on  fast  days,  because 
they  are  bone  of  no  bone,  and  flesh  of  no  flesh."  Now,  the  only  fact  in 
this  whole  tissue  of  speculation  is  the  probable  one,  mentioned  in  the  last 
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sentence,  and  the  real  one  that  these  barnacles,  as  they  hang  from  sea 
weeds  and  drift-wood,  open  their  shells  now  and  then,  and  protrude  a 
feather-hke  plume  into  the  water  and  move  it  about,  and  then  withdraw  it 
again.  This  is  their  o^jgan  of  respiration  and  their  manner  of  feeding.  Is 
such  a  definition  applicable  to  the  germ  theory  ?  I  think  not.  Another 
definition  of  theory  is  an  hypothesis,  or  supposition,  brought  forward  to 
explain  certain  phenomena,  whose  proof  rests  solely  on  the  fact  that  it 
explains  them.  The  old  Ptolemaic  theory  of  the  solar  system  may  be 
cited  as  an  example.  It  explained  all  it  was  called  upon  to  explain,  and 
stood  for  more  than  fifteen  hundred  years, .  accepted  alike  by  Pope  and 
philosopher.  Yet,  none  of  its  assumptions  were  true.  The  sun  and 
planets  did  not  revolve  around  the  earth  as  they  appeared  to  do,  or  as  the 
theory  assumed  they  did.  Will  any  one  claim  that  the  assumptions  of 
the  germ  theory  have  no  better  foundation  than  that  they  explain  the 
phenomena  of  certain  diseases  ? 

There  is  still  another  definition  of  the  word  theory,  namely :  a  deduc- 
tion from  established  facts  or  truths,  which  it  follows  as  a  necessary  con- 
sequence. The  heliocentric  theory  of  the  solar  system,  or  that  which 
places  the  sun  in  the  center  and  makes  the  earth  and  other  planets  revolve 
about  it,  is  an  illustration.  So  is  the  wave  theory  of  light ;  the  theory  of 
the  conservation  of  forces,  and  the  theory  of  evolution.  All  these  are 
necessary  deductions  from  established  facts.  Yet,  they  are  all  lame  in 
some  respects.  Even  the  theory  of  gravitation  fails  to  explain  why  the 
tails  of  comets  should  now  be  turned  towards,  and  again  away  from  the 
sun.  But  do  scientists,  because  of  these  minor  defects,  throw  away  the 
entire  theory  ?  Every  theory,  good  or  bad,  that  has  ever  been  advanced, 
has  had  to  fight  its  way  to  recognition.  In  all  fairness,  which  of  these 
definitions  ought  we  to  apply  to  the  theory  under  discussion  ?  No  doubt, 
to  many  minds,  especially  to  those  who  have  made  it  their  special  study, 
the  germ  theory  is  solely  a  necessary  deduction  from  established  facts. 
For  such,  no  further  argument  is  necessary  ;  but  there  are  others  who  are 
still  halting  between  two  opinions.     To  these  I  will  now  address  myself. 

But  before  proceeding  it  may  be  well  to  state,  in  a  few  words,  what 
is  meant  by  the  germ  Iheory.  If  I  understand  it  aright,  it  simply  consists 
in  the  assumption  that  certain  low  organisms  enter  the  living  body  of  man 
or  other  animal,  and  there  live  and  grow  at  the  expense  of  the  individual 
infested ;  and  that  while  some  of  these  fungi  may  be  innoxious,  there  are 
other  which  are  highly  obnoxious  to  him,  giving  rise  to  peculiar  and 
characteristic  symptoms  known  to  us  as  cholera,   typhoid,  scarlet  and 
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yellow  fevers,  syphilis,  diphtheria,  septicemia,  etc. ,  etc.  I  also  desire  to 
say  that  I  am  fully  conscious  of  my  inability  adequately  to  present  the  ar- 
guments I  have  selected,  and  which  in  abler  hands  might  be  made  unan- 
swerable. 

J^'irsi. — ^The  argument  presented  by  the  general  aspect  of  animated  na- 
ture. To  one  who  will  look,  nothing  is  more  astounding  than  the  abund- 
ance of  life  every  where  exhibited.  Every  nook  and  corner  of  the  earth, 
wherever  the  conditions  are  at  all  fit,  is  occupied  by  some  living  thing. 
The  sea,  the  earth,  the  air,  the  food  we  eat  and  the  water  we  drink,  are  all 
swarming  with  living  organisms.  Surely,  with  respect  to  life,  **  nature  ab- 
hors a  vacuum."  And  from  the  least  to  the  greatest  of  this  inconceivable 
living  multitude,  one  grand  supreme  effort  is  continually  put  forth — the 
effort  to  maintain  existence,  and  propagate  the  species.  Not  only  do 
they  live  and  struggle  side  by  side,  but  they  jostle  and  fight  each  other, 
invade  each  others'  habitations^  and  even  enter  each  others'  bodies  for 
purposes  of  food,  shelter,  or  reproduction.  Tooth  and  nail,  sting  and 
venom,  are  all  brought  into  requisition  in  this  terrific  struggle  for  exist- 
ence, where  the  fittest  will  surely  win.  But  here  the  race  and  battle,  in 
the  end,  will  not  be  with  the  swift  or  strong ;  it  will  remain  with  the 
smallest  and  weakest  of  them  all.  Down  on  the  extreme  verge  of  micro- 
scopic vision  you  may  behold  the  final  conqueror — it  is  a  bacterium. 
And  yet  he  is  only  a  molecular  junk  dealer  and  scavenger,  whose  business 
it  is  to  make  final  distributions  of  organic  compounds.  While  the  more 
bulky  epiphytes  and  parasites,  and  entozoa,  live  on,  and  upon  and  within 
each  other,  both  during  life  and  after  death,  will  our  little  bacterium  be 
more  polite,  and  wait  until  death  invites  him  to  his  work  and  feast  ?  No, 
indeed,  this  would  be  asking  a  little  too  much  of  him.  And  now  the  per- 
tinent question  may  be  asked,  is  man  a  mere  passive  spectator  of  this  fear- 
ful struggle,  this  real  drama  of  life  ?  By  no  means.  He  is  a  link  in  the 
living  chain  which  binds  all  animated  nature  together,  and  while  he 
preys,  he  is  also  liable  to  be  preyed  upon.  Even  while  he  is  yet  alive, 
hordes  of  organisms  are  assaulting  him  on  every  side.  Sarcoptes  and 
pediculi  infest  his  skin.  Acari  and  teniae  occupy  his  intestines.  Trichinae 
burrow  in  his  muscles.  A  little  fiuke  coils  himself  u^  in  his  liver,  and  the 
dermadox  takes  up  his  abode  in  the  sebaceous  sackS  of  the  nose.  In  the 
face  of  all  these  facts,  and  in  the  face  of  the  additional  fact  that  many 
animal  and  vegetable  products  and  fungi  are  poisonous  to  him,  dare  we 
assert  that  bacteria  are  perfectly  harmless  to  him  ?  Such  an  assumption 
would  be  altogether  illogical. 
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Second, — The  argument  furnished  by  the  phenomena  of  fermentation 
and  putrefaction.  Suppose  we  have  before  us  four  glass  flasks  of  peculiar 
construction  ;  into  the  first  we  will  pour  a  mineral  solution  composed  of 
lactate  of  lime,  phosphate  of  ammonia,  and  potash  and  other  salts ;  into 
the  second  some  fresh  grape  juice,  or  solution  of  sugar ;  into  the  third, 
milk;  into  the  fourth,  blood,  or*  meat  juice.  In  forty-eight  hours  or  so, 
what  may  we  expect  to  find  in  our  flasks  ?  We  will  probably  find  that 
the  first  has  become  turbid,  the  second  fermented,  the  third  sour,  and  the 
fourth  putrid.  And  what  is  the  meaning  and  cause  of  all  this  ?  These 
are  examples  of  four  different  kinds  of  fermentation :  in  the  first  flask  we 
have  the  butyric  acid  fermentation;  in  the  second,  the  alcoholic,  or 
vinous;  in  the  third,  the  lactic  acid,  and  in  the  fourth,  putrefaction;  and 
the  cause  in  each  instance  has  been  a  special  ferment  or  bacterium.  In 
each  case  there  was  a  period  of  germination  or  incubation,  a  period  of 
growth  with  an  increase  of  the  special  ferment,  and  the  formation  of  new 
compounds.  And  now  the  question  may  be  asked,  how  did  these  fer- 
ments get  there  ?  The  reply  is,  that  they  were  all  sown  from  the  atmos- 
phere. And  the  whole  process,  in  fact,  was  simply  a  sowing  and  growth, 
as  much  so  as  that  seen  in  your  gardens  and  fields.  But  let  us  continue 
the  supposition  by  imagining  four  more  flasks  before  us,  each  filled  as  be- 
fore, only  this  time  we  will  exclude  the  special  germs  or  ferments.  This 
may  be  done  by  boiling  the  fluids  and  then  sealing  the  flasks,  or  by  filter- 
ing the  an:  in  such  a  manner  as  to  exclude  the  germs.  This  is  called 
**  sterilizing."  And  now  what  will  happen?  If  the  experiment  has  been 
well  manipulated,  nothing  will  happen.  The  different  solutions,  at  the 
end  of  two  or  three  days,  or  at  the  end  of  a  year,  will  be  as  pure  and 
sweet  as  when  first  put  in.  There  will  be  no  crop,  because  there  have 
been  no  seeds  sown.  Experiments  like  these  and  others  of  similar  char- 
ter have  been  performed  times  without  number,  by  Pasteur  and  others, 
and  always  with  the  same  results.  The  principles  or  laws  of  fermenta- 
tion, especially  the  alcoholic,  are  so  well  known  that  they  have  long 
ceased  to  b^  a  wonder ;  in  fact,  immense  industries  have  sprung  up,  based 
on  these  laws,  such  as  the  brewing  establishments,  and  those  for  canning 
fruits  and  vegetables.  And  the  same  principles  are  also  brought  into 
daily  use  by  the  good  housewife  when  she  seals  up  her  sweets ;  by  the 
butcher  when  he  cures  his  meats,  by  salting  and  smoking  ;  and  it  was  em- 
ployed, also,  by  the  ancient  Egyptians,  thousands  of  years  ago,  when 
they  embalmed  their  dead  by  means  of  antiseptic  spices  and  wrappings. 
I  am  fully  aware  that  this  new  doctrine  of  fermentation  is  opposed  to 
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spontaneous  generation.  I  know,  also,  that  it  is  contrary  to  old  methods 
of  thought,  in  which  mysterious  and  shadowy  ghosts  of  material  forces 
were  wont  to  play  an  important  part. 

Third, — The  argument  drawn  from  the  phenomena  of  certain  dis- 
eases. I  shall  not  detain  you  long  here,  as  you  are  all  familiar  with  the 
subject.  I  will  simply  refresh  your  minds  by  noting  the  leading  symp- 
toms, or  characteristic  features  of  zymotic  diseases.  Take  any  one  of 
them,  small-pox  or  scarlet  fever,  for  instance.  We  have  first  an  exposure 
to  the  infection ;  second,  a  definite  period  of  incubation  ;  third,  a  series  of 
peculiar  symptoms  having  a  definite  course,  either  ending  in  death  or 
restoration  to  health ;  and,  fourth,  a  great  increase  of  the  special  poison — 
that  which  in  the  beginning  invisibly  adhered  to  the  point  of  a  lance  is 
now  sufficient  to  infect  an  army.  In  some  of  these  diseases,  also,  a  pecu- 
liar change  has  been  wrought  in  the  system,  by  which  it  is  rendered 
proof  against  a  second  attack.  If  a  drop  of  the  patient's  blood  be  inocu- 
lated into  a  healthy  subject,  the  disease  is  reproduced,  or  the  bedding  and 
clothing  of  the  patient,  or  even  the  air  in  contact  with  his  body,  may  com- 
municate the  disease  to  another.  So  that  the  room  or  house  may  become 
the  center  of  an  infection  which  may  spread  to  the  town,  community  or 
country,  and  carry  death  to  thousands.  But,  on  the  contrary,  if  we 
isolate  the  patient,  destroy  or  disinfect  his  clothing,  bedding,  and  all  other 
articles  used  by  him,  then  the  disease  will  not  spread.  If,  now,  we  com- 
pare these  two  sets  of  phenomena,  those  of  fermentation  and  those  of 
small-pox  or  scarlet  fever,  the  similarity  is  indeed  most  striking.  These 
facts  have  long  been  recognized  by  the  profession  ;  indeed,  they  have  fur- 
nished the  name  for  this  class  of  diseases,  for  the  word  zymotic  means 
fermentation.  In  both  instances  a  seed  or  germ  is  primarily  necessary  ; 
in  both  there  is  a  distinct  period  of  incubation  or  germination  ;  in  both 
there  is  a  great  increase  of  the  original  ferment  or  poison  ;  and  in  both  a 
second  fermentation  will  not  take  place,  unless  fresh  soil  is  provided. 
We  may  regard  the  human  body  as  an  aggregate  of  living  cells,  filled 
with  organic  fluids.  So  long  as  the  seeds  or  germs  are  kept  QUt,  so  long 
will  the  body  remain  healthy,  so  far  as  these  diseases  are  concerned.  But 
let  the  breach  in  the  protecting  walls  he  made,  or  the  sentinel  cells  be 
indisposed  or  off  their  guard  from  any  cause,  then  some  Cesar  or 
Napoleon  bacillus  will  seize  the  opportunity  and  storm  the  fortress.  Our 
whole  system  of  quarantine  and  special  hospitals  \%  based  on  the  assump- 
tion of  special  germs,  and  all  our  modern  methods  of  treatment  are 
founded  on  it,  and  the  hopes  of  our  future  successes  are  built  upon  this  rock. 
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Fourth. — ^The  argument  drawn  from  the  universal  experience  of  man- 
kind, and  especially  of  the  medical  profession.  Many  general  principles 
and  truths  in  morals  and  ethics  have  been  separately  worked  out  by 
different  men  and  peoples  in  different  ages.  The  great  ethical  or  golden 
rule  is  an  example.  The  same  is  true  of  scientific  facts  and  truths.  This 
is  especially  true  of  certain  universally  recognized  hygienic  rules  relating 
to  cleanliness,  purity  and  temperance.  These  were  born  of  human  expe- 
riences, and  formulated  by  human  necessities,  into  religious  rites  in  the 
dim  past,  when  medicine  and  religion  were  yet  undifferentiated.  Hence 
we  see  them  incorporated  into  and  constituting  an  important  part  of  all  the 
religions  of  the  world — the  Jewish,  Parsee,  Brahmanism  and  Mehome- 
danism,  etc.  Hence,  also,  comes  the  proverb  of  **  cleanliness  is  the 
next  thing  to  godliness."  Some  have  eVen  supposed  that  the  command 
forbidding  the  use  of  pork  to  the  Jews  came  from  adverse  experience  with 
it,  and  that  the  universal  custom  of  tea  drinking  in  over-populated  China 
originated  out  of  experience  which  taught  them  that  drinking  their  pol- 
luted water  boiled  was  better  than  drinking  it  in  its  natural  state.  The 
same  general  principles  have  even  been  worked  out  by  some  of  the 
lower  animals.  They  bathe,  cleanse  their  bodies  of  dirt  and  vermin,  and 
some,  like  the  dog  tribe,  will  bury,  to  preserve  it,  such  food  as  they  can- 
not, for  the  moment,  use.  Some  will  even  bury  their  excreta,  like  the  cat. 
Surely,  this  speaks  of  something  far  more  significant  than  habit  or  whim. 
Is  it  not  dim  recognition  of  natural  law  which  in  our  day  has  only  been 
rightly  interpreted  ?  And  now,  what  can  I  add  of  medical  experience  to 
strengthen  the  argument  ?  Is  not  the  sum  total  of  all  its  triumphs  on  this 
side  of  the  ledger  ?  Compare  the  death  rate  of  the  middle  ages,  or  of  a 
century  ago,  or  even  of  half  that  period,  with  the  present.  I^ook  also  at 
the  results  obtained  in  the  treatment  and  management  of  fevers,  syphilis, 
septicemia,  and,  above  all,  look  at  the  results  of  antiseptic  surgery  ! 
Such  comparisons  constitute  our  boasts,  our  victories,  and  our  rewards.  * 
But,  says  the  anti-germist,  all  this  is  true,  but  not  to  the  point.  We,  too, 
believe  in  and  practice  cleanliness,  disinfection  and  prevention.  The 
germist  may  reply,  this  may  be  true,  but  you  do  so  from  no  well-grounded 
conception  of  causation  Your  *  *  peculiar  poisons  "  are  meaningless  un- 
less you  can  give  them  length,  breadth  and  thickness.  Your  ideas  on  the 
subject  are  vague  and  indefinite.  For  instance,  you  cleanse  and  disin- 
tect  against  some  *  *  peculiar  poison  "  generated  by  decomposing  organic 
compounds.  The  truth  is,  honest  dirt  and  decomposition  are  not  of 
themselves  deleterious,  else  the  human  race  would  have  perished  in  its  in- 
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fancy.  When  organic  compounds,  such  as  the  starchy  or  albuminous, 
break  up  by  putrefaction,  the  elements  composing  them  simply  re- 
arrange themselves  into  new  compounds,  and  all  the  molecules  can  be 
accounted  for.  There  is  absolutely  nothing  left  to  make  these  so-called 
**  peculiar  poisons.*'  Besides,  no  such  poisons  have  ever  been  detected 
by  the  most  delicate  reagents,  or  given  the  slightest  hint  to  the  chemist  of 
their  existence.  And  even  were  there  any  such  poisons,  they  would  act, 
when  introduced  into  the  system,  like  other  chemical  poisons — ^instanta- 
neously,— without  a  period  of  incubation ;  neither  would  there  be  any 
self-multiplication.  And  the  idea  that  some  dynamical  force,  or  poison, 
is  developed  or  set  in  motion  by  decomposition  must  also  be  abandoned, 
because  organic  compounds  are  continually  breakmg  up  within  the  body, 
during  digestion  and  the  various  processes  of  secretion  and  assimilation.  In 
fact  it  is  this  unceasing  ebb  and  flow  of  molecules  throughout  the  system 
which,  in  the  aggregate,  constitutes  life.  There  is  nothing  left  us,  then, 
but  to  attribute  the  deleterious  effects  of  decomposition,  if  there  be  such 
a  thing,  to  some  foreign  agent  or  agents  which,  some  how  or  other,  have 
been  superadded.  And  that  these  foreign  agents  are  germs,  or  low  forms 
of  life,  can  scarcely  admit  of  a  doubt. 

Fifth, — The  argument  furnished  by  the  microscope  and  direct  experi- 
ment. Bacteria  have  been  known  since  1675,  ^^^  Pasteur  was  the  first 
to  suggest  and  prove  a  genetic  relation  between  them  and  disease.  Since 
then  many  able  men  have  investigated  these  organisms.  There  are  many 
and  peculiar  difficulties  attending  these  investigations,  their  minute  siie 
and  difficulty  of  isolation  being  the  chief  ones.  There  is  at  present  con- 
siderable confusion  in  the  nomenclature.  The  French  call  them  vibrios, 
monads  or  microbes,  while  the  Germans  use  the  terms,  bacterium,  mi- 
crococcus, and  bacillus.  The  words  microbes  and  bacteria  are  used  in  a 
general  sense,  to  c^signate  the  genera,  while  micrococcus,  bacillus  and 
spirillum  are  employed  to  designate  the  different  species.  The  former 
term  is  applied  to  the  spherical  form,  bacillus  to  the  rod-like,  and  spiril- 
lum to  those  having  a  flail  or  oar  at  one  end.  Whether  bacteria  are  ever 
found  in  the  healthy  body  is  a  question.  Pasteur,  Koch,  and  others,  say 
not,  while  Billroth  and  others  affirm  the  contrary.  But  that  they  are 
found  by  the  million  in  disease  is  acknowledged  by  all.  In  order  to  de- 
termine whether  certain  diseases  are  caused  by  certain  bacteria,  two  prop- 
ositions must  always  be  established  :  Furst,  the  peculiar  bacillus  must  al- 
ways be  present  in  the  disease ;  and,  second,  the  disease  ought  always  to 
be  reproduced  by  the  particular  bacillus.     Let  us  see  if  this  has  been 
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done,  and  I  cannot  better  show  it  than  by  giving  a  brief  synopsis  of  ex- 
periments made  by  Pasteur. 

He  took  a  drop  of  blood  from  a  chicken  about  to  die  of  chicken  cholera 
— a  highly  contagious  disease  affecting  fowls — and  put  it  in  a  sterilized 
chicken  broth,  which  in  a  day  or  two  became  turbid  and  full  of  microbes  of 
the  same  kind  as  found  in  the  sick  fowl.  He  then  took  a  drop  of  this 
contaminated  fluid  and  put  it  into  a  second  /essel  of  broth,  and  from  the 
second  to  a  third,  and  so  on  until  the  hundredth  generation  or  culture. 
A  single  drop  of  either  fluid,  first,  last,  or  intermediate,  when  placed 
under  the  skin  of  a  healthy  chicken,  invariably  reproduced  the  original 
disease  and  caused  the  death  of  the  fowl.  But  if  he  allowed  a  fortnight 
or  month  to  intervene  between  each  culture,  he  found  a  successive  de- 
crease in  virulency  from  the  first  to  the  last.  The  first  would  indeed  still 
kill,  but  the  last  would  only  sicken  the  bird.  He  was  able,  in  this  way, 
to  obtain  at  pleasure  a  virus  of  different  degrees  of  strength,  and  by  inoc- 
ulating a  healthy  fowl  with  a  weakened  virus,  he  found  it  would  protect 
against  a  stronger,  or  against  the  original  one,  just  as  vaccine  virus  pro- 
tects against  the  stronger  one  of  small-pox.  The  same  experimenter  also 
investigated  the  viru^  of  **charbon,"  called  "  miltzbrondt"  in  Germany, 
and  splenic  fever  in  England.  But  notwithstanding  his  great  skill,  the 
now  celebrated  Dr.  Koch,  of  Berlin,  was  the  first  to  demonstrate  that  the 
disease  was  caused  by  a  peculiar  bacillus.  Pasteur,  however,  accom- 
plished much  with  the  virus  afterwards.  He  not  only  demonstrated 
Kock's  demonstration,  but  he  went  further  and  succeeded  in  producing 
a  modified  virus  which  would,  by  inoculation,  protect  healthy  sheep 
against  infection  of  the  genuine  disease.  In  the  presence  of  the  French 
Academy  he  took  fifty  sheep,  twenty-five  of  which  he  inoculated  with  his 
modified  virus.  A  fortnight  afterwards  he  inoculated  the  entire  flock  of 
fifty.  Now  mark  the  result.  The  twenty-five  previously  protected  by  the 
modified  virus  all  recovered,  and  the  twenty-five  not  thus  protected  all 
died.  This  important  discovery  has  since  been  put  into  practical  use  in 
France  and  elsewhere,  on  a  large  scale,  to  prevent  the  ravages  of  this  fatal 
disease.  During  the  past  four  years  this  renowned  investigator  has  been 
engaged  in  experimenting  with  the  virus  of  hydrophobia,  and  he  claims 
to  have  been  as  successful  with  it  as  he  has  been  in  the  other  two  in- 
stances. In  the  recent  Medical  Congress,  at  Copenhagen,  he  gave  a  de- 
tailed account  of  his  experiments  and  results,  which  a  correspondent  of 
the  New  York  Medical  Journal  says  was  well  worth  crossing  the  ocean  to 
hear.     In  reference  to  the  present  status  of  this  matter,  I  may  say  that  the 
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French  government,  in  May  last,  appointed  a  commission  to  investigate 
the  merits  of  his  alleged  discovery.  They  have  recently  reported,  and 
fully  corroborated  all  that  he  claimed.  A  summary  of  his  work  may  not 
be  out  of  place.  He  isolated  the  bacillus,  and  by  passing  it  from  the  dog 
to  the  monkey,  and  from  one  monkey  to  another,  he  found  that  its  viru- 
lency  was  weakened.  But,  if  he  passed  it  from  the  dog  to  the  guinea 
pig  or  rabbit,  and  from  one  of  these  animals  to  another,  it  was  intensified. 
He  Jcould  in  this  way  obtain  a  virus  of  any  desirable  strength.  If  a 
healthy  dog  was  inoculated  with  a  weakened  virus,  it  would  protect 
against  a  stronger  one,  or  against  the  original  one  of  the  mad  dog  of  the 
street.  He  claims  that  all  dogs  may  be  protected  in  this  way,  and  the 
dangerous  disease  stamped  out  of  existence.  He  al^o  confidently  hopes 
to  apply  the  discovery  to  the  human  subject.  The  long  period  of  incu- 
bation, he  thinks,  will  afford  ample  time  for  inoculation  with  a  modified 
virus,  which  will  anticipate  the  deadly  action  of  the  real  one  of  the  bite. 
The  experiment  has  not  yet  been  made. 

Dr.  Koch,  as  already  stated,  was  the  first  to  discover  and  dem- 
onstrate that  the  bacillus  anthracis  was  the  real  cause  of  splenic  fever. 
Recently  he  startled  the  medical  world  by  announcing  that  he  had  dis- 
covered the  bacillus  of  tuberculosis.  Such  a  statement  from  a  man  like 
Koch  at  once  coitimanded  the  attention  of  scientists  throughout  the 
world.  Other  experimenters  have  followed  his  steps,  and  for  the  greater 
part  have  corroborated  his  discovery.  His  opponents,  even,  are  com- 
pelled to  acknowledge  that  the  bacillus  is  there,  and  some  admit  that  it 
may  be  one  of  the  many  causes  of  tuberculosis.  The  query  arises,  if  tu- 
berculosis has  more  than  one  cause,  may  there  not  be  more  than  one 
kind  of  tuberculosis?  Some  of  our  most  distinguished  men,  both  at 
home  and  abroad,  accept  the  situation  and  make  use  of  the  bacillus  as  a 
means  of  diagnosis  between  the  real  and  spurious  forms  of  tuberculosis. 
Of  the  ultimate  effects  of  this  discovery  upon  the  treatment  and  manage- 
ment of  phthisis  no  one  may  at  present  speak. 

Time  will  not  allow  me  to  say  anything  upon  his  latest  discovery, 
namely,  the  cholera  bacillus.  It  would  probably  be  premature  to  base 
final  conclusions  on  the  subject.  But  one  thing  is  sure,  that  much  may 
be  expected  from  this  quarter.  I  shall  also  be  obliged  to  pass  over,  in 
silence,  the  alleged  discoveries  of  other  men  in  other  fields.  Suffice  it  to 
say,  that  many  claims  to  important  discoveries  have  been  put  forward 
within  the  past  year  or  two.     And  while  many  of  these  cannot  be  substan- 
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dated,  rest  assured  a  grand  era  lies  before  the  profession  in  the  near 
future. 

And  now,  gentlemqn,  I  have  finished.  My  arguments  have  not  been 
all  I  could  have  wished,  but  such  as  they  are,  to  my  mind  they  are  fully 
conclusive ;  and,-  in  the  language  of  Luther  at  the  Diet  of  Worms,.  I  will 
say,  *'  Here  I  stand.     I  cannot  do  otherwise." 


A  Patent  Medicine  Paradise. — A  correspondent  of  the  Detroit 
Free  Press  traveling  in  the  South  describes  one  tendency  of  the  colored 
population  as  follows : 

If  the  negroes  in  the  South  could  read  there  would  be  such  a  demand 
for  patent  medicine,  porous  plasters,  pills  and  stomach  bitters  as  would  force 
every  manufacturer  to  double  his  help  and  capacity.  The  negro  is  always 
ailing.  No  matter  how  healthy  he  looks  or  how  strong  he  seems,  he 
believes  himself  afflicted.  If  he  could  read  almanacs  and  circulars  he 
would  think  so  twice  as  strongly. 

At  Dalton,  Ga.,  I  saw  a  big  fellow  pick  up  a  barrel  of  flour  as  easily  ^ 
as  I  could  have  lifted  a  twenty-five  pound  sack,  and  when  I  complimented 
him  on  his  strength  he  applied  :  *  *  Yes,  boss,  I  seems  powerful  strong, 
but  you  doan'  know  what  a  hard  time  I  has  of  it.  Ize  got  liber  com- 
plaint, dyspepsia,  and  consumption,  an'  I  reckon  I  won't  neber  see  snow 
fly  again." 

I  asked  him  what  remedies  he  had  been  using,  and  he  replied  that 
he  had  been  taking  the  dust  of  burnt  leather  and  mixing  it  with  cold  tea. 
Nothing*  whatever  ailed  him,  but  if  he  could  have  got  hold  of  ten  dollars 
he  would  have  used  eight  of  it  in  buying  medicine. 

I  was  in  a  livery  stable  at  Marietta  when  a  man  came  in  with  a  bottle 
of  prepared  Jamaica  ginge^.  One  of  the  colored  men  employed  about 
the  stable,  who  hadn't  lost  a  day  for  years,  and  who  looked  as  rugged  as 
a  mountain,  looked  at  the  bottle  three  or  four  times,  and  then  asked  : 

**  What  yer  got  dar,  Kurnel?  '^  **  Something  for  apoplexy,"  was  the 
reply.  **  Would  ye  mind  givin'  me  a  sip  of  it,  kase  my  apoplexy  has  been 
takin'  on  in  de  moas'  drefful  manner  fur  de  las'  week  ?  "  **  You  can  take 
a  pull  if  you  wish  to."  The  cork  was  drawn,  and  the  negro  lifted  up  the 
bottle  and  took  three  heavy  swallows  of  the  fiery  stuff".  The  next  three 
minutes  were  the  longest  and  hottest  ones  he  ever  saw,  but  as  soon  as  he 
could  speak  he  remarked  : 

"  Ah  !  but  dat  stuff  seems  to  hit  de  right  spot.  I  reckon  it  will  cure 
up  my  apoplexy  all  right,  an'  like  'nuff  I  may  light  on  sumthin'  else  good 
fur  congestion  of  de  lungs  an'  water  on  de  brain." 
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In  presenting  another  fracture  bed  to  the  profession,  I  do  so  on  the 
advice  of  a  number  of  my  professional  friends  who  desire  a  detailed  de- 
scription of  it,  to  enable  them  to  have  one  constructed  for  use  in  their  pri- 
vate practice. 

The  features  of  the  bed  are :  head  incline,  to  be  used  during  conval- 
escence, etc.;  two  lower  extremity  inclines,  each  one  of  which  operates 
separate  and  distinct  from  its  fellow ;  a  hole  through  canvass  at  center 
of  bed,  for  convenience  during  operations  from  the  bowels,  which  is 
closed  from  beneath  the  bed  by  a  drop  trap;  and  a  new  perineal  counter- 
extension  apparatus. 

The  frame  is  made  separate  and  distinct  from  the  bed,  and  its  size 
should  be  within  the  limits  oftKe  ordinary  bedstead,  so  that  it  can  be  used  by 
allowing  it  to  rest  on  the  cross  slats.  It  is  3  feet  wide  and  6  feet  long, 
made  of  walnut  or  oak,  i  by  6  inches.     Inside  of  this  frame  there  are 


three  other  smaller  frames.  A,  B,  and  C,  Fig.  i.     They  are  three-sided 
frames,  made  sufficiently  strong  to'support  any  patient.    The  head  indiae 
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is  wide  enough  to  fit  inside  of  outer  frame,  and  2  J^  feet  long.     The  free 
ends  of  this  frame,  shown  at  D  and  E,  Fig.  3,  are  bolted  to  the  outer 


frame,  shown  by  a  dot  near  D.  The  lower  inclines  are  made  2^  feet 
long,  but  just  one  half  as  wide  as  the  bed.  They  are  shown  at  B  and  C, 
Fig.  I,  B  elevated,  and  C  in  a  horizontal  position.  There  is  one  inch 
space  left  between  these  inclines  to  make  room  for  a  board  which  runs 
from  the  lower  end  to  the  middle  of  the  bed,  where  it  rests  on  a  cross 
piece  shown  in  Fig.  3.  The  free  ends  of  these  frames  are  hinged  to 
outer  frame  by  bolts  as  before,  and  the  internal  sides  are  bolted  together, 
and  on  either  side  of  the  strip  just  described.  The  cross-piece  adds 
strength  to  the  center  of  the  frame.  These  frames,  constructed  and  hinged 
as  described,  can  be  elevated  to  any  angle  desired,  the  head  independ- 
ently  from  those  of  the  extremities,  and  each  one  of  these  separate  and 
distinct  from  its  fellow.  The  inclines  are  held  in  the  position  desired  by  a 
hinged  support  F,  which  rests  in  notches  G,  Fig.  i.  The  ordinary  heavy 
canvass  is  now  stretched  over  and  tacked  to  the  inclines  as  shown  in  Fig. 
I.  Over  the  canvass  is  placed  a  double  comfort  and  this  is  covered  with 
a  sheet,  all  cut  to  fit  the  bed,  with  hole  in  the  center  and  slit  from  foot 
upwards  between  lower  ext.  inclines.  The  bed  is  now  ready  for  use. 
The  hole  in  the  center  of  the  bed  is  for  convenience  during  operations 
of  the  bowels.  It  should  be  about  8  inches  in  diameter.  To  prevent 
stretching  or  tearing  it  should  be  hemmed  with  chamois  skin,  or  some 
firm  but  soft  cloth.  This  hole  is  closed  by  the  drop-trap  E,  Fig.  i,  shown 
much  better  in  figure  3.  It  is  made  of  a  frame,  or  simply  a  board  1x3 
feet.  To  the  ends  are  secured  boards  as  long  as  the  cross-piece  is  wide 
and  5  or  6  inches  wide,  or  wide  enough  to  come  up  to  the  under  surface 
of  the  canvass.  They  should  be  supported  by  braces,  as  shown  in  Fig.  3. 
It  is  now  ready  for  canvass,  which  must  be  very  strongly  stretched  from 
side  to  side.  It  is  also  hinged  to  outer  frame.  When  it  is  thrown  into 
position  it  effectually  closes  the  hole  in  the  center  of  the  bed.  It  also  adds 
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Strength  to  the  canvass  where  it  is  most  needed,  as  a  canvass  bed  will 
swag  if  not  strengthened  in  some  way.  To  use  the  trap  all  that  is  neces- 
sary is  to  turn  the  buttons  A  and  B,  Fig.  3,  and  it  drops  away  from  its 
position.  Then  adjust  an  ordinary  chamber  flush  with  the  under  surface 
of  the  canvass  and  directly  under  the  hole,  by  placing  it  on  a  box  or  stool 
arranged  for  that  purpose.  The  patient  can  now  have  an  operation  from 
the  bowels  without  the  slightest  movement  or  shifting  of  the  body.  In- 
struct the  nurse  to  thoroughly  cleanse  and  dry  the  patient  after  each  ope- 
ration, before  the  trap  is  adjusted — an  advantage  in  that  the  patient  can 
be  kept  scrupulously  clean,  thereby  guarding  against  the  possibility  of 
bed  sores,  the  too  frequent  source  of  annoyance  with  surgical  injuries. 
Before  adjusting  the  trap  it  will  be  well  to  see  that  the  muslin  used  over 
the  top  of  the  canvass  of  trap  is  clean,  and  if  not  it  should  be  renewed. 
The  advantage  of  this  arrangement  as  compared  to  beds  in  general  use 
can  be  compared.* 

In  the  treatment  of  fracture  of  the  femur,  especially  when  the  seat  of 
fracture  is  in  the  upper  third  or  the  neck,  where  the  patient  has  to  be 
shifted  daily  or  every  second  day  to  adjust  a  bed  pan,  the  body  is  tugged 
sidewise  and  lifted,  during  which  the  ends  of  bones  at  the  seat  of  fracture 
are  disturbed,  thereby  tearing  loose  what  nature  has  accomplished  during 
the  last  period  of  quietude.  In  the  treatment  of  wounds  of  the  soft  parts, 
the  accepted  mode  is,  after  flaps  or  cut  surfaces  have  been  adjusted,  per- 
fect rest  to  wound  so  that  it  can  seal  and  the  new  material  form  its  bridge 
across  the  chasm.  If  an  incised  wound  be  torn  open  daily,  or  every  few 
days,  can  we  expect  immediate  union  ?  Is  this  rule  not  as  good  with  re- 
gard to  bony  union  as  with  that  of  the  soft  parts  ?  If  by  some  device, 
then,  our  patient  could  be  kept  perfectly  quiet  for  a  sufficient  length  of 
time,  can  we  not  expect  a  corresponding  result  ? 

The  utility  of  the  lower  extremity  inclines  will  readily  be  seen,  in 
inflammatory  troubles  of  the  extremities,  as  arthritis  of  knee  or  ankle,  se- 
vere lacerations  or  contusions,  fractures,  amputations,  etc.,  in  all  of  which 
elevation  is  of  beneflt.  In  inflammations,  lacerations  and  contusions, 
elevation  allows  the  blood  to  gravitate  from  the  seat  of  injury,  and  in  this 
way  reduces  inflammation,  etc.  In  all  forms  of  fracture  of  the  lower  ex- 
tremity, the  leg  can  be  elevated  but  slighdy  for  fractures  to  leg,  or  to  an 
angle  of  45°    for    fracture  near  trochanter,  where,  owing  to  muscular 

♦Agnew.  Vol.  I,  p.  734- 
Hamilton,  pp.  411,  431,  433. 
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force,  the  upper  fragment  has  a  tendency  to  tilt  upwards.  With  extension 
made  as  described  in  Agnew's  Surgery,  Vol.  i,  p.  953,  with  adhesive 
straps  and  weight  and  pulley,  etc.,  H,  Fig.  i,  and  the  short  coaptation 
splint,  with  my  perineal  counter-extension  apparatus,  to  be  described  fur- 
ther along,  we  have  certainly  an  appliance  suitable  for  almost  any  form  of 
fracture.  If  the  double  incline  is  preferred,  to  suit  individual  taste  or  any 
particular  form  of  fracture,  that  can  very  readily  be  had  by  sawing  a  V 
shaped  piece  from  under  surface  of  side  pieces  of  incline,  opposite  knee 
joint,  and  apply  a  hinge,  when  the  outer  end  can  be  dropped.  We  have 
now  a  perfect  double  incline  plane.  If  the  screw  extension  is  preferred 
to  the  weight  and  pulley,  this  can  be  had  by  screwing  a  right  angle  of  steel 
to  lower  end  of  incline,  allowing  free  end  to  project  about  6  inches  above 
foot,  at  right  angle  with  plane  of  incline ;  with  a  thumb-screw  through 
this,  about  4  to  6  inches  up,  with  a  double  hook  on  end  next  to  bed,  to 
attach  adhesives,  we  have  a  screw  extension. 

The  hammock*  for  the  treatment  of  stumps  after  amputations,  is  per- 
fectly adapted  for  use  with  this  bed. 

In  Fig.  I,  it  will  be  discovered  that  the  foot  of  the  bed  is  made  so 
that  either  half  can  be  removed  to  make  room  for  the  pulley,  etc. 

My  perineal  counter- extension  apparatus,  shown  in  Fig.  2,  is  a  steel 
frame  with  three  arms,  F,  G  and  H.  G  and  H  are  parallel  with  plane 
of  bed  when  in  position,  from  16  to  20  inches  long,  2  inches  wide  and  ^ 
inches  thick.  They  are  curved  outward  so  that  when  in  position  they 
will  clear  the  buttock,  about  20  to  24  inches  apart  at  ends.  The  upright, 
F,  is  round,  about  10  to  14  inches  long,  standing  at  an  angle  of  90°  with 
the  other  arms,  and,  when  in  position,  passes  up  between  the  lower 
extremities. 

The  ends  of  the  arms  must  be  perforated  by  holes  y^  of  an  inch  in 
diameter,  for  the  rope.  A,  B,  C  and  D,  to  pass  through.  The  rope  should 
be  long  enough  to  pass  around  the  head  of  the  bed,  or  it  may  be  attached 
to  hooks  near  head  posts  on  side-railing.  The  cut  represents  a  rubber 
tubing  as  a  protector  for  the  rope  at  A  and  B,  which  makes  a  very  fair 
padding,  but  what  will  likely  be  more  desirable  is  to  first  pad  the  rope  well 
with  cotton,  then  cover  with  a  bandage  or  chamois  skin,  and  this  to  be 
wrapped  with  oiled  silk  or  muslin,  when  it  is  ready  for  use.  Such  a  per- 
ineal pad  is  less  likely  to  produce  abrasions  of  the  perineum,  as  is  in 
almost  all  cases  the  result.     In  position  the  pads  rest  on  either  side  of  the 


♦Columbus  Med.  Jour.,  Sept.  1884,  P*  *o9- 

tized  by  Google 


Digitiz 


?^v: 


402  COMMUNICATIONS. 

scrotum,  passing  down  around  the  thighs  just  below  the  tuberosity  iscku^ 
and  lie  in  the  gluteal  furrows  posteriorly.  The  ordinary  perineal  counter- 
extension  band,  which  is  used  with  Physic's,  Liston's  and  other  long 
splints,  as  it  passes  over  the  pubic  bone  rests  directly  on  the  femoral 
artery.  This,  acting  as  a  compress  on  the  artery,  necessarily  diminishes 
the  flow  of  blood  to  the  parts  supplied  by  that  artery,  thereby  diminishing 
the  aihount  of  nutrition  to  the  part,  which,  as  can  be  seen,  will  retard  the 
process  of  repair. 

As  the  head  of  the  femur  receives  its  nutrition  from  the  internal  cir- 
cumflex^ and  the  nutrient  artery  of  the  shaft  is  the /^f^ratf«^  branch  of  the 
profunda,  both  of  which  are  branches  of  the  femoral  given  oflf  below  the 
pubes,  such  pressure  will  diminish  the  blood  supply  to  the  injured  parts. 

The  greatest  advantage  of  this  apparatus  is  that  during  operations 
from  the  bowels  the  apparatus  need  not  be  moved,  which  is  not  the  case 
with  the  Taylor  apparatus,  which  must  necessarily  be  torn  down  at  every 
operation  from  the  bowels.  When  the  perineal  support  is  removed,  the 
muscles  over  the  seat  of  fracture  have  an  opportunity  of  doing  just  what 
the  apparatus  is  intended  to  overcome,  viz. :  the  spasmodic  contraction  of 
the  muscles,  and  keep  the  ends  of  bones  in  position.  To  remove  that 
tension  at  every  dejection  from  the  bowels  would,  it  seems  to  me,  tear 
loose  and  undo  everything  that  nature  had  accomplished. 

The  counter-extension  frame  should  be  nickeled,  which  adds  greatly 
to  its  appearance,  as  well  as  gives  a  better  opportunity  to  keep  it  clean. 
It  can  be  used  on  other  beds  as  well  as  with  my  bed. 


How  TO  TAKE  A  PiLL. — Dr.  Samucl  E.  Wills,  Earlville,  Maryland, 
suggests  the  following  method  (Med,  and  Surg,  Reporter) : — Having  no- 
ticed that  if  a  person  at  meals  inclined  the  head  backwards,  as  in  laugh- 
ing, while  there  was  food  in  the  mouth,  he  was  pretty  sure  to  be  strangled 
from  "  the  food  going  the  wrong  way,"  I  instructed  those  of  my  patients 
who  had  difficulty  in  swallowmg  pills  to  keep  the  head  in  the  position  they 
would  if  eating  and  swallowing  food  at  the  table— that  is,  the  head  in- 
clined forward,  the  chin  near  the  breast.  If  a  small  portion  of  saliva  be 
on  hand,  or  a  small  quantity  of  water  taken  after  the  pill  is  put  in  the 
mouth,  it  will  surprise  the  patient  and  gratify  the  doctor  to  witness  the 
facility  with  which  it  will  be  swallowed.  To  direct  the  patient  to  keep  his 
eyes  on  his  toes  I  have  found  a  help  to  keep  the  head  in  the  proper 
position. 
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FOREIGN  BODY  IN  THE  BLADDER  AND  URETHRA— 

ITS  REMOVAL  BY  THE  LATERAL  LITHOTOMY 

OPERATION. 


BY  DAVIS  HALDERMAN,   M.  D.,    PROF.  SURGERY  STARLING  MEDICAL  COLLEGE, 
COLUMBUS,  OHIO. 


Ths  subject  of  the  above,  an  adult  German  male,  aged  thirty  years, 
was  admitted  to  St.  Francis  Hospital  with  incontinence  of  urine, 
which  was  stated  by  him  to  be  of  four  months  standing.  On  the  introduc- 
tion of  the. catheter  for  diagnostic  purposes,  the  foreign  body  was  encoun- 
tered about  half  way  down  the  urethra,  but  the  instrument  was,  with  some 
difficulty,  passed  on  into  the  bladder,  when  a  gush  of  urme  flowed  out 
through  the  catheter,  as  well  as  along  side  of  it,  and  the  foreign  body  was 
now  found  also  to  occupy  .the  latter  viscus.  A  grating  sensation,  as 
though  from  the  presence  of  stony  deposits,  accompanied  the  passage  of 
the  instrument.  The  foreign  body  could,  moreover,  be  distinctly  felt 
with  the  finger  from  the  outside,  by  running  it  along  the  under  surface  of 
the  back  part  of  the  penis ;  and  also  through  the  scrotum. 

The  patient  had  constructed  quite  an  ingenious  device  for  conducting 
off  his  urine.  It  was  constructed  out  of  a  Davidson's  syringe,  which  he  had 
cut  in  two  through  the  bulbous  part,  and  used  the  major  portion  of  the 
latter  as  a  receptacle  for  his  penis,  whilst  he  carried  the  tube,  which  he 
had  lengthened,  down  within  the  pants-leg  into  the  boot-leg,  and  out 
through  the  latter,  thus  allowing  the  urine  to  pass  off  from  the  free  end  of 
the  tube  as  fast  as  it  formed.  The  whole  thing  was  suspended  from  a 
string  about  the  waist. 

The  second  day  after  his  admission  into  the  hospital,  the  patient  was 
taken  before  the  class  of  students  in  Starling  Medical  College  for  the  pur- 
pose of  removing  the  foreign  body.  Being  anesthetized  and  placed  in 
proper  position  on  the  table,  the  urethra  was  again  explored,  this  time 
with  a  steel  sound,  in  order  to  locate  definitely  the  foreign  body,  that  it 
might  be  taken  hold  of.  This  being  done,  it  was  grasped  by  means  of  a 
Gross*  urethral  forceps,  and  the  end  of  it  drawn  out  through  the  meatus, 
when  it  was  discovered  to  be,  as  the  patient  had  stated,  an  India  rubber 
tube.  It  was  about  the  size  of  a  No.  9  Nekton's  flexible  catheter,  but 
not  quite  so  heavy.  It  spite  of  all  our  efforts,  it  could  not  be  extracted. 
It  was  evident  that  the  part  of  it  in  the  bladder  was  too  bulky  to  be  forced 
through  the  urethra — it  could,  in  fact,  be  distinctly  felt  by  the  finger,  via 
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the  rectum,  in  that  viscus,  as  a  body  of  some  size.  In  our  traction  upon 
it,  five  inches  of  the  tubing  was  finally  broken  off. 

The  operation  was  then  desisted  from  for  the  present ;  the  patient  di- 
rected to  be  given  ten  grains  of  quinine,  a  hip  bath  as  warm  as  could  be 
borne  for  twenty- five  minutes,  and  then  confined  to  his  bed — this  being 
my  course  of  treatment  always  after  these  operations  upon  the  urethra 
and  bladder,  the  object  being  to  prevent,  or  at  least  lessen,  the  shock, 
urethral  fever,  etc.,  that  are  so  prone  to  follow  manipulations  of  this  kind. 
For  several  days  the  patient  experienced  considerable  tenderness  and 
soreness  of  the  urethra  and  bladder,  attended  by  a  slight  rise  in  tempera- 
ture. It  may  be  mentioned,  also,  that  the  operation  had  excited  violent 
bearing  down  efforts  (tenesmus),  so  as  to  occasion  at  the  time,  quite  a 
prolapsus  of  the  rectum. 

At  the  end  of  twelve  days,  all  disturbance  having  subsided,  the  case 
was  again  brought  before  the  class,  this  time  with  the  view  ot  removing 
the  foreign  body  with  the  knife,  as  it  was  now  obvious  that  this  was  the 
only  way  in  which  it  could  be  gotten  rid  of.  The  patient  was  again  anes- 
thetized and  placed  in  position.  It  was  first  intended  to  cut  as  in  median 
lithotomy,  but  on  the  introduction  of  the  grooved  sound  for  the  purpose, 
its  contact  with  the  foreign  body  made  it  apparent  that  the  latter  was  too 
large  to  be  extracted  through  such  an  aperture ;  so  it  was  at  once  deter- 
mined to  go  in  by  the  lateral  method.  This  done,  one  end  of  the  tubing 
was  found  extending  forward  into  the  urethra,  whilst  the  other,  gathered 
into  a  vast  knot,  covered  with  earthy  deposits,  occupied  the  neck  of  the 
bladder.  It  was  easily  removed  by  first  grasping 'with  a  long-shanked 
dressing  forceps  the  urethral  portion,  and  drawing  it  back  towards  the 
bladder,  and  then  out  through  the  artificial  opening,  when  by  a  smart 
traction  upon  it,  the  whole  thing  followed  without  further  trouble. 

It  was  now  clear  why  the  previous  efforts  had  failed.  The  knotted 
portion  in  the  bladder  with  its  strong  concretions,  even  now,  seven  weeks 
after  its  extraction,  when  much  of  the  deposit  has  scaled  off  (and  some 
of  it  came  away  at  the  operation)  and  the  specimen  is  thoroughly  dried, 
measures  three  inches  in  circumference  in  one  direction,  and  three  and  one- 
fourth  in  another.  What  is  more,  the  urethral  portion,  by  reason  of  this 
same  deposit,  was  dovetailed,  as  it  were,  into  the  inequalities  of  the  canal, 
in  that  of  the  prostatic  especially,  in  such  a  manner  as  of  itself  to  have 
been  an  obstacle  to  its  withdrawal ;  nor  could  it,  in  my  opinion,  without 
undue  violence,  have  been  taken  out  through  the  opening  it  was  at  first 
intended  to  make. 
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As  to  the  kind  of  a  knot  the  tube  had  gotten  into,  the  accompanying 
drawing,  furnished  by  Mr.  C.  R.  Vanderberg,  one  of  my  private  students, 
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shows  better  than  can  be  given  in  words.  All  that  can  be  said  of  it  is 
that  it  was  a  tangled  knot,  and  would  have  been  difficult  to  unravel ;  in 
fact  it  might  be  said  to  be  a  sort  of  "  Gordian  knot."  Its  interspaces  were 
filled  in  solid  with  the  aforesaid  earthy  deposit,  which  also  covered  it  so 
that  it  was  essentially  a  calculus,  formed  about  the  rubber  tubing  as  its 
nucleus.  The  part  lodged  in  the  urethra  was  five  inches  long,  which  with 
that  broken  off  on  the  previous  occasion,  made  ten  inches.  But  it  had  evi- 
dently been  lengthened  by  the  tractions  made  upon  it,  for  certainly  it  was 
not  that  long  when  they  were  commenced ;  and  that  the  whole  of  it,  ex- 
cept the  knot,  was  situated  in  the  urethra,  was  evident  from  the  fact  that  * 
the  part  directly  in  front  of  the^  knot  had  upon  it  a  large,  fusiform  concre- 
tion, corresponding  to  the  prostatic  sinus. 

The  man  made  an  excellent  recovery.  The  wound  healed  up 
promptly ;  at  first,  after  its  closure,  there  was  still  some  incontinence  of 
urine.  This  was  as  had  been  anticipated,  owing  to  the  wasted  and  de- 
generated condition  which  the  sphincter  vesicae  and  urethral  muscles  must 
have  undergone  from  the  presence,  for  so  long  a  time,  of  the  foreign  • 
body.  But  at  the  end  of  five  weeks  the  patient  was  discharged  from  the 
hospital  as  cured.  He  could  now  hold  his  urine  for  five  or  six  hours,  and 
no  longer  soiled  his  linen. 

And  now,  as  to  how  the  rubber  tubing  got  into  the  bladder.  The 
man  reluctantly  confessed  having  put  it  in  himself,  and  for  the  purpose  of 
gratifying  his  irrepressible  venereal  propensities — said  his  passions  flew  to 
his  head,  and  that  he  could  not  help  doing  what  he  did — that  he  coiled 
the  tubing  about  in  the  bladder  for  a  while,  and  that  when  he  endeavored 
to  withdraw  it,  he  was  unable  to  do  so — that  he  went  about  in  this  way 
for  a  week,  trying  repeatedly  to  get  it  out,  but  without  success,  and  that 
at  the  end  of  that  time  he  drew  it  forward  as  far  as  he  could,  and  cut  it  off 
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close  to  the  meatus ;  whereupon  the  part  within  the  canal  of  course  sud- 
denly retracted.  This  was  six  months  before  he  presented  himself  at  the 
hospital,  during  which  time  the  deposit  took  place.  The  man  is  a  com- 
mon tramp,  and  as  such,  claims  to  have  hailed  from  Michigan,  where  the 
unnatural  act,  he  says,  was  committed. 

Several  things  of  practical  interest  are  suggested  by  this  case :  First, 
the  danger  there  might  be  in  the  reckless  use  of  a  long  flexible  catheter, 
such  as  Nelaton's,  of  its  coiling  about  in  the  bladder  in  such  a  way  as  to 
form  itself  into  a  knot ;  ^nd  this  would  be  the  more  likely  to  occur  were 
the  viscus  at  the  same  time  to  undergo  contraction  upon  itself,  as  this 
would  have  a  tendency  to  force  the  free  end  of  the  instrument  through 
some  of  the  loops  or  coils  which  had  formed.  This  is  evidently  the  way 
in  which  the  accident  in  the  present  case  happened.  It  can  be  accounted 
for  on  no  other  hypothesis,  and  even  this,  but  for  the  evidence  before  us, 
would  hardly  be  credited.  Second,  the  little  disturbance  occasioned  by 
the  operation  of  lithotomy,  so  far  as  the  cutting  done  is  concerned.  It  is 
evidently  the  manipulations  in  the  extraction  of  the  stone,  or  other  foreign 
body,  that  produce  most  of  the  bad  effects  that  sometimes  follow.  This  is 
evinced,  also,  in  the  manipulations  of  lithotrity,  when  they  are  protracted, 
and  wherein  the  urethra  is  also  severely  wrought  upon.  In  the  above  case 
the  second  operation  was  followed  by  less  general  and  local  disturbance 
than  the  first. 


Paper  Floors. — A  new  and  apparently  good  process  for  covering 
floors  is  described  as  follows  :  **The  floor  is  thoroughly  cleaned.  The 
holes  and  cracks  are  then  filled  with  paper  putty,  made  by  soaking  news- 
paper in  a  paste  made  of  wheat  flour,  water  and  ground  alum,  as  follows : 
To  one  pound  of  flour  add  three  quarts  of  water  and  a  tablespoonful  of 
ground  alum,  and  mix  thoroughly.  The  floor  is  then  coated  with  this 
paste,  and  then  a  thickness  of  manila  paper  is  put  on.  If  two  layers  are 
desired,  a  second  covering  of  paste  is  put  on  the  first  layer  of  manila  pa- 
per, and  then  the  second  layer  of  manila  paper  is  put  on.  This  is  al- 
lowed to  dry  thoroughly.  The  manila  paper  is  then  covered  witlu  paste, 
and  a  layer  of  wall  paper,  of  any  style  or  design  desired,  is  put  on.  After 
allowing  this  to  thoroughly  dry,  it  is  covered  by  two  or  more  coats  of 
sizing,  made  by  dissolving  one-half  pound  of  white  glue  in  two  quarts  of 
hot  water.  After  allowing  this  to  dry,  the  surface  is  given  one  coat  of 
'hard  oil-finish  varnish,'  which  comes  and  is  bought  already  prepared. 
This  is  allowed  to  dry  thoroughly,  when  the  floor  is  ready  for  use."  The 
process  is  represented  to  be  durable  and  cheap,  and  besides  taking  the 
place  of  matting,  carpet,  oil-cloths,  or  other  hke  coverings,  makes  the 
floor  air-tight  and  capable  of  being  washed  or  scrubbed. 


Digiti 


zed  by  Google 


GLEANINGS   FROM   THE    FRENCH    MEDICAL    PRESS, 


TRANSLATED   FOR  THE  JOURNAL,  BY  DR.  R.  M.   DENIG,  COLUMBUS,  O. 

Neuro-arthritic  Angina  Pectoris.     Clinic  of  M.  Henri   Huchard,  Hospital  Bichat, 

Paris. 


There  are  anginas  of  the  chest  which  usually  terminate  favorably, 
and  anginas  which  invariably  end  in  death.  This  fact  alone  indicates  how 
important  it  is  that  the  physician  should  be  able  to  make  a  precise  diag- 
nosis of  an  affection  or  syndrome  whence  emanate  consequences  so  differ- 
ent for  the  patient.  Anatomically  speaking,  true  angina  pectoris,  that 
which  has  been  titled  the  Rougnon- Heberden  disease,  from  the  authors  who 
first  accurately  described  it,  is  an  alteration  of  the  coronary  arteries  which 
leads  to  an  obliteration  of  the  same,  or  a  contraction  of  the  lumen  at  their 
origin. 

In  a  work  recently  published,  M.  Huchard  has  brought  forward  a  great 
number  of  observations  which  demonstrate  most  conclusively  that  this 
lesion  exists  in  nearly,  if  not  quite  all,  those  cases  which  terminate  fatally. 
This  lesion,  moreover,  admitted  as  present  by  MM.  Potain  and  Lee,  and 
of  which  M.  Huckard  presented  a  remarkable  example  at  the  seance  of 
the  Academy  in  1883,  is  most  frequently  the  result  of  an  aortitis.  The 
aortitis  may  in  itself  be  limited,  since  it  is  sufficient  when  it  simply  in- 
volves the  origin  of  the  coronary  arteries  to  give  rise  to  angina,  of  which 
the  most  important  feature  is,  that  it  almost  always  ends  in  the  death  of 
the  patient. 

This  is  not  the  case,  however,  in  the  other  forms  of  angina  pectoris, 
and  in  particular  with  neuro-arthritic  angina,  with  which  we  are  now  es- 
pecially engaged.  An  example  observed  recently  in  the  clinic  of  this 
hospital,furnishes  us  with  the  facts  we  wish  to  present.  A  female, 26  years 
of  age,  whose  personal,  and  especially  hereditary  antecedents  furnish  a: 
series  6f  arthritic  manifestations  (cardiac  affections,  biliary  anci  renal 
lithiasis,  gout,  etc.),  was  seized  during  the  night  with  a  feeling  of  impend- 
ing suffocation  and  oppression,  without  any  apparent  exciting  cause ;  a 
short  time  afterwards  she  had  a  mild  but  well  marked  attack  of  angina 
pectoris.  In  December  last,  these  attacks  recurred  with  great  violence, 
as  often  as  three  or  four  times  a  week — sometimes  taking  place  in  the  day, 
sometimes  at  night — accompanied  with  violent  palpitations,  thoracic  con- 
striction, numbness  of  the  left  arm,  cold  extremities,  and  intense  dyspnea. 
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Notwithstanding  the  apparent  gravity  of  these  symptoms,  M.  Huchard 
thought  he  had  to  do  with  an  arthritic  angina,  and  from  this  standpoint 
made  a  prognosis  quite  different  from  that  which  a  true  angina  would  have 
required.  At  a  later  period  still,  new  phenomena  were  superadded: 
The  attacks  came  daily ;  various  nervous  symptoms  showed  themselves, 
especially  neuralgia  of  the  phrenic  nerves,  a  symptom  which  has  errone- 
ously been  considered  as  pathognomonic  of  true  angina.  Finally,  after 
this  last  aggravation,  which  was  very  violent,  lasting  an  hour  and  a  half, 
the  patient  remained  for  some  time  aphonic. 

These  seemingly  frightful  symptoms,  so  noisy  and  tumultuous  in  their 
nature,  have,  nevertheless,  no  real  dangerous  significance,  either  for  the 
present  or  future.  They  are  not  the  characteristics  .  of  true  angina, 
but  of  neuro-arthritic  angina,  as  we  shall  see  as  we  pursue  the  differential 
diagnosis  of  the  two  forms  of  disease. 

In  the  first  place,  true  angina  is  much  more  frequent  in  men  than  in 
women,  while  the  reverse  is  true  of  the  neuro-arthritic  variety.  The 
former,  with  rare  exceptions,  is  not  periodic,  while  periodicity  is  quite 
common  in  the  latter,  the  paroxysms  having  also  a  strong  tendency  to 
recur  in  the  night.  True  angina  occurs  indifferently  during  the  day  or 
night,  being  readily  induced  by  rapid  walking,  a  violent  effort  or  sudden 
emotion,  in  fact  by  many  similar  causes,  all  of  which  the  patient  soon 
learns  to  avoid,  knowing  too  well  the  unpleasant  and  alarming  result 
These  peculiarities  do  not  obtain  in  the  false  variety,  attacks  from  which 
usually  occur  spontaneously  and  without  any  apparent  exciting  cause. 
There  are  also  essential  differences  in  the  character  of  the  pain,  and  the 
duration  of  the  crises.  In  true  angina  the  pain  is  retro-sternal ;  in  false 
angina  it  is  at  the  apex  or  the  body  of  the  heart  itself.  In  the  former  the 
pain  is  limited  to  a  few  minutes,  or  even  less ;  it  being  only  when  the  dis- 
ease is  of  long  standing,  or  when  the  interval  between  the  paroxysms  is 
short,  that  its  duration  extends  to  thirty  minutes  or  an  hour.  In  the  latter, 
or  false  angina,  the  attack  may  be  prolonged,  and  is  very  frequently  pre- 
ceded or  accompanied  by  vasomotor  phenomena,  which  is  very  rarely 
seen  in  the  same  degree  in  the  Pvougnon-Heberden  disease.  These  vaso- 
motor disturbances  manifest  themselves  by  chilly  sensations,  a  feeling  of 
faintness,  cold  extremities  and  contracted  pulse — phenoraefia  so  well 
marked  that  one  might  designate  this  form  under  the  name  of'  vaso-motor 
angina ;  furthermore,  the  attack  is  accompanied  by  a  dyspnea,  or  quick, 
short  breathing,  which  is  very  distressing — a  symptom  but  rarely  found 
existing  in  true  angina.     The  attacks  of  true  angina  are  often  separated 
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by  long  intervals  of  time,  augmenting  gradually  in  intensity  and  fre- 
quency as  the  disease  progresses.  Arthritic  angina,  on  the  contrary,  is 
much  more  capricious  in  its  invasion  and  course,  assuming  suddenly  and 
at  once  a  great  violence,  and  then  as  suddenly  disappearing,  to  recur 
again  only  after  a  long  interval,  which  interval  is  occupied  by  various 
nervous  phenomena,  such  as  borborygmi,  meteorism,  convulsions,  faints, 
etc.,  etc.  In  fact,  the  angina  ushers  in  not  unfrequently  a  long  train  of 
nervous  symptoms  constituting  the  precursor  of  their  advent.  Finally,  as 
a  last  and  important  distinction,  as  we  have  already  pointed  out,  arthritic 
angina  pectoris  always  ends  in  recovery  ^  while  true  angina  invariably  ends  in 
death. 

Such  are  some  of  the  essentials  which  permit  a  differentiation  of  the 
two  forms  of  angina,  and  which,  in  the  case  given  above,  and  in  another  ' 
observed  in  the  same  series,  occurring  in  a  hysterical  person,  enable  M. 
Huchard  to  make  a  correct  and  favorable  diagnosis. 

In  certain  cases,  however,  the  diagnosis  is  not  free  from  difficulty  and 
remains  more  or  less  uncertain  ;  for  we  may  say  truthfully  there  is  not  in 
medicine  a  real  pathognomonic  symptom  of  any  disease ;  conseqently,  it  is 
the  ensemble^  the  symptoms  taken  collectively  and  properly  interpreted, 
rather  than  any  single  one,  on  which  we  must  base  our  conclusions.  Not- 
withstanding in  true  angina  the  aortitis  may  be  absolutely  latent — espec- 
ially when  restricted  to  the  parietes  of  the  coronary  arteries,  the  distinction 
can  still  be  made  by  a  careful  consideration  of  the  forms  assumed  by  the 
anginous  syndrome^  under  the  influence  of  violent  exertion  of  any  kind — 
even  rapid  walking.  When  the  aortitis  is  more  generalized,  it  shows  itself 
by  several  phenomena  which  it  is  necessary  to  know  how  to  appreciate, 
and  which  result,  for  the  most  part,  from  a  sort  of  acute  dilatation  of  the 
aorta,  following  inflammation  of  that  organ;  augmentation  of  the  pulsa- 
tion, exaggerated  pulsation  of  the  right  subclavian,  throbbing  of  the 
arteries  of  the  neck,  want  of  synchronism  between  the  radial  pulses,  etc. 

In  all  cases  this  distinction  between  the  two  forms  of  angina  is  funda- 
mental. So  the  gouty  may  have,  for  example,  an  access  of  true  angina 
as  a  consequence  of  the  arterial  or  aortic  lesions  frequent  in  these  patients, 
and  as  they  are  often  dyspeptic  and  neuropathic,  subject  to  different  neu- 
ralgias, they  may  also  be  affected  by  anginas  much  less  grave,  since  they 
are  due  solely  to  the  influence  of  the  gastric  affection  on  the  heart,  or  even 
a  neuralgic  state  of  the  cardiac  plexus. 

What,  then,  is  the  scause  instrumental  in  the  production  of  neuro- 
arthritic  and  rheumatismal  anginas  ?      Here  we  have  the  embarrassment 
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of  a  choice  of  more  than  a  score  of  theories  which  in  turn  have  occupied 
the  medical  mind  on  this  syndrome.  All  we  can  say  is,  that  the  pathology 
of  this  disease  is  by  no  means  uniform. 

In  regard  to  rheumatic  angina,  doubtless  the  cardiac  plexus  is  se- 
verely involved ;  in  arthritic  and  neuralgic  patients,  there  exists  frequently 
a  true  neuralgia  of  the  cardiac  plexus — sometimes  even  a  spasmodic  con- 
dition of  the  coronary  arteries,  a  dilatation  of  the  cardiac  cavities,  consec- 
utive to  dyspeptic  troubles;  a  dilatation  of  the  heart,  depending  upon  and 
caused  by  spasm,  more  or  less  generalized,  of  the  peripheric  arteries  in  a 
vaso-motor  form. 

This  pathology,  so  varied,  proves  that  true  angina  pectoris  is  caused 
always  by  the  same  anatomical  lesion — stenosis  of  the  coronary  arteries 
— which  is  a  disease  absolutely  and  utterly  different  in  its  pathology,  its 
progress  and  its  termination  from  the  anginous  syndrome  one  meets  with  in 
the  neuropathic,  the  arthritic,  and  dyspeptic  varieties. 

Treatment.  As  regards  treatment,  it  must  vary,  of  course,  according 
to  the  different  forms  the  disease  presents.  In  rheumatismal  angina — that 
which  occurs  in  acute  articular  rheumatism — the  salicylate  of  soda,  if  being 
given,  must  be  suspended,  or  the  dose,  if  large,  greatly  diminished;  cut 
cups  or  leeches  should  be  at  once  applied  over  the  cardiac  or  cardio- 
aortic  region,  and  sinapisms,  cataplasms  or  stimulating  liniments  used 
freely  over  the  parts  affected. 

To  these  remedies,  if  the  symptoms  are  severe,  we  may  add  hypoder- 
mic injections  of  morphia,  or  inhalations  of  nitrite  of  amyl. 

In  the  neuro-arthritic  variety,  small  doses  of  salicylate  of  soda,  say 
from  50  centigrammes  to  a  gramme  (15  grs.)  a  day,  often  affords  decided 
relief  of  a  permanent  nature,  if  continued  for  a  length  of  time,  say  from 
three  to  six  months.  The  arsenical  preparations  should  also  be  tried,  as 
they  seem  to  exert  considerable  influence  in  preventing  congestions  of  the 
nervous  centers — in  other  words,  are  valuable  nerve  tonics.  Finally, 
aconite  in  combination  with  quinia,  especially  the  bromo-hydrate  of 
quinia,  gives  excellent  results.  A  pill  containing  the  1-250  grain  of  aeon- 
itine  may  be  given  every  three  hours,  to  be  followed  immediately  by  a 
capsule  containing  two  grains  of  bromo-hydrate  of  quinia. 

In  the  access  and  during  the  paroxysms,  inhalation  of  nitrite  of  amyl 
is  immensely  the  most  available  and  ready  means  of  warding  off  the  at- 
tack and  affording  relief.  The  safest  and  most  convenient  mode  of  using 
it  consists  in  the  employment  of  small  capsules  or  tears  of  glass,  contain- 
each  five  or  six  drops  of  the  nitrite,  which  the  patient  can  crush  and  in- 
hale the  contents  as  occasion  may  require.  Prepared  in  this  way  the 
medicine  undergoes  no  alteration  and  is  always  ready  for  use  in  the 
proper  dost,— Journal  de  Medicine ,  Paris. 
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Amputations  and  Artificial  Legs. — De  Forest  Douglass  writes  as 
follows  to  the  Boston  M.  df  S,  Jour, :  Manufacturers  are  constantly  called 
upon  to  make  and  adjust  artificial  legs  to  stumps  where  amputation  was 
performed  by  the  "rules"  taught  in  works  on  surgery  previous  to  the 
modern  invention  and  great  improvements  in  the  construction  and  ad- 
justment of  artificial  legs. 

The  absolute  **  rule  "  laid  down  in  the  works  on  surgery — ^in  ampu- 
tations always  to  save  as  much  as  possible — has  had  and  passed  its  day  of 
usefulness.  It  had  its  origin  in  the  earliest  days  of  surgery,  when  an  am- 
putation was  attended  with  much  greater  risk  of  life  that  at  the  present 
time,  with  such  great  improvements  in  the  practice  of  the  profession. 

While  it  may  or  may  not  he  correct  that  the  longer  the  stump  the 
less  liable  to  fatal  results,  there  are  other  considerations  which  should 
have  weight  and  influence  with  surgeons.  If  the  saving  of  a  life  is  de- 
sirable, life  should  be  desirable  after  it  is  saved.  If  through  the  great 
kindness  and  zeal  of  the  surgeon  he  has  saved  the  life  of  his  patient,  and 
has  at  the  same  time  entailed  upon  him  a  condition  preventing  him  from 
the  enjoyment  of  the  full  or  partial  duties  of  life,  he  has  saved  it,  but  full 
of  bitterness. 

An  experience  of  more  than  thirty  years  with  patients  who  have  sub- 
mitted to  amputation  has  shown  this  important  fact,  that  the  last  and  most 
absorbing  thought  previous  to  the  operation  would  find  expression  in, 
"  Doctor,  give  me  the  very  best  stump  to  wear  an  artificial  leg,"  showing 
life  a  secondary  consideration  unless  made  desirable. 

I  would,  therefore,  suggest,  as  giving  the  best  results  to  the  patient, 
not  only  immediate  but  during  the  subsequent  time  the  artificial  must  co- 
operate with  the  natural  member,  first,  never  to  amputate  through  the 
joint.  In  these  cases  the  stumps  are  almost  invariably  thinly  covered  at 
the  end ;  from  necessity,  the  tissues  not  being  abundant,  the  circulation  is 
feeble,  vitality  at  the  extreme  end  much  reduced,  and  the  liability  to  ex- 
coriation is  great.  The  power  in  using  an  artificial  leg  is  reduced  in  the 
same  ratio  that  the  stump  is  enfeebled  or  sensitive,  and  the  value  and 
usefulness  of  the  leg  enhanced  the  more  nearly  we  approach  the  right 
point  of  amputation. 
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Artificial  legs. are  fitted  to  such  amputations  because  they  are  pre- 
sented for  treatment,  and  ttie  patient  ha;5  walked  well.  But  this  proves 
nothing.  Compare  these  with  leg  or  thigh  amputations  after  two  or  three 
years'  experience,  and  the  result  will  be  quite  different  from  what  would 
appear  at  first.     Many  cases  result  in  a  secondary  amputation. 

Nearly  the  same  objection  will  apply  to  extremely  long  stumps, 
either  of  leg  or  thigh — feeble  circulation  at  the  end,  low  vitality,  danger 
of  excoriation,  and,  therefore,  slow  process  of  healing.  Long  stumps  are 
Hable  to  swell  at  the  end,  and  the  artificial  leg  is  required  to  be  made 
larger  at  this  point  to  meet  the  difficulty. 

After  passing  nine  inches  below  the  lower  edge  of  the  patella,  we 
make  no  use  of  the  stump  either  for  bearing  or  propeDing  power.  There- 
fore as  considerations  of  utility,  safety,  usefulness,  and  symmetry  in  the 
artificial  leg,  long  stumps  are  undesirable.  The  best  length  of  stump  for 
thigh  amputation  is  ten  inches,  measuring  inside  from  body. 

Of  course  the  conditions  of  injury  or  disease  determine  shorter 
stumps.  But  the  rule  stands  the  same,  and  the  more  nearly  it  can  be 
conformed  to  the  better  the  results. 

In  all  cases  of  anchylosis  of  knee-joint,  flexed  at  right  angles,  the 
end  of  stump  should  fall  one  inch  back  of  a  line  of  the  thigh.  Such  cases 
are  well  adapted  for  a  leg  with  bearing  on  the  knee.  In  these  cases  a 
greater  length  of  stump  is  undesirable,  as  the  perfect  outline  of  the  patient 
when  dressed  would  be  broken  by  a  protruding  stump. 

The  most  desirable  method  of  amputation,  giving  the  best  stump, 
capable  of  exerting  the  greatest  power  of  locomotion,  leaving  the  tissues 
the  more  nearly  in  their  natural  position  and  condition,  and  the  least 
liable  to  injury  or  excoriation,  is  the  antero-posterior  flap  operation. 

It  is  proper  to  remark  in  connection  with  this  subject,  that  after  a 
stump  is  well  healed — to  put  it  in  the  best  condition  for  the  application  of 
an  artificial  leg — it  should  be  constantly  bandaged  as  tightly  as  can  be 
comfortably  worn  for  four  or  five  weeks.  This  renders  it  more  conical  in 
form,  better  adapted  to  sustain  the  weight  of  body  on  the  artificial  leg. 

These  observations  and  suggestions  are  the  result  of,  and  are  based 
upon,  a  thorough  practical  experience  of  over  thirty  years  in  making  and 
adjusting  artificial  legs  to  every  form  of  stump. 


Sub-Peritoneal  Abscess  Occurring  nearly  Three  Years  after 
AN  Acute  Attack  of  Perityphlitis — (New  Symptoms).  Dr.  J.  W. 
Irwin,  of  Louisville,  reports  a  case  in  the  News  of  ischio-rectal  abscess 
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resulting  from  an  attack  of  perityphlitis  of  three  years  before.  All  of  the 
acute  symptoms  of  the  latter  had  subsided,  but  there  still  remained  some 
stiffness  and  tenderness  in  the  right  iliac  region.  The  pus  finally  worked 
down,  forming,  anatomically,  an  ischio-rectal  abscess,  which  was  treated 
in  the  usqal  way.  The  peculiar  symptoms  of  the  case  were  a  tickling  sen- 
sation in  the  nose  and  frontal  sinuses,  which  gave  rise  to  obstinate  attacks 
of  sneezings  accompanied  by  a  racking  frontal  headache  that  would  last  for 
an  hour  or  longer  at  a  time.  This  annoyance  was  so  great  that  the  aid  of 
physicians,  including  a  specialist,  was  sought  in  the  hope  of  obtaining  at 
least  relief,  but  without  avail.  Examination  of  the  nose  and  throat  failed 
to  discover  the  cause  of  the  trouble.  These  symptoms  first  made  their 
appearance  soon  after  the  attack  of  perityphlitis,  and  had  been  occurring 
at  short  intervals  up  to  the  time  of  the  opening  of  the  abscess,  after  which 
the  patient  experienced  no  further  annoyance. 


Mastoid  and  Tympanic  Disease — Trephining. — According  to  Dr. 
W.  S.  Wheeler,  Dublin,  the  record  of  the  results  of  this  operation  show 
that  it  is  a  fairly  successful  one ;  and,  on  the  other  hand,  that,  from  the  ex- 
pectant treatment  in  suppurative  inflammation,  there  is  little  to  look  for- 
ward to  but  a  fatal  result.  Ninety-eight  cases  of  perforation  of  the  mas- 
toid process  have  been  collected  by  Poinsot  ("  Diet.  Med  et  Chirurg."), 
in  thirty-five  of  which  the  trephine  or  trepan  was  used  ;  in  the  remainder 
other  instruments — gouge,  drill,  trocar,  etc. ,  were  employed.  Of  the  to- 
tal number  of  cases,  fifteen  terminated  fatally;  in  two  the  result  is  not 
stated  ;  in  five  there  was  no  recorded  result ;  five  others  were  under  treat- 
ment at  the  time  at  which  their  cases  were  reported ;  the  rest  were  success- 
ful. Of  the  thirty-five  cases  in  which  the  trephine  or  trepan  was  used,  four 
terminated  fatally ;  in  the  total  number  of  cases,  the  results  ol  which  are 
differently  specified,  seventeen  per  cent,  were  fatal,  and  twenty-one  per 
cent,  successful.  Buck  (of  New  York)  has  collected  thirty-seven  cases  of 
suppurative  inflammation  in  which  the  cases  were  left  to  nature  (expec- 
tant treatment) ;  thirty-four  were  fatal. 

That  the  operation  should  be  practiced  early  is  a  self-evident  fact ;  it 
is  useless  when  pyemia,  meningitis,  or  phlebitis  of  the  sinuses  has  ap- 
peared, although  the  first  cerebral  manifestations  should  not  intimidate 
the  surgeon  from  operating.  Setons  and  issues  are  of  little  use.  A  weD- 
accomplished  operation  will  always  give  free  vent  to  pus  when  existing, 
and  prevent  its  passing  to  the  brain  through  some  of  the  numerous  chan- 
nels as  recorded,  and  will  thus  save  the  patient.    Dr.  Wheeler  deprecates 
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the  use  of  the  gouge  and  galvano-cautery  over  the  ma^tofd  process,  such  a 
process  being  likely  to  set  up  inflammation  and  irritation.  Unless  the 
suppuration  is  comparatively  superficial,  he  would  not  operate  over  the 
mastoid  process,  where  one  cannot  remove  the  entire  portion  of  the  bone, 
on  account  of  the  proximity  of  the  lateral  sinus,  and  so  cannot,  expose  the 
dura  mater,  which  is  very  essential.  The  site  selected  for  operation 
should  be  such  as  to  place  the  lower  border  of  the  trephine  on  a  level 
with  the  external  auditory  meatus,  and  anterior  to  a  line  dividing  verti- 
cally the  mastoid  process.  By  adopting  this  course,  there  will  be  no  dan- 
ger of  wounding  the  lateral  sinus,  the  tympanum  and  mastoid  cells  will  be 
opened,  giving  full  exit  for  discharge,  the  dura  mater  will  be  exposed,  and 
should  pus  exist  between  it  and  the  cranium,  there  will  be  ample  freedom 
for  its  escape.— :/b«r.  Amer.  Med,  Ass'n^  Nov.  22. 


Laparotomy  for  Gunshot  Wound  of  the  Small  Intestine. — In 
a  recent  issue  of  TJie  Phil,  Med,  News,  is  an  important  contribution 
to  the  practical  surgery  of  gunshot  wounds  of  the  intestines,  from  the  pen 
of  Dr.  W.  T.  Bull,  of  New  York.  A  man,  22  years  of  age,  was  shot  with 
a  pistol  of  thirty- two  calibre,  the  ball  entering  the  abdomen  near  the  um- 
bilicus. At  the  expiration  of  seventeen  hours,  when  the  pulse  was  102, 
the  respiration  30,  and  the  temperature  100.2°  F.,  and  when  there  was 
severe  pain,  with  slight  tenderness,  Dr.  Bull,  under  strict  antiseptic  pre- 
cautions, opened  the  belly  by  a  median  incision  extending  from  the  um- 
bilicus to  just  above  the  pubes.  About  two  pints  of  bloody  serum,  con- 
taining small  clots,  escaped,  and  the  intestines  and  mesentery  showed 
marked  evidences  of  peritonitis.  An  incised  wound  of  the  serous  coat 
alone,  made  by  the  scissors,  was  tied  with  catgut,  seven  perforations  were 
closed  with  Lembert's  suture,  iodoform  was  rubbed  over  the  lines  of 
union,  and  the  bullet,  lodged  in  the  upper  surface  of  the  sigmoid  flexure 
close  to  its  mesenteric  border,  was  removed,  and  the  perforation  united 
with  three  stitches.  The  man  was  enjoying  excellent  health  at  the  expir- 
ation of  three  months. 

The  case  thus  briefly  mentioned  is  the  first  successful  one  of  its  kind 
on  record.  Kinloch,  of  Charleston,  in  1882,  did  a  tentative  laparotomy, 
and  sutured  five  pistol-shot  wounds  of  the  small  intestine.  On  death,  in 
thirty-two  hours,  two  additional  perforations  were  found  to  have  been 
overlooked.  In  a  third  case,  Jordon  Lloyd,  of  Birmingham,  opened  the 
belly  for  suppurative  peritonitis  on  account  of  a  similar  injury.    The  intes- 
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tine,  perforated  in  two  places,  was  stitched  to  the  abdominal  wound,  but 
the  patient  succumbed  it  two  hours. 

In  the  discussion  which  followed  the  reading  of  Dr.  Bull's  paper  be- 
Jbre  the  New  York  Surgical  Society,  there  was  a  disposition  to  question 
the  propriety  of  the  operation,  first,  because  of  the  asserted  absence  of 
signs  of  perforation  or  peritonitis ;  and,  secondly,  because  it  was  assumed 
that  the  fibrinous  effusion  would  have  sufficed  to  close  the  perforations 
and  rendered  spontaneous  recovery  possible. 

With  regard  to  the  first  objection,  it  may  be  asserted  that  it  had  no 
foundation  in  fact.  On  the  admission  of  the  patient,  half  an  hour  after 
the  reception  of  the  injury,  the  pulse  was  96,  the  temperature  97.8°,  and 
the  respiration  18.  When  laparotomy  was  resorted  to,  the  pulse  was 
102,  the  temperature  100.2^,  and  the  respiration  30;  the  belly,  moreover, 
was  tender,  the  pain  was  severe,  and  the  patient  had  vomited.  Surely 
these  symptoms  indicated  commencing  peritonitis,  and  it  would  have  been 
a  grave  error  to  have  waited  until  they  became  more  intense.  The  second 
objection  was  equally  groundless.  Spontaneous  recovery  after  gunshot 
wounds  of  the  small  intestines  is  exceedingly  rare,  if  not,  indeed,  ques- 
tionable. Otis  states  that  there  is  not  a  single  incontestable  example  of 
recovery  achieved  by  the  unaided  efforts  of  nature  on  record,  and  the  case 
reported  by  Andrews,  of  Chicago,  does  not  invalidate  the  result  of  his  in- 
vestigations. In  this  case,  a  boy  16  years  of  age  was  shot  with  a  twenty- 
two  calibre  pistol-ball,  which  entered  the  belly  in  the  linea  alba  an  inch 
above  the  umbilicus.  The  treatment  consisted  of  starvation  and  opium,  . 
the  ball  passed  per  anum  in  a  week,  and  recovery  was  rapid.  There  is 
no  evidence,  however,  that  the  small  intestine  was  opened  in  this  instance, 
it  being  far  more  probable  that  the  stomach  or  transverse  colon  was  the 
seat  of  the  injury. 

Not  only  has  ample  experience  in  the  human  subject  shown  that 
these  lesions  are  almost  necessarily  mortal,  but  experiments  upon  the  low- 
er animals  have  served  to  explain  why  spontaneous  recovery  is  out  of  the 
question  in  wounds  of  the  magnitude  met  with  by  Dr.  Bull,  several  having 
been  half  an  inch  in  diameter.  In  his  monograph  entitled  '*  An  Experi- 
mental and  Critical  Inquiry  into  the  Nature  and  Treatment  of  Wounds  of 
the  Intestines,"  published  in  1842,  the  late  Professor  Gross  states  that 
when  the  opening  is  half  an  inch  in  extent,  there  is  almost  invariably  an 
escape  of  fecal  matter,  speedily  followed  by  peritonitis.  If  such  an  un- 
toward result  attends  incised  wounds  six  inches  long,  we  may  naturally  in- 
fer that  fecal  extravasation  must  ei^sue  from  a  gunshot  perforation  six 
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lines  in  diameter,  since  the  contraction  of  the  opening  and  the  eversion  of 
the  mucous  membrane,  which  are  nature's  resources  in  closing  minute 
wounds,  are  absent  in  lesions  produced  by  projectiles,  even  of  small  cali- 
bre, which,  as  shown  by  the  experiments  of  Parks,  produce  extensive  and  . 
severe  lacerations. 

In  view  of  the  grave  prognosis  of  shot  wounds  of  the  small  intestines, 
which  are,  as  a  rule,  multiple,  we  are  firmly  convinced  that  the  expectant 
treatment  should  henceforth  be  entirely  abandoned.  In  all  cases,  as  soon 
as  the  diagnosis  of  penetration  of  the  abdominal  cavity  has  been  estab- 
lished, an  exploratory  laparotomy  is  demanded,  whether  signs  of  periton- 
itis be  absent  or  present.  If  the  intestine  be  found  to  have  escaped,  little 
if  any  harm  will  ensue,  whereas,  if  the  gut  be  opened,  the  wound  can 
be  closed  with  sutures,  and  hemorrhage  arrested,  thereby  materially  en- 
hancing the  chances  of  recovery.  When  the  perforations  •  are  in  close 
proximity  to  each  other,  the  affected  portion  of  the  gut  should  be  excised, 
the  divided  ends  be  approximated,  and  the  coil  returned  into  the  belly. 
Tne  formation  of  an  artificial  anus,  as  attempted  by  Lloyd,  is  not  de- 
sirable. 

The  Medical  News  of  October  i8,  1884,  called  attention  to  Kocher's 
successful  laparotomy  and  enterorrhaphy  for  a  pistol-shot  wound  of  the 
stomach ;  to  an  equally  successful  similar  operation  by  Mikulicz  for  peri- 
tonitis, the  effect  of  perforating  ulcer  of  the  ileum  :  and  to  a  laparotomy 
by  Kronlein  for  peritonitis,  resulting  from  p«rforatien  of  the  vermiform 
appendix,  with  resection  of  the  latter.  In  addition  to  these  cases,  which 
serve  to  illustrate  what  should  long  since  have  been  an  established  principle 
of  treatment.  Tiling  has  recorded  a  recovery  after  laparotomy  for  a  pene- 
trating knife  wound  of  the  stomach.  The  peritoneal  cavity  was  filled, 
with  blood,  and  a  wound,  two-fifths  of  an  inch  long,  in  the  posterior  wall 
of  the  viscus,  was  closed  by  three  sutures  passed  through  the  muscular 
coat,  and  four  points  of  Lembert's  suture  carried  through  the  serous  coat. 
The  presence  of  a  wound  in  so  unusal  a  situation,  the  knife  having  entered 
through  the  anterior  wall  of  the  belly,  shows  that  the  posterior  wall  of  the 
stomach  presents  forward  when  it  is  distended  by  food.  The  patient,  a 
male,  19  years  of  age,  vomited  immediately  after  the  reception  of  the  in- 
jury, through  which  the  escape  of  the  contents  of  the  stomach  into  the 
peritoneal  cavity  was  prevented. 

From  these  facts  we  are  led  to  the  belief  that  not  only  is  suturing, 
with  or  without  enterectomy,  indicated  in  general  gunshot  wounds,  but 
that  it  should  also  be  resorted  to  in  all  perforations,  be  they  traumatic  or 
pathological,  of  any  portion  of  the  gastrointestinal  tract. — Phil.  Medical 
News, 
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Rapid  Dilatation  of  the  Uterine  Canal. — Prof.  Goodell,  Phil- 
adelphia, gives  the  following :  The  instruments  which  I  would  recom- 
mend are  two  Ellinger  dilators  of  different  sizes.  These  are  the  best,  on 
account  of  the  parallel  action  of  their  blades.  The  smaller  of  these  dila- 
tors has  slender  blades,  and  it  pilots  the  way  for  the  other,  which  is  more 
powerful,  and  with  blades  that  do  not  feather.  I  have  had  the  beaks  of 
these  dilators  changed  from  an  obtuse  angle  to  a  slight  curve,  so  that  it 
can  be  reversed  within  the  womb.  The  lighter  instrument  needs  only  a 
ratchet  in  the  handles,  but  the  stronger  pne  should  have  a  screw  with 
which  to  bring  the  handles  together.  Lest  the  beak  should  hit  the  fundus 
uteri  and  seriously  injure  it  when  the  instrument  is  opened,  the  blades  are 
made  no  longer  than  two  inches,  and  are  armed  with  a  shoulder,  which 
prevents  further  penetration.  The  larger  instrument  opens  to  an  outside 
width  of  one  and  a  half  inches,  and  it  has  a  graduated  arc  in  the  handles 
by  which  the  divergence  of  the  blades  can  be  read  off. 

In  a  case  of  dysmenorrhea  or  of  sterility  from  flexion  or  from  steno- 
sis, my  mode  of  performing  the  operation  of  rapid  dilatation  is  as  follows : 
The  patient  is  thoroughly  anesthetized,  and  a  suppository  containing  one 
grain  of  the  aqueous  extract  of  opium  is  slipped  into  the  rectum.  She  is 
then  placed  on  her  back  and  drawn  to  the  edge  of  the  bed,  the  knees  be- 
ing supported  by  her  nurse.  The  light  must  be  good,  so  that  the  opera- 
tor may  clearly  see  what  he  is  about.  By  the  aid  of  a  strong  tenaculum, 
applied  through  my  bivalve  speculum,  the  cervix  is  steadied  and  the 
smaller  dilator  is  introduced  as  far  as  it  will  go.  Upon  gently  stretching 
open  that  portion  of  the  canal  which  it  occupies,  the  stricture  above  so 
yields  that  when  the  instrument  is  closed  it  can  be  made  to  pass  up  higher. 
Thus  by  repetitions  of  this  maneuver,  little  by  little,  in  a  few  minutes' 
time,  a  cervical  canal  is  tunneled  out,  which  before  could  not  admit  the 
finest  probe.  Should  the  os  externum  be  a  mere  pin-hole,  or  be  too  small 
to  admit  the  beak  of  the  dilator,  it  is  enlarged  by  the  closed  blades  of  a 
straight  pair  of  scissors,  which  are  introduced  by  a  boring  motion.  As 
soon  as  the  cavity  of  the  womb  is  gained,  the  handles  are  brought  to- 
gether. The  small  dilator  being  now  withdrawn,  the  larger  oiie  is  intro- 
duced, and  the  handles  are  slowly  screwed  together.  If  the  flexion  is 
very  marked,  this  instrument,  after  being  withdrawn,  should  be  reintro- 
duced with  its  curve  reversed  to  that  of  the  flexion,  and  the  final  dilata- 
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tion  then  made.  But  in  doing  this,  the  operator  must  take  good  care  not 
to  rotate  the  womb  on  its  axis,  and  not  to  mistake  the  twist  for  the  rever- 
sal of  flexion.  The  ether  is  now  withheld,  and  the  dilator  kept  in  situ 
until  the  patient  begins  to  flinch,  when  the  instrument  is  closed  and  re- 
moved. A  few  drops  of  blood  trickle  out  of  the  os.  Occasionally  a 
slight  flow  of  blood  will  last  for  several  days  after  the  operation,  simulat- 
ing the  menstrual  flux.  Often  this  flux  is  percipitated  or  renewed  if  the 
operation  follows  or  precedes  it  too  soon.  The  best  time  for  dilatation  is, 
therefore,  midway  between  the  two  monthly  periods. 

For  slight  dilatations,  such  as  for  the  office  treatment  of  anteflexipns 
and  of  stenosis,  or  for  the  introduction  of  the  curette, or  of  the  applicator 
armed  with  cotton,  the  more  delicate  instrument  is  strong  enough,  and 
an  anesthetic  is  not  needed.  Sometimes  in  a  very  anteflexed  womb,  the 
dilator  cannot  be  made  to  pass  the  os  internum.  This  difficulty  is  over- 
come by  first  passing  in  a  surgeon's  probe,  and  then  along  it,  as  a  guide, 
the  dilator. 

For  straightening  ou^  anteflexed  or  congenitally  retroflexed  wombs, 
and  for  dilating  and  shortening  the  canal  in  cases  of  sterility  or  dysmen- 
orrhea, arising  from  stenosis  or  from  a  conical  cervix,  the  dilator  will  be 
found  a  most  efficient  instrument. 

I  use  it  to  stretch  open  the  canal  for  the  admission  of  the  curette  and 
of  sponge  tents,  and  for  the  purpose  of  making  applications  to  the  uterine 
cavity.  I  first  dilate  the  canal  with  this  instrument,  and  introduce  the 
nozzle  of  the  syringe  between  the  separated  blades.  This  gives  a  free 
avenue  for  the  escape  of  the  liquid,  and  robs  of  its  dangers  this  form  of 
intra-uterine  medication.  I  also  resort  to  the  dilator  in  order  to  explore 
the  womb  with  the  finger.  For  instance,  in  any  given  case  of  menorrha- 
gia  in  which  a  polypus  or  some  other  uterine  growth  is  suspected,  instead 
of  using  tents,  I  put  the  woman  under  an  anesthetic,  and  after  the  rapid 
dilatation  of  the  cervical  canal  to  the  utmost  capacity  of  the  instrument, 
viz. ,  one  and  a  half  inches,  am  enabled  to  pass  my  finger  up  to  the  fun- 
dus by  drawing  down  and  steadying  the  womb. 


Delivery  OF  THE  After-Coming  Head. — Frendenberg  {Archrv. /, 
Gynak,) — ^This  paper  is  based  on  most  elaborate  statistics  of  twenty-one 
years'  cases  in  Birnbaum's  clinique,  and  the  statistics  are  particularly  fully 
worked  out.  The  author  arrives  at  the  conclusion  that  the  best  method 
of  delivery  is  what  is  known  as  the  Prague  method,  consisting  in  placing 
the  right  hand  on  the  shoulders  of  the  child,  with  the  fingers  on  the  occi- 
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put,  and  extracting  jwith  the  left  hand,  by  means  of  the  feet,  downward 
and  up  over  the  mother's  abdomen ;  and  he  considers  that,  should  this 
method  fail,  recourse  should  at  once  be  had  to  the  forceps,  for  the  use  of 
which  he  lays  down  the  following  general  indications  :  i .  In  backward 
rotation  of  the  occiput  and  extension  of  the  chin  under  the  symphysis 
pubis.  2.  In  backward  or  lateral  rotation  of  the  face,  with  lack  of  flexion 
and  with  impaction.  3.  Where  speedy  delivery  is  called  for.  4.  Where 
the  rima  pudendi  or  vagina  is  narrowed,  and  will  not  yield  readily. 
5.  Where  the  hand  is  tired  from  attempts  at  manual  delivery.  6.  Where 
the  head  remains  in  the  pelvis  rotated  on  the  side.  7.  Where,  from  the 
side  of  the  mother,  rapid  delivery  is  indicated  from  metrorrhagia,  eclamp- 
sia, etc.,  the  child  being  dead  and  manual  delivery  failing.  The  contra- 
indications are :  i.  Spasmodic  contraction  of  the  os  around  the  neck  of 
the  child.  2.  Pelvic  deformity  of  high  degree.  3.  Great  size  of  fetal 
head. — Edinburgh  Med,  /our. 


Vomiting  in  Pregnacy. — (Dr.  W.  G.  Wylie  in  N.  Y.  Med,  Record,) 
He  urges  specially  the  advantages  of  local  treatment  and  particularly  the 
dilating  of  the  cervix.  Comparatively  little  stress  4s  laid  upon  this  mode 
of  treatment  in  the  text-books,  he  thinks. 

He  says  that,  as  a  rule,  the  occurrence  of  morning  sickness,  even  in 
a  moderate  degree,  is  a  pretty  certain  evidence  of  an  unhealthy  condition 
of  the  cervix,  and  that  for  the  last  two  years  he  has  not  seen  a  case  of 
vomiting  of  pregnacy  which  did  not  yield  in  a  few  days  to  local  treatment. 

He  finds  that  dilatation  of  the  canal  for  three-fifths  of  an  inch  is  effi- 
cient in  relieving  vomiting  and  in  softening  the  hardened  condition  of  the 
cervix  which  is  so  often  associated  with  it.  He  has  devised  a  modified 
uterine  dilator,  bent  nearly  at  a  right  angle,  by  means  of  which  the  cervix 
can  be  entered  and  dilated  readily,  even  when  it  is  high  and  far  back  in 
the  pelvis.  Usually  a  single  dilatation  is  sufficient  to  relieve  the  vomiting. 
He  says  that  there  proves  to  be  less  danger  of  inducing  abortion  by  this 
method  than  he  had  at  first  supposed,  and  that  in  his  opinion  more  cases 
of  abortion  and  premature  birth  may  be  averted  by  such  treatment  as  this 
than  would  be  caused  by  it. 

Since  the  hyperemesis  of  pregnacy  is  clearly  of  reflex  origin,  it  would 
seem  entirely  rational  to  address  the  treatment  largely  to  the  uterus.  Ac- 
cordingly in  cases  of  misplacement,  relief  usually  follows  r^osition.  So, 
too,  treatment  of  erosion  of  the  cervix  is  often  successful  in  alleviating  the 
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vomiting.  Yet  there  is  a  certain  proportion  of  cases  in  which  all  local  as 
well  as  general  measures  fail  except  the  termination  of  the  pregnacy. — 
Med.  Digest. 


Hydr AMNIOS. — Prof.  Parvin  told  the  Class  of  a  case  of  hydram- 
nios  he  had  seen  in  the  practice  of  Dr.  Miller,  an  alumnus,  which  mis- 
carried at  six  months,  and  from  which  more  than  five  gallons  of  liquor  was 
obtained. — ColL  and  Clin.  Rec. 


Twins  with  Locked  Heads. — Twin  heads,  chin  locked,  may  some- 
times be  unlocked  with  the  woman  in  the  knee-face  position,  when  not 
otherwise,  so  says  Professor  Parvin. — Coll.  and  Clin,  Record. 


Fissured  Nipple. — Nitrate  of  lead  ointment  has  been  recommended 
recently  as  valuable  in  this  painful  condition. 


Medicine. 


The  Preparation  of  Likbig's  Food. — From  an  article  by  Dr.  E.T. 
Williams,  in  the  Boston  Med.  and  Surg.  Jour.  ^  of  Nov.  13  : 

'*  The  earliest  announcement  of  Liebig's  method  of  preparing  infant's 
food  was  received  with  the  warmest  enthusiasm  by  the  profession  and  the 
public.  The  idea  of  using  malt  as  an  artificial  digestive  for  starch  was 
certainly  a  brilliant  one,  and  seemed  to  promise  an  infallible  cure  for 
every  form  of  starchy  dyspepsia.  Both  in  children  and  adults.  The  no- 
tion of  a  manufactured  Liebig's  food  prepared  to  hand  and  ready  for  use 
was  a  natural  conception  and  has  much  in  its  favor.  This  does  away 
with  the  trouble  of  cooking,  and  secures  a  perfectly  uniform  product. 
One  of  Liebig's  sons,  with  the  *  help  and  approval '  of  his  father,  as  he 
states,  is  or  was  concerned  in  the  manufacture  of  such  an  article  under 
the  name  of  an  extract  of  Liebig's  food.  Similar  preparations  have  been 
sold  in  England  and  America.  They  are  made,  or  should  be  made,  by 
digesting  malt  and  water  in  the  form  of  a  *  mash,'  as  brewers  do,  till  the 
starch  changes  to  glucose,  and  then  evaporating  to  dryness  in  a  vacuum. 
They  are  nothing  more  than  Liebig's  food  evaporated  down  for  conven- 
ience of  keeping  and   dispensing.     The  popular  Mellin's  and  Horlick's 
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foods  are  articles  of  this  sort.  They  consist  mainly  of  grape  sugar  and  the 
nitrogenous  and  mineral  elements  of  grain.  A  half-pound  bottle  of 
Mellin's  food  costs  seventy-five  cents ;  a  one  pound  can  of  Horlick's  food 
sells  for  the  same  price.  They  are  good  foods  and  suit  children  extremely 
well. 

Liebig  recommends  the  food  as  a  nutritious  drink  for  adults  as  well 
as  children.  Its  suitability  for  children  and  convalescents,  for  nursing 
mothers,  and  starchy  dyspeptics  goes  without  saying.  Liebig  recommends 
it  in  coffee  in  place  of  cream.  I  have  found  it  very  good  in  chocolate. 
With  coffee  especially,  in  the  style  of  caifau  lait,  I  have  found  it  a  capital 
breakfast  drink.  I  think  that  both  coffee  and  chocolate  a  la  Liebig^  if 
they  could  be  made  fashionable,  would  make  a  most  useful  addition  to 
our  dietary." 

LiSTERiNE. — As  a  deodorant  and  antiseptic  for  the  sick-room  and 
dentist's  office,  Listerine  stands  preeminent.  While  it  is  equal  to  any  and 
superior  to  most  of  the  agents  commonly  used  under  such  circumstances, 
it  adds  an  agreeable  aroma  instead  of  an  offensive  odor  to  the  surround- 
ings ;  and  is  particularly  well  adapted  to  the  lying-in  room.  It  may  be 
freely  used  in  spray  or  lotion  without  stain  or  irritation  as  an  agreeable 
and  effectual  detergent.  It  is  also  specially  commendable  in  weak  solu- 
tion, as  a  mouth  wash  and  gargle  for  aphthous  sores  or  a  fungus  condition 
of  the  gums,  and  bad  breath ;  and  for  certain  forms  of  indigestion — those 
accompanied  by  disagreeable  eructations — a  few  drops  of  Listerine  in  water 
swallowed^  is  a  particularly  grateful  and  excellent  remedy.  Moreover, 
according  to  a  series  of  **  Experiments  upon  the  Strength  of  Antiseptics,'' 
by  Dr.  A.  T.  Cabot  {Boston  Med,  and  Surg,  Jour,^  Nov.  27,  1879),  Liste- 
rine compares  favorably  with  the  most  reliable  agents  for  the  rapid  des- 
truction of  micro-organisms. — The  Sanitarian,  Oct.,  1884. 


Treatment  of  Cholera. — In  view  of  the  expected  visit  of  the  chol- 
era to  this  country  during  the  coming  year,  any  contribution  to  medical 
literature,  bearing  upon  the  treatment  of  this  disease,  should  receive  care- 
ful and  earnest  consideration  on  the  part  of  the  medical  profession. 

By  the  researches  of  Dr.  Koch,  it  is  now  known  that  acids  are  most 
useful  to  kill  the  cholera  microbe,  and  have  been  successfully  employed 
by  the  profession  in  Europe. 

Dr.  Charles  Gatchell,  of  Chicago,  in  his  **  Treatment  of  Cholera," 
says  :     **  As  it  is  known  that  the  cholera  microbe  does  not  flourish  in  acid 
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solutions,  it  would  be  well  to  slightly  acidulate  the  drinking  water.  This 
may  be  done  by  adding  to  each  glass  of  water  half  a  teaspoonful  of  Hors- 
ford's  Acid  Phosphate.  This  will  not  only  render  the  water  of  an  acid 
reaction,  but  also  render  boiled  water  more  agreeable  to  the  taste.  It  may 
be  sweetened  if  desired.  The  Acid  Phosphate,  taken  as  recommended, 
will  also  tend  to  invigorate  the  system  and  correct  debility,  thus  giving  in- 
creased power  of  resistance  to  disease.  It  is  the  acid  of  the  system,  a 
product  of  the  gastric  functions,  and  hence,  will  not  create  that  disturb- 
ance liable  to  follow  the  use  of  mineral  acids." 

The  following  case  is  reported  from  Bangkok,  Siam,  and  may  be  re- 
lied on  as  authentic :  About  three  months  ago  a  native  was  attacked  with 
cholera.  An  American  Missionary  attended  him,  and  administered  all 
medicines  he  could,  but  at  last  the  man  was  so  far  gone  that  they  gave  up 
all  hopes  of  recovery,  and  would  do  no  more.  Relatives  of  the  patient 
begging  the  doctor  not  to  give  him  up  as  lost,  the  doctor  thought  of 
Horsford's  Acid  Phosphate.  After  the  second  dose  the  patient  com- 
menced to  revive,  and  in  six  hours  after,  he  was  pronounced  out  of 
danger. 


A  Combination  of  Bromides  for  Epilepsy. — Erlenmeyer  recom- 
mends the  following  formulaj  Bromide  of  ammoaia,  30  grains :  bromide 
of  potassium  and  bromide  of  sodium,  each  one  drachm  ;  water,  24  ounces. 
The  whole  is  to  be  given  in  the  course  of  twenty-four  hours. 

It  is  said  that  the  use  of  this  mixture  does  not  cause  bromism,  even 
acne  not  having  been  observed  under  its  action,  and  that  its  control  over 
the  attack  is  very  decided.  — N.   Y.  Med,  Jour, 


A  Resolvent  Ointment. — M.  Mallez  gives  the  following  formula  : 
Iodide  of  lead,  75  grains  ;  iodide  of  potassium  and  extract  of  belladonna, 
each  30  grains  ;  extract  of  opium,  8  grains  ;  lard,  12  drachms. 

This  ointment  is  recommended  for  use  in  cases  of  orchitis,to  be  applied 
night  and  morning,  also,  applied  along  the  course  of  the  urethra,  to  pro- 
mote the  absorption  of  surrounding  deposits  in  cases  of  gonorrhea. — N. 
y.  Med.  Jour. 


Nausea. — It  is  said  that  a  few  drops  pf  cold  water  thrown  in  the  face 
will  relieve  nausea  and  avert  a  threatening  vomit.  This  is  important  in 
cases  where  ether  vomiting  is  impending,  in  the  midst  of  an  operation. 
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PROCEEDINGS    OF    THE    CUYAHOGA    COUNTY,     OHIO, 
MEDICAL  SOCIETY,  FEBRUARY 5,  1885. 


Reported  for  the  Journal  by  L.  B.  Tuckerman,  M.  D.,  Cor.  Sec. 


Dr.  CusHiNG  presided. 

Dr.  Vance  presented  a  multilocular  cyst  of  the  left  ovary  removed 
post  mortem  from  a  girl  of  fourteen.  The  tumor  was  not  entire,  several 
of  the  cysts  having  ruptured,  but  when  removed  it  must  have  weighed  at 
least,  from  twelve  to  fifteen  pounds.  The  history  was  as  follows: 
Eighteen  months  ago  her  first  menstrual  period  occurred.  At  about  the 
time  for  her  second  period;  she  took  cold  and  missed  that  turn.  The 
next  month  menstruation  reappeared  and  has  been  regular  since,  her 
last  period  occurring  the  last  week  in  January.  For  a  year  past  she '  had 
been  slowly  growing  larger  about  the  abdominal  region,  so  that  her 
clothes  had  to  be  altered,  but  within  Jhe  last  month  the  enlargement  had 
increased  so  rapidly  that  her  parents  had  become  alarmed.  Dr.  Vance 
saw  her  for  the  first  time  on  the  2nd  inst.  She  was  then  greatly  distended, 
suffering  intense  dyspnea,  pulse  feeble  and  150  beats  per  minute.  Though 
the  tumor  could  be  felt,  its  character  could  not  be  determined,  owing  to 
the  large  amount  of  ascitic  fluid.  An  incision  two  inches  long  was  made 
in  the  linea  alba  and  the  fluid  evacuated.  It  then  was  easily  determined 
that  the  tumor  was  a  multilocular  cyst,  free  from  adhesions  and  springing 
from  the  pelvis,  the  hand,  however,  was  not  carried  down  as  far  as  the 
pedicle.  Owing  to  the  condition  of  the  patient,  removal  was  deferred. 
She  reacted  well ;  pulse  fell  to  70  and  breathing  became  easy  again,  but 
oi;i  the  afternoon  of  the  4th  a  change  for  the  worse  occurred,  the  fluid  re- 
accumulated  rapidly,  dyspnea  and  feeble  heart  action  returned.  The  as- 
citic fluid  was  again  withdrawn  and  the  patient  rallied  for  a  time,  but 
died  of  heart  failure  during  the  evening.  Post  mortem  showed  that  the 
tumor  was  an  enlarged  left  ovary,  entirely  free  from  any  attachment  ex- 
cept the  long  and  slender  pedicle.  It  could  have  been  removed  without 
difficulty  had  it  been  taken  in  time.  Other  organs  were  normal.  The 
points  in  the  case  were,  the  slow  growth  of  the  tumor,  and  at  the  end,  the 
rapid  accumulation  of  such  a  quantity  of  ascitic  fluid*  as  to  render  a  diag- 
nosis out  of  the  question  until  the  fluid  was  withdrawn. 
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Dr.  Herrick  stated  that  he  had  seen  the  same  case.  It  came  into 
his  hands  January  loth,  and  from,  the  fact  that  he  had  obtained  ballote- 
ment,  he  at  first  suspected  pregnacy.  Subsequently  Dr.  Brooks  saw  the 
case  with  him,  and  from  the  rapidity  of  the  enlargement  they  had  diagnos- 
ticated a  malignant  growth. 

Dr.  Gill  exhibited  a  tumor  diagnosticated  as  fibro-cystic  and  at- 
tached to  the  uterus.  He  removed  it  a  few  days  ago  by  abdominal  sec- 
tion. It  weighed  7^  pounds  and  was  nearly  globular  in  shape,  con- 
taining one  cavity  as  large  as  a  good  sized  orange,  and  several  smaller 
cavities.  As  Dr.  Gill  was  obliged  to  leave,  the  report  of  the  case  was 
deferred  till  the  next  meeting. 

The  subject  of  the  discussion  was,  **  Surgical  diseases  of  the  jaws 
dependent  on  primary  lesions  of  the  permanent  teeth." 

Dr.  Buffet,  in  opening  the  discussion,  stated  that  such  surgical  dis- 
eases were  often  not  referred  to  their  proper  cause.  Impacted  teeth  very 
often  caused  such  lesions.  All  the  permanent  teeth  except  the  third  mo- 
lars were  erupted  by  the  age  of  14.  There  was  insufficient  room  for  these 
in  the  jaw,  and  when  they  tried  to  emerge  they  sometimes  caused  serious 
lesions.  The  expansion  of  the  lower  jaw  to  accommodate  the  third  mo- 
lars was  hindered  by  the  fact  that  each  tooth  except  the  lower  central 
incisors  and  upper  third  molars,  jintagonizes  with  two  teeth  in  the 
opposite  jaw,  and  hence  the  lower  jaw  cannot  enlarge  without  en- 
larging the  upper  jaw  to  the  same  degree.  These  inflammatory  en- 
largements about  the  jaws,  when  occurring  in  scrofulous  patients,  were 
apt  to  be  attributed  to  the  diathesis,  and  the  local  lesion  overlooked. 
These  abscesses  may  point  at  widely  divergent  places,  at  the  bicuspid 
teeth,  down  the  neck,  and  even  under  the  arm  pit.  These  abscesses  are 
different  from  alveolar  abscess,  for  they  originate  in  the  periosteum,  while 
the  latter  affect  the  dental  pulp,  The  permanent  teeth  may  be  held  im- 
beded  in  the  jaw,  either  by  the  crown  being  formed  and  the  root  remain- 
ing undeveloped,  or  they  may  lie  within  the*  jaw  lengthwise.  Dentige- 
rous  cysts  are  also  found,  and  sometimes  containing  20  to  30  supernume- 
rary teeth.  They  arise  from  the  -thickening  of  the  enamel  membrane, 
which  secretes  a  serous  fluid  and  forms  a  slowly  enlarging  cyst.  A  small 
cyst  of  serous  fluid  secreted  by  this  membrane,  is  sometimes  found  over 
the  temporary  teeth.  Exostoses  and  osteocarcin  omata  also  arise  from  irri- 
tation caused  by  lesions  of  the  teeth.  All  are  of  slow  growth,  but  after  a 
while  cysts,  and  osteocarcin  omata  grow  with  greater  rapidity  than  exos- 
toses. Cysts  are  the  least  painful,  exostoses  next,  and  malignant  trouble 
most  so,  and  in  the  latter  there  is  involvement  of  glands. 
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Dead  teeth  cause  no  little  trouble  at  times.  The  tooth  is  nourished 
by  pulp  and  periosteum.  When  the  pulp  dies,  alveolar  abscess  results. 
These  usually  point  externally,  but  those  of  the  upper  incisors  may  point 
inward,  passing  back  into  the  mouth  or  perforating  into  the  nares,  while 
alveolar  abscess  of  the  upper  bicuspids  may  perforate  into  the  antrum  and 
cause  acute  antral  endostitis. 

Dr.  Vance  called  attention  to  the  fact  that  the.  vast  majority  of  mor- 
bid growths  arise  in  those  parts  of  the  body  where  embryonic  tissue  per- 
sists, and  where  physiological  activity  begins  late,  and  ceases  while  the 
individual  is  still  in  full  vigor,  as  in  the  breasts  and  ovaries,  the  male  sex- 
ual organs  and  the  jaws.  The  physiological  phenomena  of  cystic  disease 
of  the  jaws  and  ovarian  tumors  are  substantially  the  same,  viz. :  an  exag- 
geration of  the  phenomena  of  health.  Many  of  these  troubles  arise  from 
the  retention  of  the  ordinary  products  of  inflammation.  Effusion  between 
the  alveolar  plates  of  the  lower  jaw  will  separate  them  widely,  resulting  in 
fibroid  enlargement,  and  in  the  upper  jaw  will  project  into  the  antrum, 
resulting  in  polypi  from  its  floor.  Abscesses  from  the  wisdom  teeth,  in 
the  lower  jaw,  break  externally  and  disfigure  the  face ;  in  the  upper  jaw 
they  are  apt  to  produce  spastic  contraction  of  the  jaw  muscles,  and  clos- 
ure of  the  mouth  together,  with  abscess  under  the  temporal  fascia.  As  to 
treatment,  cystic  growths  should  be  tapped  and  crushed.  Slow  growing 
tumors  should  be  early  removed,  as  the  patient  is  too  apt  to  postpone  it 
until  it  has  taken  on  a  malignant  character,  and  systemic  infection  has 
resulted.  When  in  doubt  as  to  the  character  of  such  a  growth,  an  ex- 
ploratory operation  should  be  undertaken,  with  full  preparations  to  re- 
move. In  operations  on  the  lower  jaw,  the  rim  of  the  lower  jaw  should 
be  spared.  In  case  of  necrosis  the  tooth  should  be  drawn  and  the  se- 
questrum removed.  For  operations  upon  the  upper  jaw  and  antrum,  he 
preferred  Rouge's  method,  as  it  left  no  scar  whatever.  The  patient  is 
anesthetized,  the  upper  lip  retracted  and  loosened  from  its  attachment  -to 
the  bone  at  the  junction  of  the  mucous  membrane  of  the  lip  and  of  the 
upper  jaw.  The  nose  is  released,  cutting  all  the  time  close  to  the  bone, 
the  cartilage  of  the  nose  cut  through,  and  the  whole  upper  lip  and  nose 
turned  back  over  the  upper  part  of  the  face.  Any  tumor  of  the  jaw  or 
antrum  can  then  be  freely  removed,  and  in  cases  of  doubt  the  tumor 
should  be  removed  wide  of  its  boundaries,  the  lip  and  nose  are  brought 
back,  and  union  occurs  often  in  1 2  hours,  without  leaving  a  trace  of  a 
scar. 

Dr.  Sherman  called  attention  to  the  cases  recorded  by  Liston, 
Wick,  Gull,  Hilton,  and  others,  of  abscess  of  liver,  of  brain,  disease  of 
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stomach)  eye,  ear,  brain,  parotid  gland,  and  the  like,  resulting  from  lesion 
of  the  teeth. 

Dr.  Arms  inquired  as  to  the  truth  of  Holden's  statement,  that  if  the 
antrum  be  filled  with  fluid  it  will  run  out  if  the  patient  be  turned  so  as  to 
lie  upon  the  opposite  side. 

Dr.  Buffet  cited  a  case  of  his  in  which  an  abscess  of  a  bicuspid 
tooth  produced  a  discharge  from  the  nose.  It  opened  into  the  antrum , 
and  fluid  forced  into  it  came  out  through  the  nostril.  He  did  not  belie/e, 
however,  that  the  antrum  would  entirely  empty  itself.  Caries  and  necro- 
sis occasionally  result  from  alveolar  abscess,due  in  part  to  the  condition  of 
the  patient.  Necrosis  tends  to  self  cure,  but  caries  not.  When  syphilitic 
teeth  become  loose,  and  necrosis  of  the  maxillary  bone  (usually  the  supe- 
rior) supervenes,  the  necrosis  will  recur  so  as  long  as  any  teeth  are  left  in 
that  jaw.  The  teeth  should  therefore  all  be  withdrawn,  if  loose.  Dent- 
ists lay  the  foundation  for  neuralgic  troubles  by  attempting  to  save  teeth 
that  should  be  drawn. 

Dr.  Sherman  asked  with  regard  to  Hutchinson's  notches. 

Dr.  Buffet  replied  that  little  stress  was  now  laid  upon  them,  as  any 
thing  that  interfered  with  the  proper  formation  of  the  enamel  would  cause 
them. 

Dr.  Vance  stated  that  he  had  performed  Rouge's  operation  since 
1873,  *^^  always  performed  it  for  the  removal  of  polypi  from  the  antrum. 
After  this  operation  he  had  passed  one  finger  into  the  nostril  and  the 
other  into  the  antrum,  but  had  never  been  able  to  feel  the  tissues  of  one 
finger  with  those  of  the  other,  unless  there  were  disease  of  the  antrum. 
In  the  majority  of  cases  water  would  freely  run  out  of  the  antrum  if  air  be 
let  in.  He  had  several  times  filled  the  antrum  with  fluid,  and  the  fluid 
would  not  pass  into  the  nostril  until  the  opening  had  been  enlarged  and 
air  permitted  to  enter.  Believes  the  antrum  to  be  one  of  a  series  of  cavi- 
ties, and  doubts  whether  accumulated  fluid  will  run  out  under  normal 
conditions. 

The  report  on  the  progress  of  medicine  was  given  by  Dr.  Sihler. 
He  called  attention  to  the  record  of  400  cases  treated  with  salicylic  acid, 
40  of  which  lasted  over  20  days,  showing  that  salicylic  is  not  a  specific. 
Also  to  the  conflicting  testimony  of  observers  as  to  the  value  of  cold  in  the 
treatment  of  typhoid  fever,  some  attributing  good  results  to  it,  others  bad. 
He  also  called  attention  to  the  clinical  evidence  showing  the  necessity  of 
care  in  the  hypodermic  use  of  morphia  in  chronic  heart  disease,  and  to 
the  clinical  evidence  given  in  Jacobi's  work  on  diphtheria,  showing  that 
potass,  chlorat.  shouid  be  given  with  more  circumspection  than  is  the 
habit  of  some,  /.  e, ,  not  to  exceed  3ij  per  diem,  and  to  the  heroic  doses 
of  tr.  ferri.  chloridi  (gtt  v — xv  every  10 — 15  minutes),  and  brandy  gii — 
xii  per  diem.  As  indicating  the  uncertainty  of  conclusions  as  to 
therapeutic  results,  he  cited  a  case  of  his  own,  a  boy  with  large  pleuritic 
effusion,  where  he  recommended  painting  with  tr.  iodine.  The  boy  came 
back  much  better,  in  a  week,  but  he  found  the  mother  had  been  all  the 
time  carefully  painting  the  well  side. 
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Subscribers  changing  their  location,  are  requested  to  notify  the  Publishers  promptly,  that 
there  may  be  no  delay  m  receipt  of  the  journal,  stating  both  the  new  and  the  former  post-office 
address. 

Wehzvc  MO  autAortsed  Collectors,  except  such  as  carry  properly  made,  out  hiWs,  counter- 
signed bjf  the  Publishers. 

HANN  &  ADAIR,  Publishers,  Columbus,  O- 


Opening  the  Mastoid  Cells. — On  page  413,  of  this  issue,  will  be 
found  a  clipping  on  Trephining  in  Mastoid  and  Tympanic  Disease.  To 
one  part  of  the  doctrine  therein  contained,  we  wish  to  enter  our  protest. 
Dr.  Wheeler  recommends  a  large  ttcphine — J^ — ^  in.,  and  directs  that 
it  be  placed  with  its  **  lower  border  on  a  level  with  the  external  auditory 
meatus,  and  anterior  to  a  line  dividing  vertically  the  mastoid  process." 
So  placed,  it  will  not  open  the  tympanum,  but  will,  as  he  says,  expose  the 
dura  mater  ;  and  it  is  to  this  that  we  object.  If  operation  is  deferred  until 
meningitis  has  supervened,  it  will  then  almost  certainly  be  too  late  for  it 
to  be  performed  with  benefit,  while  if  no  pus  exists  between  the  skull  and 
dura  mater,  the  patient  will  have  been  unnecessarily  exposed  to  a  bram 
complication.  We  think  this  is  the  teaching  of  common  sense  and  pru- 
dence, as  it  certainly  is  of  the  highest  surgical  and  otological  authorities. 

Moreover,  the  trephine  is  not  the  best  instrument  for  opening  the 
mastoid  cells.  The  writer  has  performed  this  operation  several  times,  and 
a  strong  knife,  a  gouge,  or  the  triangular  point  of  a  large  trocar,  will  be 
found  much  superior  to  a  trephine,  both  in  convenience  and  ease  of  ope- 
rating.   

The  State  Sanitary  Association,  whose  programme  we  published 
last  month,  had  a  very  pleasant  and  profitable  meeting.  The  papers  on 
hand  were  too  numerous  to  permit  of  as  much  discussion  as  would  other- 
wise have  been  desirable.  Several  of  the  papers  will  appear  in  our  next 
issue.  Prof.  Edw.  Orton,  of  Columbus,  was  elected  President,  Dr.  R. 
Harvey  Reed,  of  Mansfield,  the  efficient  Secretary  and  organizer,  is  still 
Secretary — an  office  which  he  will  doubtless  be  permitted  to  hold  ^'during 
good  behavior." 
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OpiTUARY — At  the  meeting  of  the  Madison  County  Medical  Society, 
on  January  30th,  the  first  meeting  since  the  death  ot  Dr.  E.  B.  Pratt,  of 
Mount  Sterling,  one  of  its  ablest  and  most  active  members,  the  following 
resolution  was  adopted : 

Resolved.  That  in  the  death  of  Dr.  E.  B.  Pratt,  our  Society  recog- 
nizes the  removal  of  one  of  our  most  honored,  faithful  and  intelligent 
members,  an  earnest  student  and  diligent  co-worker,  a  cheerful  and  genial 
companion,  and  we  mourn  his  loss  as  one  whose  life  has  been  cut  short  at 
the  full  round  of  physical  and  mental  manhood.  And  we  beg  to  tender 
to  his  family  and  friends  this  last  office  of  respect,  as  a  token  of  our  sincere 
and  heart-felt  sympathies  in  their  bereavement. 

J.  F.  KiRKPATRICK,  M.  D., 

H.  J.  Sharp,  M.  D., 
A.  J.  Strain,  M.  D., 

Committee. 


William  Braithwaite,  M.  D. — Mail  advices  from  England  an- 
nounce the  death  of  the  well-known  English  physician  and  surgeon,  Wil- 
liam Braithwaite,  the  founder  of  The  Retrospect  of  Medicine,  who  died  at 
his  home  in  Leeds  on  January  31. 

The  Retrospect  will  be  published  as  before,  under  the  editorial  charge 
of  his  son.  Dr.  James  Braithwaite — who,  indeed,  has  done  all  the  heavy 
work  on  the  journal  for  the  past  twenty-five  years — assisted  by  able  col- 
leagues. 


Excursions  to  Europe. — A  number  of  attractive  excursions  during 
the  coming  spring  and  summer  are  announced  by  Messrs.  Thos.  Cook  & 
Son,  the  well-known  tourist  agents  of  New  York  and  London,  which  are 
arranged  on  the  most  popular  scale  of  prices.  Full  programmes,  with 
maps  showing  the  routes  followed,  are  to  be  found  in  their  monthly  paper, 
Cook^s  Excursionist^  published  at  261  Broadway,  New  York,  which  will  be 
sent  by  mail  on  application. 


We  acknowledge  with  pleasure  the  reception  of  cards  of  the  season 
from  the  well-known  firms  of  Parke,  Davis  &  Co. ,  of  Detroit,  and  Wm. 
R.  Warner  &  Co.,  of  Philadelphia.  We  wish  both  firms  bountiful  patron- 
age and  unlimited  prosperity.  ~ 
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Double  Dislocation  of  Shoulder  During  an  Epileptic  Fit.— 
Prof.  Halderman,  at  the  surgical  clinic  at  Starling  Medical  College,  re- 
cently reduced  a  double  shoulder-joint  luxation  of  over  nine  weeks'  stand- 
ing. The  shoulders  had  both  been  thrown  out  of  place,  at  the  same  time, 
during  an  epileptic  fit,  which  was  the  first  and  only  one  the  patient  had 
ever  experienced.     The  patient  was  a  male,  aged  27  years. 


Cheap  Journals. — Dr.  Leartus  Connor,  in  his  address  before  .the  As- 
sociation of  Medical  Editors,  in  May  last,  said  that  those  who  bought 
cheap  journals  **  received  about  what  they  paid  for  ;  "  but  this  is  an  error. 
Those  who  buy  some  cheap  journals  get  far  less  than  the  amount  of  mat- 
ter to  which  they  are  entitled  if  these  cheap  journals  furnished,  in  propor- 
tion to  the  price  asked  for  them,  the  amount  of  material  given  by  others. 
Many  cheap  monthly  journals  give  16  octavo  pages  per  month,  or  192 
pages  a  year,  for  $1 ;  this  is  at  the  rate  of  about  half  a  cent  for  each  page. 
This  Journal  furnishes  48  octavo  pages  with  each  issue,  or  576  pages  a 
year,  or  at  the  rate  of  a  little  over  one-sixth  of  a  cent  per  page. 


Peptonized  Cod-Liver  Oil  and  Milk  is  certainly  the  handsomest 
emulsion  we  ever  saw.  We  have  used  it  in  a  number  of  cases,  and  in  all 
it  has  been  acceptable  to  the  palate  and  well  borne  by  the  stomach.  Its 
superiority  consists  in  its  being  such  a  typical  emulsion,  and  in  its  being 
already  partially  digested. 


ToNGALiNE  IN  NEURALGIA.  A  Writer  in  the  Brief,  speaking  of  the 
danger  of  producing  the  morphine  habit  by  giving  that  drug  in  cases  of 
pain,  says:  **It  is  very  gratifying  to  observe  that  such  dangerous  con- 
sequences may  be  averted  by  the  use  of  Tongaline,  which  is  almost  a 
specific  in  the  acute  forms  of  neuralgia." 


The  Public  Herald,  of  Philadelphia,  has  made  it  its  mission  to  expose 
fraud  and  corruption  in  connection  with  newspspers.  It  exposes  unspar- 
ingly all  advertising  swindlers  and  deadbeats,  and  is  equally  unsparing  in 
its  denunciation  and  exposure  of  publishers  who  claim  a  larger  circulation 
for  their  papers  than  they  really  have.  The  Herald  is  anxious  that  laws 
be  enacted  requiring  sworn  statements  from  publishers  as  to  circulation. 
We  hope  it  will  succeed  in  its  efforts.      Specimen  copy  sent  free. 
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A  Theoretical  and  Practical  Treatise  on  the  Hemorrhoidal  Disease^  giving 
its  history,  nature,  causes,  pathology,  diagnosis  and  treatment.     By 
Wm.  Bodenhamer,  M.  D.     Illustrated  by  two  chromo-lithographic 
plates  and  thirty-one  wood  cuts.     New  York  :   William  Wood  &  Co. 
1884.     8  vo.     Pp.297.     Cloth,  $3.00.     Columbus :  A.  H.  Smythe. 
The  author  has  certainly  made  a  careful  study  of  his  subject,  so  far 
as  its  history  can  be  traced,  and  enters  fully  into  its  pathology  and  etiolo- 
gy.    So  far  as  the  cure  of  the  established  disease  is  concerned,  he  believes 
fully  in  the  resources  of  surgery  ;  but  he  also  believes  that  the  disease  can 
be  frequently  obviated  and  always  mitigated,  by  proper  medicinal  means. 
The  book  is  an  excellent  one. 


The  London  Medical  Student^  and  other  Comicalities,  Selected  and  com- 
piled by  Hugo  Erichsen,  M.  D.  Published  by  Dr.  H.  Erichsen,  11 
Farmer  street,  Detroit,  Mich.    Price,  $2.00. 

The  first  part  of  the  book  paints  the  picture  of  medical  student  life  in 
England's  great  metropolis,  London.  It  is,  as  would  be  expected  from  a 
story  derived  from  the  London  Punchy  crisp  and  readable  throughout,  and 
exquisitely  humerous.  The  last  part  of  the  work  consists  of  a  collection 
of  medical  anecdotes,  all  carefully  selected  and  interesting.  The  object 
of  this  compilation  is  to  amuse  and  entertain,  the  busy  doctor  in  his  leisure 
hours,  who  will,  no  doubt,  enjoy  its  perusal.  Its  pleasing  character  makes 
it  a  pleasure  to  possess. 

No  pains  have  been  spared  to  make  the  mechanical  execution  of 
this  work  first-class.  It  is  handsomely  printed,  on  superior  paper,  with 
clear,  sharp  type. 

Years  ago,  when  ourself  a  medical  student,  we  enjoyed  with  keen 
relish  the  rich  experiences  of  Joseph  Muff,  as  detailed  by  Punch ;  and 
now  that  the  book  has  been  reprinted  m  this  country,  and  thus  brought 
within  reach  of  all,  we  have  again  enjoyed  it  in  the  re-reading.  We  re- 
gret that  we  cannot  reproduce  some  of  its  comicalities,  but  our  space  will 
not  permit?  The  work  is  one  that  has  been  quoted  from  so  frequently  as 
to  have  really  become  one  of  the  classics  of  the  profession,  which  every 
medical  library  should  contain. 
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The  Annual  and  Seasonal  Climatic  Map  of  the  United  States,  By  Charles 
Denison,  A.  M.,  M.  D.,  Denver,  Colarado,  Professor  of  Diseases 
of  the  Chest  and  Climatology,  Medical  Department  University  of 
Denver;  author  of  "  The  Rocky  Mountain  Health  Resorts;"  Member 
of  the  International  Medical  Congress,  1876,  American  Medical  As- 
sociation, and  American  Climatological  Association,  and  author  of 
Reports  to  the  same  on  Climate  and  kindred  subjects.  Rand,  Mc- 
Nally  &  Co.,  Publishers,  Chicago,  Illinois.  [Copyrighted  by  Charles 
Denison.]     Price,  $5.00. 

This  is  a  wall  map,  58x41  inches,  containing  a  vast  amount  of  infor- 
mation so  arranged  as  to  be  made  instantly  available.  The  annual  map 
shows,  by  colors,  lines,  arrows,  etc.,  the  cloudiness,  temperature,  rain- 
fall, winds,  elevations,  ranges  of  temperature,  relative  and  absolute  hu- 
midity, dew  point  and  vapor  tension,  of  any  portion  of  the  country,  while 
the  seasonal  maps  show  essentially  the  same  features  for  the  four  seasons. 
The  very  mail  that  brought  us  this  map,  brought  a  letter  from  a 
friend  about  to  move  from  Pennsylvania  to  Seattle,  W.  T.  With  thi?  map 
before  us,  it  was  the  labor  of  but  a  few  moments  to  see  at  a  glance  just 
what  changes  of  climate  he  ^ould  meet  with.  It  is  a  very  easy  matter  to 
ascertain  just  the  climatic  status  of  any  advertised  health  resort,  and  to 
compare  it  with  others. 

The  map  shows  great  care  and  study  in  its  execution  and  inception, 
and  is  one  that  every  physician,  who  has  occasion  to  advise  as  to  travel  or 
change  for  invalids,  should  possess.  The  map  is  one,  also,  that  could  be 
introduced  into  our  public  schools  with  great  advantage.  It  appeals  to 
the  eye  in  such  a  way  as  to  make  its  lessons  easily  learned. 


A  Text  Book  of  Pathological  Anatomy  and  Pathogenesis,  By  Ernst  Zeigler, 
.  Professor  of  Pathological  Anatomy  in  the  University  of  Tubingen. 
Translated  and  edited  for  English  students  by  Donald  MacAUister, 
M.  A.,  M.  B.,  M.  R.  C.  P.,  Fellow  and  Medical  Lecturer  of  St. 
John's  College,  Cambridge.  Part  II.  Special  Pathological  Anatomy, 
sections  I — VIII.  8  vo.,  cloth,  pp.  365.  Wm.  Wood  &  Co.,  New 
York,  1884.     Cleveland:  P.  W.Garfield. 

This,  the  September  number  of  Wood's  Library,  is  the  second,  and 
what  was  origioally  intended  to  be  the  last,  part  of  the  work.  The  eager- 
ness with  which  successive  editions  of  the  first  part  are  called  for  and  ex- 
hausted, has  prevented  the  completion  of  the  work  as  a  whole,  and  made 
it  necessary  to  publish  in  three  parts,  in  order  to  give  the  world  that  al- 
ready prepared.     The  third  and  concluding  volume  is,  however,  now  in 
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theTiands  of  the  translator,  and  will  be  forthcoming  in  due  time.  The 
volume  before  us  treats  of  special  pathological  anatomy,  and  is  divided 
into  eight  sections,  embracing  the  subjects  of  the  blood  and  lymph,  the 
vascular  mechanism,  the  spleen  and  lymphatic  glands,  the  serous  mem- 
branes, the  skin,  the  mucous  membranes,  the  alimentary  tract,  and  con- 
cluding with  the  pathological  anatomy  of  the  liver  and  pancreas.  The 
present  volume  well  sustains  the  high  character  of  its  predecessor.  When 
there  is  so  much  to  commend  throughout  the  entire  book  it  is  hardly  nec- 
essary to  make  special  mention.  It  is  written  in  a  peculiarly  happy  style, 
and  though  profoundly  scientific,  is  read  and  understood  with  almost  the 
pleasurable  facility  of  light  literature.  The  evidences  of  deep  thought, 
searching  investigation  and  originality  abound  everywhere,  and  impart  a 
freshness  that  is  truly  enjoyable.  The  author  draws  largely  upon  other 
writers  and  investigators,  but  displays  such  skill  in  presenting  and  poising 
the  data  thus  accumulated,  that  the  reader  finds  it  a  comparatively  easy 
task  to  make  his  own  conclusions.  The  mechanical  execution  of  the 
work  is  all  that  could  be  asked,  and  accords,  in  this  particular,  with  the 
other  numbers  of  the  series.  The  illustrations  are  abundant.  I  think 
there  can  be  little  doubt  that  Zeiglcr's  Pathological  Anatomy  is  entitled  to 
the  highest  rank  among  like  works,  and  as  such,  the  progressive  practi- 
tioner can  ill  afford  to  deny  himself  its  possession. 

D.  T.  G. 


The  Elements  of  Pathology.  By  Edward  Rindfleisch,  M.D. ,  Professor  of 
Pathological  Anatomy  in  the  University  of  Wurzburg.  Translated 
from  the  first  German  edition  by  Wm.  H.  Mercur,  M.  D.  (University 
of  Pennsylvania).  Revised  by  James  Tyson,  M.  D.,  Professor  of 
Pathology  m  the  University  of  Pennsylvania,  etc.  Philadelphia :  P. 
Blakiston,  Son  &  Co..  Columbus:  A.  H.  Smythe.  Cloth.  8vo. 
Pp.  263.     Price,  $2. 

It  is  hardly  necessary  to  more  than  mention  the  appearance  of  this  new 
work  of  Prof.  Rindfleisch. 

Under  the  head  of  Local  Outbreak  of  Disease,  the  author  considers 
inflammation  and  tumors.  Then  follow  chapters  on  the  Anatomical  and 
Physiological  Extension  of  Disease,  with  special  chapters  on  Traumatic 
Diseases,  Parasitic  and  Infectious  Diseases,  Defective  Development, 
Overwork,  etc. 

The  work  will  serve  as  a  most  valuable  introduction  to  treatises  on  the 
practice  of  medicine. 
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A  Practical  Treatise  on  Massage.  Its  History,  Mode  of  Application  and 
Effects,  Indications  and  Contra-indicaticns.  With  results  in  over 
fourteen  hundred  cases.  By  Douglas  Graham,  M.  D. ,  Fellow  of  the 
Massachusetts  Medical  Society.  New  York  :  William  Wood  &  Co. 
1884.     Pp.  286,     Cloth,  $2.50.     Columbus:     A.  H.  Smyth. 

The  attention  of  the  profession  has  for  some  time  been  directed  to- 
ward the  subject  of  massage,  which  has,  as  a  therapeutic  measure,  been 
steadily  growing  into  appreciation  and  favor.  A  book  like  the  one  before 
us,  in  which  the  matter  is  presented  from  a  physician's  standpoint,  has 
been  long  needed.  The  history  of  the  process  is  here  given,  its  mode  of 
application,  physiological  effects,  and  appropriateness  in  various  diseases. 
As  is  usually  the  case,  the  author  is  enthusiastic  on  his  subject,  and 
claims  for  it  more  than  most  will  allow  ;  but  its  value  is  certainly  great  in 
very  many  diseases,  as  is  shown  by  the  author's  recorded  experience. 


A  Practical  Treatise  on  the  Diseases  of  the  Ear,  including  a  sketch  of  aural 
anatomy  and  physiology.  By  D.  B.  St.  John  Roosa,  M.  D.  LL.  D. 
Professor  of  Diseases  of  the  Eye  and  Ear  in  the  New  York  Post- 
Graduate  Medical  School,  Surgeon  to  the  Manhattan  Eye  and  Ear 
Hospital,  etc.  Sixth  edition,  revised  and  enlarged.  Wm.  Wood  & 
Co.,  New  York.  8  vo.  Pp.  718.  Cloth,  $5.50.  Columbus:  A. 
^  H.  Smythe. 

That  the  demand  for  this  book  has  been  such  as  to  require  a  new 
edition  every  two  years,  is  sufficient  evidence  of  its  value.  In  issuing  the 
present  edition,  a  thorough  revision  has  beeil  made,  involving  many  al- 
terations and  additions  and  materially  increasing  the  size  of  the  book. 
The  illustrations  are  numerous  and  well  executed,  quite  a  number  of  them 
being  entirely  new. 


A  Manual  of  Dermatology.     By  A.   B.   Robinson,  M.  B.,  L.  R.  C.  P.  & 

S.,  Edin.     Prof,  of  Dermatology  at  the  New  York  Polyclinic;  etc., etc. 

Cloth,  8vo.,  pp.  647.     Price,  $5.00.     New  York,  Bermingham  &  Co., 

1884. 

In  his  preface  the  writer  informs  us  that  this  is  only  a  preliminary  vol- 
ume ;  that  He  intends,  at  an  early  day,  to  present  a  large  and  complete 
work,  which  shall  fully  express  his  own  views  as  to  pathology  and  treat- 
ment. Nevertheless,  even  in  this  volume,  he  has  given  us  a  number  of 
original  illustrations  relating  to  pathology. 
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After  giving  the  anatomy  and  physiology  of  the  skin,  and  a  brief  sum- 
mary of  the  general  principles  relating  to  the  symptomatology,  etiology, 
diagnosis  and  treatment  of  its  various  diseases,  the  author  comes  to  his 
classification.  This  is  essentially  that  of  Hebra.  Of  the  classification 
adopted  by  the  American  Dermatological  Association,  our  author  says, 
**  It  should  never  have  seen  the  light." 

In  his  description  of  each  disease,  the  author  is  plain  and  concise.  His 
treatment  embraces  a  wide  field  of  therapeutic  resources,  yet  nothing 
which  does  not  come  well  recommended..  Every  page  indicates  that  the 
author  is  a  specialist  of  large  experience  and  wide  reading,  while  of  many 
of  the  diseases  described  he  has  made  original  investigations. 


Malaria  and  Malarial  Diseases,  By  George  M.  Sternberg,  M.  D., 
F.R.M.S.,  Major  and  Surgeon,  U.  S.  Army,  etc.,  etc.  Wm.  Wood  & 
Co.,  New  York.     1884.V 

This  volume  is  one  of  Wood's  Library.  The  author  confines  malarial 
diseases  to  those  produced  by  a  special  poison,  their  pathognomonic 
symptom  being  periodicity. 

He  divides  the  book  into  two  parts — Malaria  and  Malarial  Diseases. 
In  the  first  he  discusses  the  evolution  and  nature  of  malaria,  its  effects  on 
the  system,  antidotes,  prophylaxis,  and  geographical  position.  In  the 
second  part,  under  Malarial  Diseases,  he  includes  only  malarial,  and 
hemorrhagic  malarial  fevers. 

Dr.  Sternberg  has  been  recognized  for  some  time  as  an  authority  on 
this  subject,  and  the  character  of  this  book  is  what  might  be  expected 
from  him. 


Jewish  Hygiene  and  Diet,  the  Talmud  aud  Various  other  Jewish  Writings 
Heretofore  Untranslated,  Reprint  of  a  paper  by  Karl  H.  von  Klein,  A. 
M.,  M.  D.,  of  Dayton,  O.;  read  before  State  Medicine  Section  of 
American  Medical  Association,  Washington,  D.  C.  Reprint  from 
Journal  of  the  Association. 

This  is  a  peculiarly  interesting  paper,  giving  the  data  and  meaning  of 
many  terms  and  expressions  bearing  upon  sanitary  science,  not  generally 
known  outside  the  scholarship  of  the  Jews.  • 
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PAROTITIS. 


E.  C.   BRUSH,   M.  D.,    ZANESVILLE,  O. 

Read  before  the  ZanesviHe  Medical  Society,   Feb.  5,  1885. 


The  present  epidemic  of  mumps  has  prompted  this  article,  and  the      ** 
writer  hopes  that»the  Society  will  enter  into  a  full  discussion  of  this  disease, 
and,  more  particularly,  of  the  complications  and  sequelae  arising  there- 
from, as  the  disease  itself,  when  running  a  usual  course,  is  comparatively 
triflmg. 

The  parotid  glands  are  quite  superficial,  being  covered  by  the  integ- 
ument and  underlying  fascia ;  still,  from  their  inner  surfaces  portions  dip 
down  well  into  the  tissues  of  the  neck.  The  fluid  secret^  is  discharged 
through  the  ductus  salivalis  superior,  or  duc^of  Steno — one  to  each  gland, 
into  the  mouth,  the  buccal  orifices  of  the  ducts  being  opposite  to  the  up- 
per second  molar  teeth,  and  easily  found  by  the  slight  pits  or,  may  be, 
papillae,  marking  them.  The  flow  from  these  glands  is  greatest  when 
masticating ;  when  the  jaws  are  at  rest  the  discharge  almost,  but  not  quite, 
ceases.  Furthermore,  the  flow  is  greater  from  the  side  of  the  mouth  doing 
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the  chewing  than  from  the  other.  These  glands  extend  as  high  as  the 
zygomatic  arches,  and  as  low  as  the  angles  of  the  jaw.  Their  anterior 
margins  are  moulded  in  shape  by  the  posterior  margins  of  the  rami.  In 
man,  they  are  the  largest  of  the  salivary  glands,  weighing  about  one  ounce, 
with  a  duct  about  two  and  one-half  inches  long.  The  arterial  supply  is 
received  from  the  external  carotids,  which  are  more  or  less  imbeded  in 
the  glandular  substance.  Essentially  the  same  nerves  which  supply  the 
muscles  of  mastication,  supply,  also,  these  glands.  They  are  the  facial 
(portio  dura  of  the  seventh  pair,  motor),  auriculo-temporal  (from  the  infe- 
rior maxillary  or  third  division  of  the  fifth  pair,  motor  and  sensory),  the 
great  auricular  (from  the  cervical  plexus,  motor  and  sensory),  and  fila- 
ments from  the  carotid  plexus  of  the  sympathetic.  The  nerve  supply  is 
noticeable  because  of  its  extent,  and  the  flow  from  the  glands  is  governed 
thereby.  The  old  theory  that  the  mechanical  action  of  the  jaw  and  sur- 
rounding muscles  caused  the  flow  from  the  parotids,  was  overthrown  when 
Dalton  and  others  proved  that  the  flow  was  greater  on  the  side  doing  the 
chewing,  whilst  the  mechanical  action  must  be  the  same  on  both  sides. 
The  difference  in  the  flow  was  too  great  for  the  mechanical  theory  to 
stand.  The  parotids  are  classed  among  the  racemose  glands.  Their 
secretion  is  alkaline,  and  its  function  to  help  mastication  directly,  and  in- 
directly deglutition  and  digestion.  So  much  for  the  glands  themselves, 
now  for  the  disease. 

Synonyms, — Parotitis,  mumps,  cynanche  parotidea,  angina  parotidea, 
branks — used  by  the  Scotch,  parotiditis. 

Parotitis  *  *is  a  contagious,  self-limited  disease,  characterized  by  tume- 
faction of  the  parotid  gland,  with  a  tendency  to  metastasis  to  the  breasts, 
uterus,  ovaries,  or  labia  majora,  in  the  female,  and  to  the  testicles  in  the 
male.  It  occurs  epidemically."*  That  is  a  good  definition,  but  I  would 
also  say  one  attack  precludes  a  second,  and  add  the  word  specific  before 
tumefaction. 

Etiology. — The  true  cause,  materies  raorbi,  or  **  parotine,"  operating 
within  or  without  the  system  to  produce  this  malady,  is  not  known.  Dr. 
Bouchartf  stated  in  the  Academy  of  Sciences  (Paris),  that  **  parotitis  is 
simply  a  salivary  retention,  due  to  catarrhal  inflammation  of  the  excreting 
canal  of  the  parotid."  **Cabitum  and  Charrin,J  at  a  recent  meeting  of  the 


♦Carpenter's  Index. 

^N,  y.  Med,  Record,  Sept.  i,  1878. 

JDr.  Lee*s  report  on  Diseases  of  Children,  Amer.  Med.  Ass.,  i884. 
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Biological  Society  of  Paris,  gave  an  account  of  the  investigations  in  which 
they  have  for  some  time  been^  engaged,  on  the  presence  of  minute  organ- 
isms in  the  blood  of  persons  suffering  from  mumps.  These  are  multiplia- 
ble  by  cultivation  of  Liebig's  broth,  and  are  found  to  consist  of  minute 
batonneiSy  but  chiefly  of  micrococci,  all  in  k  state  of  motion.  These  mi- 
nute organisms,  they  consider,  corroborate  the  clinical  observations  which 
tend  to  place  mumps  among  the  infectious  diseases.  The  absolute  proof 
that  this  disease  is  due  to  these  minute  bodies,  by  reproducing  it  by  inoc- 
ulation of  the  cultivated  forms,  has  not  been  attained  by  the  experiments 
made  to  that  end." 

Childhood  is  its  favorite  battleground,  maturity  comes  next  in  sus- 
ceptibility, whilst  infancy  and  old  age  are  comparatively  exempt.  The 
disease  spreads  by  contagion,  and  has  a  stage  of  incubation,  varying  from 
a  few  days  to  a  few  weeks.  Males  duty  perhaps  yiaoxt  prone  to  this  trouble 
than  females,  and  it  seldom,  if  ever,  appears  a  second  time  in  the  same 
gland,  but  one  gland  may  be  affected  during  an  epidemic  .and  the  other 
escape  until  some  subsequent  exposure.  It  is  said  that  when  one  gland  is 
violently  attacked,  and  the  course  of  the  disease  severe,  there  is  little  dan- 
ger of  the  other  gland  ever  being  affected.  The  writer  does  not  offer  this 
last  statement  as  one  founded  on  fact.  Spring  and  autumn  are,  by  some, 
claimed  to  be  the  favorite  seasons  for  an  invasion  of  mumps ;  but  we  are 
now  having  an  epidemic  in  the  middle  of  winter,  and  the  seasons  seem  to 
have  little  influence  for  or  against. 

Pathology, — The  question  is  not  settled,  or  at  least  there  is  a  differ- 
ence of  opinion,  as  to  whether  this  is  a  constitutional  disease,  with  local 
manifestations  in  the  parotids,  or  a  local  disease  with  constitutional  symp- 
toms, an  issue  of  the  local  disturbances.  Death  occurs  so  seldom  that 
little  chance  has  been  offered  for  post  mortem  examinations.  That  the 
glands  themselves  and  the  surrounding  tissues  are  the  parts  manifesting 
the  disease,  we  know.  The  migration  of  the  trouble  from  the  parotids  to 
other  parts  of  the  body,  the  long  convalescence  of  some  patients,  and  the ' 
fact  that  the  general  symptoms  often  appear  before  the  local,  all  point  to 
a  constitutional  taint.  For  if  purely  a  local  disease,  would  the  general 
symptoms  ever  appear  before  the  local  ones  ?  Would  or  could  it  mi- 
grate ?  Would  the  local  manifestations  be  sufficient  to  account  for  the 
weeks,  and  sometimes  months,  of  debility  following  an  attack  ?  Would 
it  not  be  well  to  call  it  a  constitutional  disease  with  its  normal  manifesta- 
tions in  the  parotid  glands,  and,  when  migration  occurs,  consider  it  an 
abnormal  or  perverse  display  of  the  poison  ? 
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Symptoms, — The  precursory  signs  may  be  entirely  absent,  or  at  least 
itnappreriablej  and  the  first  indication  of  the  trouble  be  a  rise  in  the 
temperature,  with  swelling  of  one  or  both  parotids ;  but  usually  there  is 
more  or  less  of  a  *'  don't  feel  well  "  feeling  for  a  few  days,  accompanied 
by  loss  of  appetite,  vomiting,  diarrhea,  headache,  pain  in  the  back,  nose- 
bleed, chilliness,  insomnia,  one  or  more,  or  all,  as  forerunners  of  the  dis- 
ease, soon  followed  by  or  associated  with  fever  and  pain  in  and  over  the 
parotid  region,  occasionally  extending  to  the  ear  or  throat.  The  swelling 
begins,  the  depressions  below  the  ears  and  back  of  the  same  side  become 
obliterated,  the  neck  and  jaws  are  stiff, and  the  face  assumes  the  appearance 
of  the  jowls  of  a  fattened  hog.  The  temperature  goes  up,  sometimes  as 
high  as  103*^  or  104®,  the  pulse  is  quickened,  the  tonsils  and  submaxil- 
lary  glands  join  in  the  disturbance,  and  help  to  make  the  victim  more 
uncomfortable.  Acids  taken  into  the  mouth  cause  shooting  pains  through 
the  cheeks  and  ears(?),  the  hearing  is  blunted,  viscid  saliva  runs  from  the 
mouth,  or  there  may  be  a  partial  suppression  of  the  fluid.  The  disease  is 
now  at  its  worst.  The  attack  may  originate  in  both  glands,  or  in  one, 
soon  followed  by  the  other,  or  only  occur  in  one.  During  the  most  vio- 
lent stage  the  [patient  moves  as  little  as  possible,  talks  none  if  avoidable, 
the  head  is  pushed  towards  the  well  side,  if  only  one  parotid  is  inflamed, 
and  tlie  sufferer  has  the  general  appearance  of  one  in  the  sulks ;  hence  the 
name,  mumps.  The  course  of  the  disease  covers  a  period  of  from  one  to 
two  weeks  ;  from  two  to  six  days  are  consumed  in  the  invasion,  and  in 
reaching  the  culminating  point,  where  it  remains  for  a  fein^  days  more, 
and  then  gradually  subsides,  although  some  tumefaction,  tenderness,  or 
perhaps  induration,  may  remain  for  a  longer  time.  The  external  ap- 
pearance of  these  tumors  is  usually  pale,  waxy,  pmkish,  or  it  may  be  a 
deeper  red  in  color,  which  disappears  temporarily  on  pressure,  and  the 
skin  glistens  as  if  polished.     Pressure  produces  pain,  but  usually  no  pits. 

Diagnosis. — The  presence  of  an  epidemic,  and  the  history  of  the  case, 
will  ordinarily  prevent  mumps  from  being  mistaken  for  a  parotid  bubo 
following  any  of  the  fevers,  swelling  caused  by  diseased  teeth,  or  mercu- 
rial ptyalism.  Even  if  there  should  be  any  doubt  at  first,  the  course  of 
the  disease  would  settle  the  matter.  It  is  true  that  we  might  and  do  have 
mumps  along  with  some  of  the  fevers,  but  that  is  a  coincidence  not  likely 
to  happen  often,  and  might  deceive  when  it  does.  The  idea  that 
measles  and  mumps  have  a  predilection  for  each  other,  has  probably 
arisen  from  the  fact  that  both  visit  a  community  about  every  so  often, 
and  by  chance  together,  or  at  nearly  the  same  time. 
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Treatnunt. — Rest,  confinement  indoors,  anodyne  aj^lications,  such 
as  the  chloroform,  aconite  or  belladonna  liniments,  heat,  dry  or  moist, 
warm  poultices  of  flaxseed,  etc.  The  bleate  of  cocaine  will  probably  be 
useful  too,  to  relieve  the  pain.  The  bowels  are  to  be  regulated.  No 
abortive  remedy  is  as  yet  known,  and  if  there  was  one  its  use  would  be 
called  into  question.  The  application  of  cold  has  had  its  adherents,  but 
is  not  much  used  now,  as  its  use  has  a  tendency  to  abort  the  parotitis  and 
cause  migration.  It  is  deemed  a  better  plan  to  allow  the  inflammation  to 
spend  itself  in  the  parotids,  and  in  fact  aid  it  to  so  do.  Jaborandi  has  its 
adherents,  too,  and  by  some  is  believed  to  be  specially  adapted  to  this 
disease.  The  writer  has  never  used  it  in  this  affection.  When  the  tem- 
perature is  high,  with  a  dry  skin,  sponging  with  warm  water  and  the  ad- 
ministration of  aconite  will  give  relief.  I  would  use  this  drug  in  small 
doses,  at  short  intervals.  Should  the  prostration  be  severe,  wines,  brandies 
and  other  stimulants  are  indicated.  Such  nourishment  as  can  be  taken 
in  the  shape  of  milk,  broths,  beef  tea,  etc. ,  is  to  be  given.  Although  the 
attack  be  mild,  complete  rest,  particularly  in  adults,  should  be  insisted 
upon,  so  as  to  ward  off*  migration,  for  this  latter  trouble  is  usually  caused 
by  exposure  or  some  indiscretion.  ,  The  best  that  can  be  done  is  to  re- 
lieve ^he  suffering  and  carry  the  patients  past  complicating  shoals  and  over 
calamitous  sequelae  until  they  land  safely  on  the  shores  of  health. 

Complications  and  Sequelce. — There  are  a  good  many  complications 
that  may  arise  during,  and  sequelae  that  may  follow,  this  disease ;  both 
are  rare,  and  on  that  account  more  interesting  when  they  do  occur.  Sup- 
puration is  uncommon,  but  does  happen,  and  the  abscess  may  open  into 
the  mouth,  pharynx  or  auditory  canal,  as  well  as  on  the  cheek  or  neck,  if 
not  relieved  at  the  proper  time  by  the  knife.  When  both  glands  are  in- 
ordinately swollen  and  press  hard  upon  the  veins  of  the  neck,  symptoms 
of  cerebral  hyperemia  appear,  expressing  themselves,  it  may  be,  by  ver- 
tigo, headache,  spasms,  coma,  paralysis,  or  some  metamorphosia,  and 
such  active  measures  as  relieve  cerebral  congestion  would  be  in  order. 
Pneumonia  seems  to  have  an  affinity  for  mumps,  and  other  diseases  occa- 
sionally supervene,  either  as  complications  or  coincidences.  During  the 
course  of  an  attack  there  may  be  a  sudden  subsidence  of  the  parotid 
symptoms  and  the  trouble  appear  in  the  breasts,  ovaries,  or  external  gen- 
ital organs  of  the  female,  or  testicles  of  the  male.  Although  such  things 
arise  as  complications,  I  believe  they  more  frequently  come  as  sequelae, 
after  or  about  the  time  the  diseased  parotids  are  convalescing.  Migration 
is  usually,  but  not  always,  bilateral  or  unilateral,  corresponding  with  the 
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parotids  affected,  or  it  may  vacillate  between  two  points,  as,  for  instance, 
a  parotitis  subsides  and  the  mammae  become  inflamed,  the  latter  improve 
and  the  former  becomes  inflamed.  Matastasis  is  not  so  likely  to  occur  in 
either  sex  before  puberty  as  after.  No  matter  when  it  occurs,  the  most 
skilful  and  prompt  treatment  is  demanded  or  a  life  may  be  ruined.  One 
of  the  severest  cases  of  migration  in  the  female  known  to  the  writer,  hap- 
pened during  the  present  epidemic.  The  patient  sought  relief,  not  from 
her  mumps,  which  were  subsiding,  but  from  lancinating  pains  in  the 
breasts  and  ovaries,  with  swelling  of  the  former  and  a  bloated  abdomen ; 
menstruation  had  appeared  ten  days  too  soon,  to  add  to  her  discomfort. 
I  have  never  seen  nor  heard  of  any  permanent  trouble  from  migration  to 
the  sexual  or  reproductive  organs  of  the  female,  yet  can  conceive  of  met- 
astatic ovaritis  being  so  violent  as  to  produce  sterility,  or,  assuming  the 
chronic  form,  give  the  same  result. 

Orchitis  is  the  most  frequent  metastasis,  but  permanent  injury  there- 
from is  extremely  rare.  In  the  Medical  Recordy  Oct.  6,  1877,  there  is  re- 
ported a  case  of  a  French  soldier,  22  years  old,  with  atrophy  of  both*  tes- 
ticles caused  by  mumps.  In  his  case  the  *  *  mammary  glands  became  en- 
larged, hair  on  chin  stopped  growing,  and  finally  the  chin  became 
smooth."  I  find  the  following  notes  of  a  case  seen  by  me  while  assistant 
to  the  Ohio  Penitentiary  hospital,  in  1877  :  **C.  H.  R.,  age  55  years, 
height  6  feet  i  inch,  weight  199  pounds.  Atrophy  of  both  testicles  from 
mumps ;  loss  of  power  of  copulation  and  venereal  desires ;  had  children 
before  the  mumps,  none  since."  This  prisoner  was  a  fine  specimen  of 
physical  manhood ;  his  well  developed  body  and  cleanly  shaved,  round, 
priestly-looking  face  betokened  strong  animal  proclivities,  but  his  eunuchy 
voice  and  withered  genitals  belied  his  looks.  In  this  case  the  testicles 
were  the  size  of  an  army  bean.  Atrophy  of  one  testicle,  although  so  un- 
common, is  more  frequent  than  loss  of  both.  When  the  force  of  the  met- 
astasis is  spent  in  the  epididymis,  sterility  might  follow  from  occlusion  of 
the  tube,  but  the  virile  powers  remain  intact,  so  that  there  would  be  no 
appreciable  sign  of  the  sterility.  Both  of  these  conditions  are  the  subject 
of  comment  in  works  on  medical  jurisprudence,  as  the  paternity  of  child- 
ren has  been  called  into  question  where  the  husband  or  supposed  father 
had  been  crippled  by  mumps.  Atrophy  of  both  testicles  would  preclude 
paternity,  but  sterility  from  epididymitis  could  onlv  be  proven  by  the  mi- 
croscope. One  is  appreciable  to  the  naked  eye  and  sense  of  touch,  the 
other  requires  the  help  of  magnifying  glasses.  In  treating  orchitis, 
whether  from  mumps  or  other  causes,  I  can  testify  to  the  efficaciousness 
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of  muriate  of  ammonia  with  alcohol  and  water  (muriate  of  ammonia  3J,  to 
5j  each  of  water  and  alcohol),  as  an  application.  Advocates  of  jaborandi 
claim  it  to  be  the  thing  in  these  cases.  The  sheet-anchor  seems  to  be 
complete  rest  and  warm  fomentations  to  the  part,  the  latter  being  well 
supported.  The  above  prescription  is  an  excellent  adjunct  to  the  hot  ap- 
plications. 

Dr.  Robinson,  Asst.  Surg.  U.  S.  A. ,  says  *  in  an  epidemic  in  the 
garrison  (Ft.  Missoula,  Mont.),  the  percentage  of  cases  of  orchitis  was 
one-third,  and  he  believed  the  same  ratio  held  good  outside  the  fort. 

Dr.  Murphy,  St.  Albans,  Vt.,  says  f  :  **  Among  some  thirty-seven 
cases  that  came  under  my  notice,  there  were  five  cases  of  orchitis  and 
three  of  mammary  trouble ;"  every  case  (of  metastatis)  was  caused  by 
**  gross  imprudence."  These  two  reports,  from  the  extremes  in  our 
country,  show  the  frequency  of  this  trouble.  The  averages  given,  how- 
ever, are  higher  than  usual,  although  metastasis  is  more  frequent  where  a 
number  of  men  are  living  together,  as  in  army  barracks  and  prisons. 

Metastasis  to  the  meninges  of  the  brain,  is  very  rare  and  very  fatal. 
I  have  found  six  cases,  as  will  be  seen  by  the  following  table  : 


i                       ^  - 

SEX. 

RESULT. 

G 

c 
i      ■                                                          3 

REPORTER.                            WHERE   FOUND.                              ? 

1 
i 

orq 

* 

S 
P 

0 
f 

5« 

0 

< 

Dr.  Jones 

Dr.  Kemp.. 
Dr.  Radcliff 
Dr.  Hall... 
Dr.  Duke  . . 

Med.  Rec.  Feb.  20,  1875 * 

Med.  Rec.  Jan.  9,    1875 * 

Phil.  Med.  Times,  Aug.  15,    1874..       i 

Brit,  Med.  Jour.,  June  18,  1881 '      i 

Lond.  Lancet,  Sept.  25,  1875 i 

18 
20 

27 
16 
28 

I  ' 

1     I 
I 
I 
I  1 

. 

I 
I 
I 

3 

i 
i 

I    \          I 
I    i          I 

I    1          I 

Total . . 

6 

....i      cl      I 

X      .... 

It  will  be  seen  that  five  males  were  attacked  to  one  female,  and  that 
three  of  the  males  had  orchitis  as  well  as  meningitis  (Dr.  Jones  does  not 
say  one  way  or  the  other).  Dr.  Lee,  in  his  report  on  diseases  of  children, 
Amer.  Med.  Ass.,  1884,  says:  '*  Attention  is  called  to  the  fact  of  the 
great  frequency  of  meningitis  as  a  metastasis,  and  to  the  combination  with 


'^^ Medical  Record,  May  28,  1881. 
^Medical  Record,  June  18,  1881. 
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orchitis.      This  combination  with  orchitis  the  writer  believes  has  not  been 
recorded.*' 

The  most  frequent  serious  sequel  of  mumps  is  loss  of  hearing  in  one  or 
both  ears.  I  know  that  text  books  do  not  uphold  me  in  that  statement,  is 
fact  hardly  mention  such  a*thing,  but  an  examination  of  the  medical  jov- 
rials  published  in  the  past  ten  years  will  prove  my  assertion  to  be  a  trae 
one.     I  have  found  the  following  cases  : 


KKI'ORIJ'.K. 


WHKRK    FOUND. 


I        SEX. 


> 


Or.  Huck Med.  Ree.,  Aug.  27.  1881 . 


StHr. ,Mea.  Rec,  Nov.  18,  1882  . . 

Dr.  Hodgson JBrit.  Med.  Jour.  Sept.  29,  i J 


Dr.  Knapp I  Arch,  of  Otol.  XT,  4 

Dr.  D.  B.  St.  J.  RoosaiA.  J.  Med.  Sci.,Oct.  18,  i884.. 


Dr.  Harlftn ! Med.  News,  Mar.  24,  1883. 

Dr.  Moos iMed,  News,  July  8,  1882  . . 

Dr.  Brush '  ( Not  before  reported.) . . . , . 


Total . 


*   II 


n. 

K 

i: 


In  1881,  the  pupils  in  the  deaf  and  dumb  asylum  at  Flint, 
numbered  254  ;  of  these,  in  three  the  deafness  was  caused  by 
one  in  84^:^  Up  to  November  15,  1879  (no  record  since),  mt 
of  pupils  who  had  been  admitted  into  the  deaf  and  dumb  asrta 
lumbus,Ohio,  numbered  1763  ;  of  these  seven  were  made  deaf  hr 
or  one  in  251  6-7.  The  histories  of  these  cases  are  not  entireh- 
decause  they  are  obtained  from  the  friends  ot  the  pupils,  a»c  lar 
sometimes  be  mistaken.  Still  it  shows  that  such  things  do  faaiser 
sionally,  at  least.  Might  not  the  larger  per  centage  in  Michi^  te-j 
the  colder  climate  ?  In  nearly  all  of  the  cases  reported  therr  «k>3 
aurium,  dizziness  lasting  a  long  time,  more  or  less  pain  in  the  «— -  1 
a  rule  no  appreciable  lesion,  and  the  loss  of  hearing  was  sodder*^ 
manent. 

Dr.  Harlan,*  in  reporting  his  case,  quotes  from  Toynbcc>a>:« 
*'  In  these  cases  the  nervous  apparatus  is  evidently  affected,  a>  t- 

*Af/'(^.  AW/'.v, March  24,  1883. 
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ness  comes  on  suddenly,  is  usually  complete,  and,  as  a  general  rule,  no 
appearance  of  disease  can  be  detected  in  the  meatus,  membrana  tympani, 
or  tympanic  cavity."  Dr.  HaHan  says,  "  No  one  not  determined  to  ig- 
nore the  labyrinth  entirely  in  aural  pathology,  could,  with  the  histories 
of  the  cases  already  reported  before  him,  locate  the  lesion  in  any  other 
part  of  the  ear. "  As  there  was  no  indication  of  cerebral  complications  in 
any  of  the  cases  reported,  it  may,  perhaps,  be  conceded  that  the  laby- 
rinth is  the  seat  of  the  disease.  What  is  the  nature  of  the  disease,  why  it 
attacks  the  labyrinth,  and  how  it  gets  there,  are,  in  the  absence  of  post 
mortem  examinations,  still  subjects  of  conjecture. 

St  John  Roosa  says,*  **  it  is  not  at  all  unlikely  that  aural  catarrh  is 
present  in  all  the  cases ;  and  the  catarrh  of  the  pharynx  may  lead  to  that 
of  the  tube  and  the  tympanic  cavity."  In  his  latest  edition,  just  published, 
he  has  something  to  say  on  the  subject,  and  I  am  sorry  that  I  have  not 
been  able  to  see  it  in  time  for  this  paper.  However,  the  Medical  Record's . 
review  of  the  work  reads,  *  *  the  pathology  of  deafness  after  mumps  is  still 
subjudice^  and  will  probably  so*  continue  until  a  larger  per  centum  of 
cases  is  quoted  than  that  noted  by  the  author,  viz. :  one  in  five  hundred 
cases  of  aural  disease.  Ten  cases  are  detailed  with  manifest  middle  ear 
complications." 

Dr.  Knapp  thinksf  that  **  the  lesion  is  labyrinthine,  but  whether 
serous,  hemorrhagic,  or  purulent  inflammation  cannot  be  decided."  He 
regards  the  trouble  as  metastatic,  and  **a  direct  continuation  of  the  dis- 
ease through  the  auditory  canal  or  tympanum,  or  through  the  canal  of  the 
facial  nerve,  is  vague  and  improbable."  When  we  learn  how  migration 
occurs,  we  probably  will  know  how  deafness  is  caused. 

Metastasis  seems  to  occur  in  nearly  every  part  of  the  body.  A  case 
of  mumps  with  orchitis  and  phlebitis  of  the  femoral  and  other  veins,  is 
reported  in  the  Med.  News  of  May  2,  1882.  In  the  PhiL  Med.  Times y 
Oct.  26,  1878,  is  reported  a  case  of  a  man,  age  20,  who  died  on  fourth 
day  with  dyspnea  without  stenosis  of  the  larynx.  Post  mortem  examina- 
tion showed  pus  infiltrated  from  the  wound  under  the  skin  of  the  neck  to 
the  heart.  The  glands  were  changed  to  stinking  masses.  There  was  a 
center  of  gangrene  in  the  lung  as  large  as  an  apple.  Mr.  Buxton,  in  the 
Lancet^  June  23,  1883,  reports  a  case  of  suppression  of  the  saliva  follow- 
ing mumps,    which  he  relieved  by  introducing  a  probe  attached  to  an 


*Amer,  Jour,  Med.  Sc.,  Oct.  174. 
tArchives  of  Otology,  XI,  4. 
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dectric  battery  into  the  duct,  and  placing  the  other  pole  on  the  nape  of 
the  neck.     The  sense  of  taste  was  also  temporarily  lost. 

I  know  full  well  that  my  tables  of  caseS  are  very  incomplete,  as  many 
cases  have,  no  doubt,  been  reported  that  I  have  not  seen,  and  many 
cases  have  occurred  that  were  never  reported.  I  am  under  obligations  to 
Dr.  Culberlson  for  free  access  to  his  files  of  medical  journals.  • 


The  Line  OF  the  Heart. — M.  Luton  {L  Union  Med.  et  Scieniifique 
du  Nordest),  in  view  of  the  prevailing  uncertainty  of  the  data  used  for 
describing  the  mensuration  of  the  heart,  proposes  what  he  calls  the  line 
of  the  heart  This  line  is  found  by  taking  the  apex  of  the  heart  P,  and 
drawing  two  lines  with  a  dermographic  pencil,  one  PX  horizontal,  the 
other  Py  vertical;  so  that  PX  and  PY  will  be  perpendicular  to  one 
gnother.  Draw  a  line  PB  bisecting  the  right  angle  XPY,  and  note  the  point 
B  where  the  left  border  of  the  sternum  intersects  this  line.  PB  is  the 
line  of  the  heart.  Its  dimensions  give  exactly  the  height  of  the  left  ven- 
tricle from  its  apex  to  the  base.  The  point  B  corresponds  to  the  aortic 
orifice,  and  around  these  two  centers  are  grouped  all  the  auditory  symp- 
toms which  characterize  insufficiency  of  the  valves  and  constrictions  of 
the  orifice.  The  line  PB  prolonged  indefinitely  would  pass  through  the 
external  extremity  of  the  right  clavicle,  so  that  the  line  of  the  heart  may 
also  be  found  by  drawing  a  line  from  the  right  acromio  clavicular  articu- 
lation to  the  apex  of  the  heart,  and  noting  the  point  B  where  this  line 
crosses  the  left  border  of  the  sternum. — Canadian  Practitioner. 


Weight  in  Life  Insurance. — Dr.  Severns  (Bost.  Med.  &*  Surg. 
Jtmr.)  presents  a  study  of  nine  hundred  and  seventy- four  deaths  for 
which  premiums  were  paid  by  a  Hfe  insurance  company.  With  reference 
to  the  relation  of  weight  to  death  he  reaches  the  following  conclusions : 
For  life  insurance  purposes  men  whose  weight  is  above  that  laid  down  i(i 
the  tables  are  better  risks  than  those  whose  weight  is  less.  Among  the 
light  weight  persons  the  usual  twenty  per  cent,  which  is  assumed  as 
within  safe  limits,  is  not  safe.  Light  weights  are  likely  to  die  of  phthisis. 
Heavy  weights  require  to  be  carefully  studied  as  to  the  conditions  of  the 
heart,  kidneys  and  brain. 


Butter,  fresh  and  pure,  turns  almost  white  on  contact  of  sulphuric 
acid;  butlerinc,  from  lard  and  other  fats,  changes  to  crimson  and  differ- 
ent colors. — Cattf^r. 
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STATE  SANITARY  ASSOCIATION—  RESPONSE    TO   AD- 
DRESS OF  WELCOME, 


BY   C.  E.  BEARDSLEY,  M,  !>,,   OTTAWA,  O. 


Mr.  President  and  Fellows: — I  feel  honored,  yet  greatly  embar- 
rassed, by  fully  appreciating  the  position  occupied  by  me,  as  well  as  my 
relations  to  this  body,  and  my  inability  to  do  justice  in  reply  to  the  hearty 
and  able  welcome.  However,  in  behalf  of  the  members  present,  allow 
me  to  thank  the  good  people  of  Columbas,  through  their  representative, 
Rev.  Dr.  Gladden,,  for  this  welcome  to  the  capital  city  of  the  State  \  judg- 
ing by  the  selection  of  their  representative,  leads  us  to  believe  that  a  large 
part  of  the  intelligent  people  of  Columbus  are  in  sympathy  with  us  in  our 
efforts  to  better  the  conditions  of  man,  and  we  ask  tliem  to  lend  us  their 
influence,  that  we  may  be  able  to  make  a  law,  through  our  kghiaiwe  body^ 
which  will  bring  health,  happiness  and  sunshine  to  every  door. 

Mr.  President,  one  year  ago,  your  honor  and  a  few  others  met  here  in 
the  city  of  Columbus  for  the  honorable  and  laudable  purpose  of  establish- 
ing a  sanitary  society ;  to  instruct  our  people  in  sanitary  science,  who, 
through  ignorance  of  the  natural  laws,  or  through  the  avaricious  chase 
after  the  almighty  dollar,  often  brought  death,  disappointment  and  poverty 
alike  to  the  door  of  the  affluent  and  indigent. 

To  secure  a  better  protection  for  our  people  in  all  sanitary  measures, 
sewerage,  ventilation,  endemic  and  epidemic  diseases,  etc.,  as  well  as  to 
protect  the  profession  and  public  from  being  the  prey  of  quacks,  adver- 
tising dodgers,  and  traveling  mountebanks,  is  why  we  are  here.  Last 
winter  a  bill  was  framed — the  **  Scott  bill,"— and  presented  to  the  Legis- 
lature, then  in  session,  but  it,  like  many  great  and  good  efforts,  was  assas- 
sinated in  what  should  have  been  the  house  of  its  friends.  It  is  a  burning 
shame  that  this' great  State  of  Ohio;  great  in  her  mineral  wealth,  equally 
great  in  her  productive  resources,  be  it  the  cerals,  or  the  genus  homo, 
equal  to  any  State  in  the  union,  and  second  to  none,  should  be  the  last 
to  adopt  measures  to  protect  her  people  from  invasion  of  her  homes  and 
her  liberties.  Liberties  \  "  Do  unto  others  as  you  would  have  them  do 
unto  you."  I  scarcely  need  draw  your  attention  to  any  or  all  of  our 
sister  states  for  examples.  West  Virginia  and  Illinois  have  thus  far  led 
in  this  sanitary  work,  of  which  you  are  fully  apprised,  and  to  do  more 
than  to  call  your  attention  to  their  sanitary  laws  aud  workings  would  be 
tautological  and  out  of  place  in  this  body  at  this  time  ;  suffice  it,  the  iani* 
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tary  laws  of  West  Virginia,  as  well  of  many  other  states,  have  been  pro- 
ductive of  great  good;  good  beyond  their  most  sanguine  expectation. 
Their  laws  have  purged  their  states  of  the  evil,  quackery,  and  our  state, 
without  laws,  has  received  their  debris.  Oh !  how  long  will  our  legisla- 
ture allow  her  people  to  suffer?  We  conceive  this  to  be  true :  there  should 
be  no  sumptuary  laws,  neither  should  a  law  be  so  constructed  by  word  or 
precept,  that  it  could  be  construed  into  such,  by  those  who  might  seek  to 
take  advantage  of  the  law  for  a  selfish  interest,  or  to  oppress  others  for 
equally  as  base  a  purpose.  **  Life,  liberty,  and  the  pursuit  of  happiness," 
are  the  inalienable  rights  of  every  one,  modified  by,  where  such  life,  lib- 
erty and  happiness  does  not  conflict  with  the  life,  liberty  and  happiness  of 
others. 

And  in  framing  sanitary  laws  we  should  be  scrupulously  exact,  that 
we  are  not  circumscribing  the  just  liberties  of  any,  however  humble.  The 
medical  profession,  in  its  efforts  to  better  the  condition  of  man,  by  legis- 
lative enactments,  has  been  accused  of  selfish  motives,  of  coercive  meas- 
ures, which  would  affect  the  liberties  of  a  people ;  however  erroneous  the 
accusation,  it  is  well  that  we  study  the  needs  of  our  people,  applying  the 
rule  of  equity  in  our  sanitary  laws,  as  well  as  in  every  law  and  act  of  our 
lives. 

Knowing,  as  we  do,  that  power  centered  in  one  individual  or  corpor- 
ation is  dangerous  to  the  liberties  of  a  people,  be  it  in  church  or  state, 
the  lessons  of  the  past  are  warning  of  the  present,  and  our  people,  a  jeal- 
ous people  of  their  liberties,  often  through  ignorance  and  prejudice,  con- 
strue the  acts  of  others  as  offensive  to  those  liberties,  aqd  thus  oppose 
them.  Educate  a  people  and  they  become  a  law  unto  themselves,  but  to 
educate  before  establishing  a  just  law  to  govern  their  follies  and  inherent 
vices,  would  be  a  foolish  undertaking  and  an  endless  task.  God  did  not 
educate  people  prior,  but  handed  them,  through  Moses,  his  laws,  (com- 
mandments) saying,  thou  shalt,  or  shalt  not,  do  thus  ancl  so,  and  they  be- 
came laws  unconditional ;  laws  based  on  equity. 

Sanitary  laws  may  become  absolute  when  tempered  by  the  hand  of 
justice,  and  the  liberties  of  no  one  will  suffer  because  of  the  law.  Laws 
for  the  protection  of  individual  liberties,  corporate  and  national,  have 
been  enacted  and  enforced  from  time  immemorial ;  how  just  and  efficient 
in  all  cases  they  were,  time,  the  only  just  historian,  is  now  solving. 

In  our  present  condition,  we  need  efficient  workers  in  both  fields. 
Sanitary  and  Legislative,  that  we  may  be  able  to  prevent  an  invasion  of 
contagious  and  infectious  diseases  into  our  state;  also,   the  migrating 
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mountebank  and  quack,  from  states  whose  laws  have  made  it  too  uncom- 
fortably warm  for  them,  and  thus  protect  our  people  from  invasions  of  this 
sort,  as  well  as  to  protect  them,  by  law,  from  swindles  and  frauds  in  other 
walks  of  life. 

Mr.  President,  I  make  this  assertion,  not  fearing  a  successful  contra- 
diction, that  the  medical  profession  delves  deeper  into  the  hidden  recesses 
of  nature ;  contributes  more  -gratuitous  labor  ;  sacrifices  more  of  her  sub- 
stance for  the  good  of  man,  mentally,  physically^  and  financially,  than 
any  of  the  other  learned  professions^  yea,  more  than  all  \  every  hospital, 
every  dispensary,  and  every  physician  being  a  contributor  to  a  common 
fund,  as  it  were,  for  the  benefit  of  the  poor,  which  fund  many  of  the  well- 
to-do  take  advantage  of,  be  it  to  their  shame,  robbing  the  profession,  a 
benefactor,  of  the  means  by  which  she  contributes.  By  the  constitution 
of  things,  the  remuneration  or  reward  for  medical  labor  is,  necessarily, 
upon  a  credit  basis,  which  if  untrammeled  by  unnatural  laws,  justice  in  the 
natural  laws,  would  protect  the  life,  liberty  and  happiness  of  alL  Protective 
laws  simply,  often  make  men  who  otherwise  would  be  honest,  dishonest  \ 
and  all  such  laws  savor  of  a  bankrupt  salvation  scheme,  be  all  things,  be 
anything,  God,  in  his  inercies,  will  forgive,  and  the  laws  of  the  state  pro- 
tect; borrow  in  necessity,  and  in  affluence  neglect  and  refuse  to  pay  the^ 
loan;  this  seems  to  be  the  result  of  a  sumptuary  law;  yet  we  advocate 
and  believe  .that  there  should  be  laws  enacted  and  enforced  which  will 
protect  the  natural  law,  Justice^  and  thus  a  people. 

We  also  believe  that  all  of  those  evils  may  be  remedied  and  the  liber- 
ties of  all  protected  by  a  law  poised  in  the  scale  of  justice  by  the  sword 
of  equity,  believing  as  we  do,  that  this  sanitary  society  is  the  salt  of  the 
earth,  which  has  not  lost  its  savor,  and  we  have  a  right,  and  expect  good 
from  it,  a  protector  of  our  people  and  the  profession.  Neither  should  the 
sanitarian  or  the  physician  rest  until  the  unlighted,  un ventilated  death 
traps  are  condemned  and  thus  destroyed  as  habitats  of  sentient  beings ; 
may  they  be  able  to  reconstruct  the  poor  man's  table  as  well  as  the  rich, 
seeing  each  spread  with  nourishing  and  unadulterated  food. 

How  best  to  accomplish  these  desired  ends  are  with  this  body ;  a  con- 
cert of  action  by  all  interested  in  humanity,  and  success  is  assured ;  if 
each  strive  to  promote  happiness  of  others,  a  heaven  on  earth  with  happy 
homes.  Happy  homes  are  where  love  is  law,  and  whose  authority  is 
simply  justice. 

Again  thanking  Rev.  Dr.  Gladden  for  the  hearty  welcome  of  our 
sanitary  society  to  this  city,  allow  me,  Mr.  President,  to  thank  the  fellows 
of  this  society  for  this  honor,  and  their  attention  to  my  brief  response  in 
behalf  of  this  society. 
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SEWERAGE  vs.  SURFACE  DRAINAGE  AND  COMBUSTION. 


BY   O.  D.  CHILDS,  M.  D.,  AKRON,  O. 

Read  before  the  State  Sanitary  Society. 


If  there  be  aught  in  which  the  people  of  this  century  and  generation 
pride  themselves  it  is  progress;  progress  in»the  arts,  but  more  in  the  sci- 
ences and  their  scientific  attainments,  and  the  many,  as  we  call  them, 
modern  improvements.  Whether  we  may  call  a  great  sewer  a  modern 
improvement  or  not,  many  are  able  to  testify  that  it  is  a  great  modern 
convenience. 

Since  the  world  began  there  has  been  "  waste. "  No  growth  or  existence 
without  waste,  and  although  the  question  of  the  disposal  of  this  waste  may 
not  be  raised  in  the  country,  when  it  comes  to  the  densely  populated 
cities,  it  is  the  essential  question  of  human  existence  as  well  as  growth. 
Not  only  is  the  waste  in  comparison  much  greater  per  living  being,  but  in 
a  much  greater  degree  is  its  means  of  disposal  naturally  more  limited, 
until  it  is  only  by  artificial  means  that  life  is  protected. 

As  we  are  all  aware,  this  means  at  the  present  day,  our  large  and 
small,  good  and  bad,  convenient  and  inconvenient,  system  of  sewerage, 
into  which  we  can  wash  everything,  from  the  crumbs  off  the  table  to  the 
results  of  the  abortionist,  to  where  no  one  knows  and  no  one  cares,  so  it 
be  cast  from  our  sight  and  smell.  Probably  one  of  the  greatest  conveniences 
of  our  modem  mansion,  our  hotels  and  public  buiidings,  as  well  as  many 
less  notable  places,  is  the  system  of  sewerage  in  connection  with  our  public 
water  supply  with  which  they  may  be  connected. 

This  great  convenience  need  not  be  described,  but  must  be  enjoyed 
to  be  fully  realized.  We  build  them  for  their  convenience.  We  build 
them  for  their  healthfulness.  We  build  them  for  their  economy.  We 
build  them  for  their  cleanliness.  We  build  them  because  others  build 
them. 

There  is  one  condition  of  a  sewer  which  there  is  not  the  least  excuse 
for  entertaining,  and  that  is  the  cesspool  sewer.  The  liabilities  of  it  so 
overbalance  the  resources  that  it  is  a  long  way  below  par.  Many  endeavor 
to  make  themselves  think  that  they  are  all  right  in  a  light  sandy  soil,  but 
I  know  from  my  own  observation  that  in  the  purest  sand  they  will  fill  com- 
pletely in  a  remarkably  short  time. 

The  present  sewer,  no  matter  how  perfect  it  may  be,  does  not  equal  the 
perfection  and  comprehensiveness  of  nature.     Our  railroads  may  be  con- 
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venicnt  and  grand,  but  for  all  that  many  are  sacrificed  annually,  not  by 
their  benefits  but  by  their  imperfections.  Our  great  steamships  are  the 
most  perfect  the  world  has  ever  known,  yet  many  mourn  the  results  of  a 
misplaced  confidence  in  their  perfection.  Our  public  buildings  and  hotels 
are  lofty  and  all  we  require  to  the  eye,  for  perfection  in  their  way  and 
purpose,  but  when  aroused  in  the  darkness  of  a  stormy  night  by  the  cry 
of  fire,  how  many  have  discovered  their  imperfections  and  inconveniences, 
and  have  laid  down  to  a  horrible  death  just  because  of  the  grandeur  of 
their  high  perfection.  They  may  have  all  the  equipments  of  modern 
art,  yet  an  imperceptible  poison  lurks  in  their  atmosphere.  Also,  with  the 
sewer,  it  may  be  as  perfect  in  construction  as  scientific  skill  can  calculate, 
the  outlet  all  that  may  be  desired,  the  construction  cori'ect,  and  ventila- 
tion proper,  yet  the  result  of  that  sewer  may  be  the  sacrifice  of  lives  year 
after  year,  and  man  in  his  simplicity  be  laying  the  cause  of  all  this  be- 
reavement at  the  door  of  a  kind  providence,  instead  of  at  the  door  of  his 
sewer.  Man  builds  and  is  satisfied,  not  because  of  his  perfection,  but 
because  of  his  ignorance. 

One  of  the  most  malignant^  causes  of  disease  and  death  is  sewage 
gas.  The  elements  of  which  that  gas  is  manufactured  in  its  crude  and 
unfermented  condition  may  be  taken  into  the  stomach  much  more  safely 
than  the  gas  be  inhaled  and  mingled  with  the  blood  with  the  breath.  In 
the  one  condition  there  is  a  probability  that  the  buccal  and  gastric  secre- 
tions will  neutralize  the  poison,  or  the  irritability  of  the  nerves  will  expel 
the  death  elements,  while  in  the  other  case  there  is  no  known  means  of 
freeing  the  blood  from  its  insidious  ravages.  We  may  insult  the  stomach 
with  only  a  disturbance  of  harmony,  but  when  we  poison  the  blood  we 
poison  the  life.  More  than  ninety  per  cent,  of  the  thought  and  cunning  of 
the  plumber's  craft  is  expended  at  the  present  time,  in  perfection  of  our 
sewers  to  prevent  this  liability  from  ^ewer  gas.  All  this  thought  is  com- 
mendable and  praiseworthy,  but  who  shall  not  say  they  are  commencing 
at  the  wrong  side  of  the  question  ?  Where  is  the  wisdom  in  studying  to 
avoid  an  evil  that  should  never  exist  ?  It  is  one  thing  to  prevent  coming 
in  contact  with  gas,  and  it  is  another  and  much  more  scientific  condition, 
to  have  no  sewer  gas  to  shut  out.  If  it  is  an  absolute  necessity  to  have 
a  sewer,  then  it  is  absolutely  necessary  to  be  subject  to  that  sewers  conse- 
quences, for  it  is  not  yet  fully  known  what  all  the  laws  and  penetrating  con- 
ditions of  sewer  gas  are.  We  all  know  how  desirable  it  is  to  have  a  proper 
outlet  for  our  sewers.  Not  an  outlet  prepared  by  man,  but  where  we  can 
use  the  resources  which  nature  has  provided.     How  nature  purifies  her 
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springs  and  streams  man  cannot  now  explain,  yet  the  fact  remains,  that 
running  water  and  large  bodies  of  not  running  water,  but  sufficiently  large 
to  be  acted  upon  by  the  winds,  have  means  of  purification  which  many 
times  seem  almost  limitless. 

If  there  are  laws  of  purification,  if  there  are  laws  of  nature  by  which 
the  deadly  poison  of  putrefaction  maybe  neutralized,  why  should  not  those 
laws  be  a  source  of  health  to  be  cherished  where  now  we  have  only  poison 
to  be  avoided? 

As  long  as  there  is  a  sewer  there  will  be  sewer  gas,  there  will  be 
sewer  deficiencies  and  imperfections  to  the  detriment  of  our  health  and  to 
the  jeopardizing  of  our  lives. 

•Only  one  way  do  I  see  for  a  remedy  to  terminate  this  war,  and  that 
is  to  experiment  with  chemical  conditions  till  we  discover  some  agent 
which  shall  convert  sewer  waste  into  purely  harmless  substance  of  value. 
We  have  deodorized  until  our  sensitive  olfactories  are  able  to  say,  well 
done,  as  though  the  taking  of  offensiveness  from  putrefaction  made  it  harm- 
less. We  want  chemicals  which  shall  be  combined  with  all  waste  upon 
its  first  introduction  into  the  sewer  and  which  shall  neutralize  all  poisons 
as  well  as  odors. 

Many  say  that  with  our  present  knowledge  and  means  at  hand,  we 
can  cage  and  carry  away  to  the  outlet,  or  ventilate,  all  dangerous  gases ; 
while  on  the  other  hand  we  are  having  new  evidences  constantly  coming 
to  our  observation  in  which  we  have  proof  that  our  previous  perfect 
knowledge  was  only  a  delusion,  and  we  must  devise  some  other  means 
for  making  our  dwellings  safe.  There  are  no  delusions  in  chemical  com- 
bustion. Chemical  laws  are  the  same  to-day  and  forever,  and  only  in 
chemistry  shall  we  find  the  true  and  safe  means  of  disposing  of  our  abso- 
lute waste. 

Since  studying  the  subject  of  this  paper,  I  notice  an  article  stating 
that  Dr.  C.  H.  Von  Klein,  of  Dayton,  this  State,  has  perfected  a  process 
which  will  neutralize  sewage  and  also  solidify  it  in  such  a  way  as  to 
make  it  burn  as  readily  as  coal.  If  so,  we  should  hail  the  day  with  joy, 
not  only  for  the  process  of  neutralization,  but  that  the  substance  may  be 
handled,  and  that  with  profit ;  for  as  soon  as  there  is  profit  in  sewage 
waste,  man  will  be  after  it  and  with  a  premium,  and  plenty  of  means  will 
be  devised  for  its  speedy  conversion  into  money  before  it  shall  have  tinne 
to  make  sewer  gas.  The  utilization  of  sewage  should  have  ninety  per 
cent,  of  study  rather  than  the  methods  of  manufacturing  and  then  the 
means  of  avoiding  the  poison  resulting. 
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For  surface  water,  my  convictions  from  my  present  knowledge  on 
this  subject,  are  most  decidedly  in  favor  of  surface  drainage.  In  surface 
drainage,  although  we  may  have  many  inconveniences,  we  have  nature's 
own  process  of  purification,  and  that  process  was  never  improved  upon 
healthfully.  Until  we  shall  have  a  chemically  pure  means  of  treating  all 
surface  and  night  waste,  the  only  absolute  safety  is  in  combustion  of  all 
solids  by  the  furnaces  and  surface  drainage  for  surface  water. 


To  Distinguish  True  Butter. —  Camper  communicates  to  the 
Rundschau  Leittneritz  the  following  process  for  distinguishing  genuine 
butter  from  oleomargarine.  When  true  butter  is  heated  over  a  clear 
flame,  it  "browns,"  and  gives  out  a  pleasant  odor — that  of  **  browned 
butter."  In  heating  there  is  more  gr  less  sputtering  caused  by  minute 
particles  of  water  which  are  retained  in  washing  the  butter.  On  the  bot- 
tom of  the  pan  or  vessel  in  which  true  butter  is  heated  a  yellow ish-brown 
crust  is  formed  consisting  of  roasted,  or  toasted,  casein.  When  eleomar- 
garine  is  heated  under  similar  circumstances,  it  does  not  '* brown,"  but 
becomes  darker  by  overheating,  and  when  heated  10  dryness  gives  off  a 
grayish  steam,  smelling  of  tallow.  There  is  no  '*  sputtering"  when  it  is 
being  heated,  but  it  boils  easily.  If  a  pledget  of  cotton  or  a  wick  be 
saturated  with  oleomargarine,  set  on  fire  and  allowed  to  burn  a  few  mo- 
ments before  being  extinguished,  it  will  give  out  fumes  which  are  very 
characteristic,  smelling  loudly  of  tallow,  while  true  butter  behaves  very 
differently. — Pharmcueutical  Record. 


Dr.  A.  L.  LooMis  says  :  **  A  man  can  take  two  or  three  glasses  of 
stimulants  through  the  day  as  he  may  feel  the  inclination,  and  he  may 
continue  this  habit  for  perhaps  twenty-five  years  without  any  evident  harm 
accruing  from  it;  but  when  this  man  reaches  that  period  of  life  when  the 
vital  powers  are  on  the  decline  he  suddenly  finds  himself  old  before  his 
time,  for  he  has  all  these  years  been  laying  the  foundation  for  chronic 
endoarteritis.  I  believe,  gentlemen,  that  fifty  per  cent,  of  all  diseases 
arise  from  the  use  of  alcoholic  stimulants." 


An  exchange  highly  recommends  chloroform,  or  ether,  as  an  agent 
to  prevent  decomposition  in  urine,  etc.     Only  a  few  drops  are  necessary. 
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SANITARY  CARE  OF  PRIVIES, 


BY   G.  S.  FRANKLIN,  A.  M.,  M.  D.,  CHILLICOTHE,  O. 

A  paper  read  before  the  State  Sanitary  Association. 


The  recent  astonishing  progress  in  sanitary  science  has  taught  us  more 
and  more  definitely  the  sources  and  causes  of  human  mortality  that  is 
partially,  if  not  wholly,  within  the  reach  of  preventive  sanitation.  It  has 
long  been  known  that  one  of  the  most  fatal  diseases  which  afflicts  hu- 
manity and  decimates  our  fellow  man,  is  typhoid  fever,  which  has  been 
tersely  called,  from  its  origin,  night  soil  fever.  This  description  means 
that  night  soil,  or  human  feces,  is  commonly  accepted  by  educated  men 
as  the  source  of  typhoid  fever,  and  probably  of  typhus  fever,  dysentery, 
diphtheria,  and  some  other  affections  of  similar  type. 

However  malodorous  the  subject  of  my  essay  may  sound,  in  unpro- 
fessional ears,  every  intellig;ent  physician  will  recognize  its  importance, 
and  the  hope  of  stimulating  thought  and  discussion  on  the  subject  has 
spurred  me  to  attempt  this  Augean  task. 

Special,  intelligent,  and  careful  investigations,  made  principally  in  Eng- 
land, have  demonstrated  the  connection  between  decomposing,  foul- 
smelling,  filthy  human  excrement  and  various  filth  diseases  of  which 
typhoid  fever  is  the  type.  The  notable  illness  of  the  Prince  of  Wales  was 
certainly  providential  in  awakening  a  wide  spread  interest  in  this  subject, 
and  in  promoting  sanitary  reform.  The  best  methods  of  disposing  of 
human  excrement,  under  varying  circumstances,  so  that  the  filth  diseases 
might  be  less  common,  less  fatal,  or  banished  altogether,  were  the  subject 
of  careful  experiment  by  committees*  appointed  by  Parliament,  and  the 
results  obtained  were  widely  published.  The  conclusions  arrived  at  were 
as  follows : 

First — ^That  the  water  carriage  system,  by  means  of  well  constructed 
water  closets,  impervious  sewers,  and  arrangements  for  careful  depuration 
and  utilization  of  sewage  at  point  of  delivery,  was  the  best  method. 

Second — That  an  impervious  receptacle,  such  as  an  earth-closet,  or  a 
tub,  or  a  pail,  of  small  capacity,  compelling  its  being  emptied  in  a  day  or 
two,  the  contents  being  carted  away  for  immediate  use  in  enrichmg  the 
garden  or  the  farm,  was  next  best. 

Third — That  privies,  or  cesspools,  lined  with  impervious  materials, 
so  as  to  prevent  leakage  into  the  surrounding  soil,  of  small  capacity,  so 
as  to  compel  emptying  and  cleaning  to  prevent  overflow,  combined  with 
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the  .use  of  certain  deodorants  and  disinfectants  to  prevent  filthiness  and 
decomposition,  was  next  best. 

Fourth — That  the  use  of  open  surface,  middens  or  dunghills,  or  un- 
lined,  pervious  and  neglected  privies,  so  as  to  allow  leakage  and  contam- 
ination of  the  neighboring  drinking  water,  or  water  used  in  cooking,  or 
the  water  used  in  washing  milk  cans,  etc. ,  is  the  most  dangerous  method 
of  all,  and  is  justly  chargeable  with  the  vast  majority  of  all  cases  of  typhoid 
fever  and  its  congeners. 

This  classification  shows  where  the  privies  in  common  use  in  our 
beautiful  city  properly  belong,  namely,  to  the  fourth  and  worst  class,  where 
contamination  of  the  soil,  and  consequently  of  drinking  water  obtained 
from  wells,  is  the  rule,  with  hardly  an  exception.  I  venture  to  say  there 
is  not  a  physician  here  present  who  is  not  chargeable  with  gross  individual 
negligence  in  permitting  this  state  of  things  to  exist  on  his  own  premises, 
and  with  ignoring  a  great  public  duty  when  he  does  not  call  the  attention 
of  neighbors  and  patrons  to  the  great  danger  liable  to  be  thus  incurred 
even  by  the  present  generation,  but  more  especially  by  our  posterity. 
True,  the  city  of  Chillicothe,  bein^  on  a  subsoil  that  is  an  especially 
admirable  filter,  we  have  not  yet  suffered  for  our  carelessness  as  many 
other  cities  (Hillsborough,  for  example)  have  done.  But  the  time  will 
surely  come,  if  present  methods  continue,  when  our  sanitary  sins  will  find 
us  out,  when  typhoid  fever,  and  dysentery,  and  diphtheria  will  become 
more  and  more  common,  and  more  deadly,  until  we  will  be  compelled  to 
repent  of  our  sins  and  reform  our  vicious  methods.  Would  it  not  be  far 
more  prudent  to  begin  such  reform  now ;  to  agitate  for  better  methods  of 
taking  care  of  human  excrement  \  to  beg  our  city  council  to  pass  an  ordin- 
ance that  all  newly  erected  privies  shall  be  cemented,  and  that  some  pro- 
vision for  removal  and  for  utilization  should  be  made  ?  On  the  score  of 
expense  and  trouble  the  cemented  privy,  proper  disinfection,  and  the 
annual  or  semi-annual  removal  of  its  contents,  would  be  the  least  burden- 
some, but  not  nearly  so  efficient  as  the  methods  numbered  two  and  three, 
to  the  realization  of  which  considerable  time  and  money  must  bebrought. 
Efficient  water-carriage  and  sewerage  would  cost  a  very  large  sum,  and 
human  lives  may  be  considered  much  cheaper,  only  the  victims  and  their 
friends  wishing  we  had  such  a  system  whatever  the  expense. 

In  the  meantime,  under  our  present  system^  and  in  view  of  the  proba- 
ble appearance  of  cholera  among  us  in  the  near  future,  what  can  be  done 
m  the  way  of  sanitary  precaution  by  corporate  authority,  or  individuals  ? 
Even  in  this  case  some  good  may  be  done.     Deodorization^  or  the  dis- 
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pelling  of  the  noxious,  poisonous  effluvia  may  be  accomplished  by  the 
free  application  of  material  giving  off  oxygen  so  as  to  hasten  the  chemical 
changes  of  decomposition.  Strong  solutions  of  crude  permanganate  of 
potash  are  most  efficient,  safest  and  best.  An  ounce  to  a  pint  of  water, 
half  a  pound  {costing  fifty  cents)  to  a  gallon,  used  in  a  foul  privy  would 
quickly  remove  the  odor  and  keep  it  away  for  a  short  time.  To  prevent 
decomposUion^  the  method  ordained  by  Moses — to  cover  the  excreta  with 
earth — is  still  considered  a  good  one.  It  was  used  very  effectively  during 
our  war  in  all  well-cared-for  army  camps.  Plentiful  use  of  carbolic  acid 
is  good,  but  unpleasant.  Free  use  of  chloride  of  lime  is  effective,  though 
not  cheap  and  not  pleasant.  Strong  solutions  of  chloride  of  zinc  are 
rather  cheap,  inodorous  and  good,  but  dangerous  to  handle. 

The  various  salts  of  iron,  especially  the  sulphate  of  iron,  and  the 
perch loride  of  iron,  are  generally  considered  the  best,  the  least  offensive, 
the  least  dangerous,  and  the  cheapest. 

If  I  should  be  asked  to  advise  the  best  method  of  disinfecting  a  foul 
privy,  I  would  direct  the  use  of  a  pound  of  crude  permanganate  of  potash 
dissolved  in  a  gallon  of  hot  rain  water,  to  be  sprinkled  from  a  watering- 
potj  over  the  sides  of  the  privy  and  on  the  decomposing  mass.  Then 
after  this  is  done,  I  would  direct  about  five  or  ten  pounds  of  pulverized 
sulphate  of  iron  to  be  scattered  over  the  mass.  These  disinfectants  are 
not  dangerous  to  handle,  do  not  poison  the  soil,  and  do  not  lessen  but 
rather  add  to  the  fertilizing  qualities  of  the  excreta.  If  these  disinfectants 
were  too  expensive  for  the  means  of  the  owners,  and  corporate  aid  was 
not  at  hand^  I  would  order  a  cartload  of  dried  clay  to  be  used  so  as  to 
cover  the  putrescent  mass  thoroughly,  with  a  reserve  of  clay  to  use  in. 
smaller  quantities  every  few  days.  But,  however  carefully  and  thoroughly 
these  or  any  other  disinfectants  may  be  used,  it  should  never  be  forgotten 
that  we  can  only  expect  a  partial  and  incomplete  correction  of  the  noxious 
properties  of  such  privies,  and  that  so  long  as  they  are  unlined  and  unce- 
mented  the  poisoning  of  our  drinking  water  is  always  possible,  and  yearly 
becomes  more  and  more  probable.     -  \ 


Putting  the  Responsibility  where  in  Belongs. — The  Philadelphia 
correspondent  of  the  Boston  Medical  Journal  says  the  medical  colleges  of 
that  city  crushed  a  bill  likely  to  pass  the  Legislature,  by  which  a  State 
Board  of  Examiners  should  decide  upon  those  who  should  practice  medi- 
cine in  that  State. 
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TREATMENT  OF  A  CASE  OF  PHLEGMASIA  ALBA 
DOLENS. 


BY  S.  C.  DUMM,  M.  D.,  COLUMBUS,  O. 


January  2d,  1885,  I  was  called  to  see  Mrs.  L.,  a  middle-aged,  me- 
dium-sized colored  woman.  I  found  her  suffering  from  the  following 
sjrmptoms:  Vesical  irritation,  with  constant  desire  to  urinate  ;  tenderness 
in  the  left  inguinal  region,  and  pain ;  pulse  running  about  100.  There 
was  pain  and  tenderness  along  the  inside  of  the  thigh  in  the  direction  of 
the  femoral  vessels.  The  lymphatic  glands  being  also  involved.  The 
leg  and  foot  was  swollen  enormously,  and  she  suffered  with  most  intense 
pain  in  the  muscles  and  cellular  tissue  of  the  calf  of  the  leg.  There  was 
great  tenderness  also  of  this  part.  These  symptoms  were  preceded  by 
chill/  sensations,  all  following  confinement,  which  had  taken  place  about 
ten  days  previous. 

She  was  put  upon  the  following  to  allay  the  pain  and  irritation  of  the 
bladder :  Bromide  potassa,  acetate  potassa,  aa.  Sj ;  aquse  dest.,  ^iv,  M. 
S.;  I  teaspoonful  every  three  hours,  in  water.  Fomentations  were  applied 
to  the  left  groin  and  morphine  given  sufficient  to  ease  the  pain. 

When  I  called  the  next  day,  her  fever  had  subsided  somewhat,  and 
there  was  less  soreness  and  vesical  irritation,  but  the  pain  in  the  calf 
was  more  severe,  and  she  stated  that  she  had  not  been  able  to  rest  any 
all  night.  The  bromide  mixture  was  continued,  and  I  ordered  her  hus- 
band to  anoint  her  limb  with  ointment  of  belladonna.  This  acted  like 
magic,  and  by  the  next  day  she  was  completely  relieved  of  pain,  and  the 
tenderness  had  abated.  The  ointment  was  continued  and  sulph.  quinia 
was  given  every  three  hours  in  doses  of  two  and  one-half  grains.  This 
treatment  was  kept  up  for  three  days.  At  the  end  of  this  time  she  was 
easy  and  began  to  have  some  appetite.  The  bladder  trouble  had  subsided 
and  the  tenderness  was  gone.  At  this  time  her  limb  continued  swollen 
and  profuse  perspiration  had  set  in.  The  bromide  mixture  was  now  left 
off  and  tincture  ferri  chloridi  was  given  in  doses  of  twenty  drops,  well 
diluted,  every  three  hours,  alternating  with  quinine.  Her  limb  was  band- 
aged with  a  cotton  flannel  roller  from  the  foot  almost  to  the  pelvis. 

When  I  called  the  next  day  she  stated  that  the  pain  had  returned  in 
the  leg,  and  that  she  had  not  slept  through  the  night  on  that  account. 
The  bandage  was  taken  off  and  the  belladonna  ointment  again  applied, 
followed  in  a  short  time  with  the  same  happy  result. 
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This  treatment  was  kept  up  for  three  days  more  and  the  pain  and 
tenderness  subsided,  but  she  was  still  harassed  with  the  sweating,  and  the 
swelling  remained  the  same  in  the  limb. 

The  former  treatment  was  now  omitted  and  she  was  put  upon  aro- 
.  matic  sulphuric  acid,  in  doses  of  ten  drops  every  three  hours,  with  tea- 
spoonful  doses  of  the  elixir  of  iron,  quinia  and  strychnine,  three!  times 
daily,  and  the  limb  carefully  bandaged  with  a  rubber  bandage.  This 
treatment  controlled  the  sweats  and  reduced  the  swelling  in  three  days, 
and  now  (January  20)  she  is  able  to  sit  up. 

This  case  is  interesting  for  two  or  three  reasons.  First,  the  wonder- 
ful effect  of  the  ointment  on  the  pain  and  soreness;  second,  the  use  and 
success  following  the  rubber  bandage  in  reducing  the  swelling ;  third,  the 
effect  of  the  bromide  mixture  in  controlling  the  vesical  irritation.  This 
prescription  may  be  rendered  more  efficient  by  adding  one-half  grain  of 
sulphate  of  atropia,  especially  where  there  is  no  control  over  the 
sphincter.  Patients  are  apt  to  complain  of  the  dryness  of  the  throat 
it  produces,  but  if  it  is  continued  for  a  few  days  they  will  not  notice  it  so 
much. 


For  Stutterers.— a  gentleman  who  stammered  from  childhood 
almost  up  to  manhood  gives  a  very  simple  remedy  for  ^le  misfortune : 
**  Go  into  a  room  where  you  will  be  quiet  and  alone,  get  some  book  that 
will  interest  but  not  excite  you,  and  sit  down  and  read  two  hours  aloud 
to  yourself,  keepmg  your  teeth  together.  Do  the  same  thing  every  two 
or  three  days,  or  once  a  week,  if  very  tiresome,  always  taking  care  to 
read  slowly  and  distinctly,  moving  the  lips,  but  not  the  teeth.  Then, 
when  conversing  with  others,  try  to  speak  as  slowly  and  distinctly  as 
possible,  and  make  up  your  mind  that  you  will  not  stammer.  Well,  I 
tried  this  remedy,  not  having  much  faith  m  it,  I  must  confess,  but  willing 
to  do  most  anything  to  cure  myself  of  such  an  annoying  difficulty.  I  read 
for  two  hours  aloud  with  my  teeth  together.  The  first  result  was  to  make 
my  tongue  and  jaws  ache,  that  is,  while  I  was  reading,  and  the  next  to 
make  me  feel  as  if  something  had  loosened  my  talking  apparatus,  for  I 
could  speak  with  less  difficulty  immediately.  The  change  was  so  great 
that  every  one  who  knew  me  remarked  it.  I  repeated  the  remedy  every 
five  or  six  days  for  a  month,  and  then  at  longer  intervals  until  cured." 
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Vienna,  Austria,  Jan.  21,  1885. 
Editor  Columbus  Medical  Journal  : 

Your  letter  of  recent  date  requesting  me  to  give  the  details  and  pecu- 
liarities of  the  abdominal  operations  performed  by  Mr.  Tait,  of  Birming- 
ham, England,  has  been  received  ;  and  I  will  try  to  comply  with  your  re- 
quest. 

The  preparation  of  the  patient  simply  consists  in  limiting  her  food  to 
soup  and  a  little  bread  for  forty-eight  hours  before  the  operation,  and  the 
administration  of  a  dose  of  caster  oil  on  the  morning  of  the  day  previous 
to  its  performance.  The  anesthetic  which  he  uses  now  is  a  mixture  of 
one  part  chloroform  and  two  parts  ether,  by  measure,  given  by  means  of 
Clover's  apparatus.  He  does  not  use  any  of  the  so-called  antiseptics  in 
any  manner,  during  the  operation,  or  in  the  subsequent  treatment  of  the 
case. 

The  length  of  the  incision  is  regulated  by  the  size  of  the  tumor  to  be 
removed,  and  the  character  of  its  contents.  For  the  removal  of  diseased 
ovaries  and  tubes,  for  pyosalpinx  and  chronic  oophoritis,  the  incision  is 
usually  less  than  two  and  a  half  inches  in  length,  even  when  he  has  to 
deal  with  very  strong  adhesions.  In  the  operation  for  large  tumors,  I 
have  not  seen  him  make  an  incision  more  than  four  inches  in  length.  But 
in  hysterectomy,  where  I  saw  him  remove  a  solid  tumor  that  weighed  48 
pounds,  the  incision  required  was  twelve  or  fourteen  inches  in  length. 

His  method  of  making  the  incision  is  peculiar  to  himself,  so  far  as  I 
am  aware.  He  makes  use  of  his  modification  of  Koeberle's  forceps,  al- 
ways having  twelve  in  number.  This  must  not  vary ;  for  then  there  is 
less  danger  of  leaving  a  pair  inside  the  abdominal  cavity ;  an  accident 
that  has  occurred  to  a  very  clever  operator.  After  making  the  incision 
through  the  integument  and  superficial  fascia,  in  the  middle  line,  he  takes 
a  pair  of  these  forceps,  that  have  scissor  handles  and  lock  when  closed, 
and  fixes  them  upon  the  tissues  below.  His  assistant  takes  this  pair  in  his 
hand,  and  the  operator  now  fixes  a  second  pair  in  the  same  manner,  about 
half  an  inch  away  from  the  first,  and  holds  this  pair  in  his  left  hand. 
Traction  is  now  made  upon  them,  and  he  cuts  through  one  layer  after  an- 
other in  this  manner,  using  four  or  five  pairs  of  forceps  before  he  has  cut 
through  the  peritoneum  ;  applying  the  same,  or  another  pair,  to  any  tissue 
he  wishes  to  divide,  so  as  to  raise  it  up  and  put  it  on  the  stretch  before 
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dividing  it.  He  does  not  use  a  director  or  pair  of  scissors  in  making  the 
incision,  but  completes  it  with  the  knife  much  quicker  than  is  possible 
when  a  director  and  scissors  are  used. 

For  the  control  of  hemorrhage  while  he  is  making  the  incision,  he 
uses  the  scissors-handled  forceps  described  above,  fixing  a  pair  upon  each 
bleeding  point  as  soon  as  it  is  seen,  and  leaves  them  hanging,  so  that 
when  the  operation  has  advanced  as  far  as  the  treatment  of  the  pedicle, 
six  or  eight  pairs  of  these  forceps  are  hanging  about  the  wound.  Silk  is 
used  for  all  ligatures  and  sutures.  The  pedicle  is  transfixed  with  a  hand- 
led needle  armed  with  silk,  and  ligated  by  the  use  of  the  * '  Staffordshire 
Knot."  The  advantage  of  this  knot  is,  that  while  it  ties  the  pedicle  in 
two  halves,  these  halves  are  really  compressed  into  one  surface.  He  cuts 
the  pedicle  about  one-third  of  an  inch  from  the  ligature,  and  drops  it 
back  into  the  abdominal  cavity,  using  no  cautery  or  other  application 
to  it. 

The  toilet  of  the  peritoneum  is  performed  in  the  most  complete  man- 
ner, sponge  after  sponge  being  introduced  until  they  come  out  clean  ;  and 
in  a  case  where  the  cyst  had  ruptured  before  the  operation,  I  saw  him  run 
several  quarts  of  water  into  the  abdomen,  by  means  of  the  syphon,  until 
it  returned  clear ;  after  which  he  sponged  out  the  water  remaining.  If 
there  has  been  much  adhesion, he  uses  a  glass  drainage  tube,  and  removes 
its  contents  every  two  or  three  hours.  He  removes  the  tube  as  soon  as 
the  oozing  stops,  which  is  generally  within  twenty-four  hours. 

In  closing  the  incision  the  stitches  are  placed  about  half  an  inch 
apart,  and  they  include  the  whole  thickness  of  the  abdominal  wall.  The 
needle  is  passed  through  the  wall,  so  that  it  includes  about  one-third  of  an 
inch  of  tissue  each  side  of  the  incision.  No  superficial  stitches  are  used. 
The  dressing  consists  in  all  cases  of  a  small  pad  of  cotton  placed  between 
a  few  layers  of  gauze,  held  in  place  by  two  strips  of  plaster,  and  a  band- 
age over  all. 

No  morphine  or  opium  is  given  until  the  patient  complains  of  pain, 
and  then  it  is  used  with  great  care.  Of  course,  enough  is  given  to 
relieve  pain,  but  not  a  single  dose  more  than  is  absolutely  required. 

Very  little  after  treatment  is  given  in  the  majority  of  cases.  When  a 
case  goes  wrong,  he  treats  it  as  indicated  by  the  symptoms.  He  feeds 
them  very  little  for  the  first  three  or  four  days,  but  after  that,  if  they  are 
doing  well,  they  are  given  a  light  dietary,  and  the  quantity  of  food  is 
gradually  increased.  By  the  end  of  ten  or  twelve  days  they  receive  three 
good  meals  daily. 
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It  may  be  interesting  in  this  connection  to  mention  the  fact  that 
Prof.  Billroth  and  Prof.  Braun,  of  Vienna,  both  use  a  two  and  one-hklf 
per  cent,  solution  of  carbolic  acid  for  their  instruments,  and  a  one  and 
one-half  per  cent,  solution  for  their  sponges,  in  all  abdominal  operations 
performed  by  them ;  and  full  *  *  antiseptic  "  precautions  are  observed  in 
each  case,  except  the  use  of  the  spray.  They  make  longer  incisions  than 
Mr.  Tait,  and  cauterize  the  end  of  the  pedicle  with  the  thermocautery, 
after  Hgating  it,  before  it  is  returned.  The  stumps  of  portions  of  omentum 
removed  are  also  cauterized  after  being  ligated.     Yours  truly. 


ChUUcothe,  Ohio. 


R.  B.  Hall,  M.  D. 


Medicine. 


The  Spinal  Cord  at  the  Region  of  the  Fourth  and  Fifth 
Dorsal  VERTEBRiE. — The  following  practical  and  interesting  extract  by 
Dr.  A.  Harking,  is  from  the  Lancet  oi  July.  12,  1884  (Braithwaite) : 

"  For  many  years,  and  soon  after  my  introduction  into  practice,  I  had 
invariably  observed  in  every  case  of  hysteria,  chorea,  neuralgia,  facial 
paralysis,  and  other  neuroses  in  females^  the  co-existence  of  pronounced 
spinal  tenderness  on  pressure  over  the  fourth  or  fifth,  more  frequently  the 
fourth  and  fifth,  dorsal  vertebrae ;  with  this  practical  result,  the  almost  in- 
variable and  rapid  cure  of  those  maladies  by  remedies  applied  over  these 
vertebrae  alone.  At  first  I  regarded  these  manifestations  as  attributable 
to  the  peculiarity  of  the  female  constitution,  its  sensitive  nervous  system, 
its  proclivity  to  emotional  influences,  and  its  general  structural  excita- 
bility ;  but  soon  after  recognizing*  a  similar  condition  of  the  spinal  column 
in  males  so  affected,  I  perceived  that  it  was  not  referable  to  the  female 
habit  of  body  alone,  but  to  localized  lesions  of  distinctive  character  com- 
mon to  either  sex,  which  in  the  absence  of  more  technical  nomenclature 
might  be  considered  as  a  form  of  so-called 'spinal  irritation.'  Still  fur- 
ther observation  elicited  the  extraordinary  fact  that  this  local  spinal  pecu- 
liarity, which  at  first  I  had  looked  upon  as  a  morbid  symptom,  was  in 
reality  the  normal  condition  of  every  healthy  individual  as  well,  of  every 
age  and  class. 

Of  300  men  between  twenty-one  and  sixty-five  years  of  age,  members 
of  the  Royal  Irish  Constabulary,  equal  in  physical  development  to  any  in 
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a  regiment  of  the  line,  and  under  my  professional  care,  whose  venebral 
columns  I  examined  at  various  times,  every  man  shrank  with  an  expres- 
sion of  pain  when  similarly  tapped  over  the  fourth  or  fifth  dorsal,  the 
great  majority  over  the  fifth,  some  on  the  fourth  and  fifth,  the  remainder 
on  the  fourth  only,  and,  like  the  other  classes  examined,  exhibited  no 
signs  of  |)ain  or  inconvenience  when  the  remainder  of  the  spinal  column 
was  similarly  examined.  Of  the  existence  of  this  limited  zone  of  spinal 
hyperesthesia  in  the  healthy  subject,  any  one  may  satisfy  himself  by  tap- 
ping sharply  over  the  dorsal  spines  of  a  friend,  when  the  phenomena  I 
have  noted  will  at  once  become  evident ;  or,  if  still  doubtful,  he  can  ex- 
perience in  his  own  person  its  reality,  through  the  instrumentality  of 
another ;  but  the  knuckles  or  the  percussion  hammer  must  be  made  to 
strike  the  spinous  processes  vertically  and  not  at  an  obtuse  angle,  or  in  a 
careless  or  perfunctory  manner,  as  otherwise  disappointment  is  likely  to 
result  The  pain  experienced  over  these  sensitive  points  is  peculiar; 
some  compare  it  to  an  electric  shock  diffused  over  the  chest  and  arms, 
others  liken  it  to  a  tingling  sensation  caused  by  a  knock  upon  the  ulnar 
nerve  at  the  bend  of  the  elbow,  and  all  declare  that  it  is  of  a  most  dis- 
agreeable nature.  It  is  evident  that  the  constant  presence  in  the  healthy 
and  the  delicate  constitution  of  this  latent  form  of  spinal  hyperesthesia 
must,  to  a  great  extent,  a£fect  the  teaching  of  those  writers  on  spinal 
pathology  who  regard  tenderness  on  pressure  upon  the  vertebral  column 
between  the  shoulders  as  a  pathognomonic  sign  of  spinal  disorder.  It  had 
been  for  many  years  regarded  as  such  by  myself;  but  the  fact  of  so  many 
painful  affections  having  been  thoroughly  cured  by  counter-irritation  over 
this  spot  made  the  conclusions  appear  to  me  as  absolutely  certain;  yet  I 
was  mistaken,  for,  paradoxical  as  it  may  appear,  although  counter-irritation 
in  this  place  rapidly  removed  the  complaint,  yet  when  the  raw  surface 
healed  up  and  the  cure  was  complete,  the  original  spinal  tenderness  re- 
mained as  pronounced  as  at  first. 

<'  Among  the  ailments  which  yielded  so  rapidly  to  the  counter-irritant 
treatment  were  trigeminal  neuralgia,  facial  paralysis  (Bell's),  acute  hys- 
teria,  dysmenorrhea,  the  reflex  vomiting,  the  neuralgic  toothache  and  the 
pruritus  pudendi  of  pregnancy,  gastralgia  and  other  neuroses ,  and  when 
vesication  was  the  method  adopted,  I  was  generally  able  to  assure  the  in- 
valid that  in  five  hours,  coincident  with  the  formation  of  the  blister,  all 
painful  S3rmptoms  would  permanently  take  their  departure.  By  neuralg^ 
I  mean  the  t3rpical  disease  of  remittent  character,  generally,  but  not 
always,  departing  at  night,  to  recur  at  the  same  hour  every  morning,  or 
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vice  versa,  and  not  that  hybrid  ailment,  principally  rheumatic,  so  often 
miscalled ;  chorea  has  almost  always  yielded  to  this  plan  of  treatment, 
with  some  important  exceptions,  including  the  chorea  of  pregnancy,  and 
that  form  depending  on  organic  cardiac  disease.  The  dysmenorrhea  of 
neuralgic  type  yields  readily,  and  I  have  not  once  failed  for  many  years 
by  a  single  vesication  over  these  vertebrae  to  put  an  end  at  once  to  the 
sickness  of  pregnancy  for  the  whole  remaining  period  of  gestation,  no 
matter  at  what  stage  I  was  consulted.  The  neuralgic  toothache,  and  the 
pruritus  pudendi  of  the  puerperal  condition,  yielded  as  readily,  and  to 
one  application. 

In  our  present  imperfect  knowledge  of  spinal  pathology,  it  is  not  easy 
to  explain  how  it  is  that  remedies  applied  solely  to  this  limited  area  of  the 
spinal  column  can  control  and  cure  diseases  located  in  the  periphery  and 
in  distant  organs.  I  have  failed  to  obtain  anv  proof  that  any  fibrillary 
connections  can  exist  between  the  dorsal  xord  or  nerves  and  those  con- 
ducting motor  or  sensory  power  to  the  organs  under  consideration.  There 
is  nothing  pecuUar  in  the  structure  or  dimensions  of  the  cord  at  the  mid- 
dorsal  region  save  that  it  is  narrower  and  more  compact  than  in  other 
parts  of  the  neural  axis." — Med,  Review. 


Post-typhoid  Elevation  of  Temperature. — Dr.  J.  M.  Da  Costa 
{PhU,  Med,  Times)  says:  It  has  happened  to  me  to  see  a  num- 
ber of  patients  who,  after  passing  through  the  course  of  the  disease, 
still  retained  a  fever-temperature;  or,  if,  as  is  much  more  usual, 
the  temperature  had  *  for  a  time  resumed  its  normal  status,  it  went 
up  again  without  a  redevelopment  of  diarrhea,  the  appearance  of  rose- 
spots,  or  the  return  of  cerebral  symptoms.  I  have  seen  it  shoot  up  as 
high  even  as  105**,  and  almost  as  quickly  go  down  again  to  the  normal, 
or  even  below.  It  was  only  yesterday  that  I  met  a  physician,  in  large 
practice  in  this  city,  who  stated  the  case  of  a  boy  convalescent  from 
typhoid  fever,*  in  which  the  temperature  on  two  occasions  went  up  to 
105**,  without  there  being  any  sign  of  relapse  of  the  disease,  and  on  both 
occasions  there  were  no  other  manifestations  of  systemic  disturbance, 
and  the  temperature  soon  went  back  again  to  normal. 

In  the  case  I  show  you  this  morning  something  of  the  kind  happened. 
His  history  is  a  long  one,  of  which  I  need  only  give  you  the  outline.  His 
name  is  Thomas  T.,  twenty  years  of  age,  born  in  Ireland.  He  was  ad- 
mitted September  22,  1884,  after  five  days'  sickness  with  typhoid  fever. 
He  has  been  here  for  nearly  three  months.     The  temperature  with  the 
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usual  fluctuations,  returned  to  the  normal  at  the  end  of  four  weeks ;  dur- 
ing this  period  he  went  through  the  regular  course  of  typhoid  fever  of 
rather  more  than  usual  severity.  After  he  had  passed  the  height  of  the 
disease  his  recovery  was  delayed  by  an  attack  of  milk-leg.  When  this 
had  subsided^  and  his  temperature  had  become  nornal,  and  had  so  con- 
tinued for  several  days,  he  had  a  sudden  rise  of  temperature  to  104^  one 
afternoon  (November  2d),  but  there  were  no  other  symptoms  of  disorder, 
and  on  the  next  day  the  temperature  was  100**,  and  afterward  gradually 
subsided  to  normal.  I  find  that  the  temperature  rose  again  on  the  20th 
of  November  to  105*^ ;  subsequently  it  remained  steadily  high  for  nearly 
a  week. 

There  is  a  class  of  cases,  of  which  I  have  seen  a  number,  in  which 
there  is  a  substained  fever-temperature  after  all  other  signs  of  tht  disease 
have  passed  away  and  the  patient  is  convalescent.  In  this  class  of  patients 
I  have  seen  the  temperature  fall  from  100^  to  normal  as  soon  as  they  were 
permitted  to  get  out  of  bed.  The  temperature  would  apparently  remain 
elevated  indefinitely,  without  any  other  sign  of  disease,  as  long  as  they 
were  kept  in  bed.  This  has  taught  me  that  in  some  cases,  if  you  want  to 
get  them,  well,  you  must  get  them  out  of  bed ;  too  much  coddling  does 
harm.  The  sustained  abnormal  temperature  makes  the  physician,  nurse 
and  patient  afraid,  though  all  the  other  appearances  are  favorable.  When 
the  patient  is  allowed  to  sit  up,  gradually  extending  the  time,  the  temper- 
ature falls. 

There  is  another  class  to  which  I  wish  to  direct  your  attention.  Of 
course  it  is  understood  that  elevation  of  temperature  frequently  occurs 
from  indiscretion  in  diet  These  instances  I  need  not  refer  to  further.  I 
merely  mention  them  to  complete  the  series.  In  this  man  the  first  eleva- 
tion I  referred  to  was  caused  by  reading  a  book,  and  that  in  the  boy  had 
a  similar  cause.  The  boy  was  of  very  impressionable  nature,  and  when 
a  schoolmate  called  upon  him  and  insisted  upon  seeing  him  after  his 
attack  of  typhoid  fever,  he  became  very  much  excited  after  his  friends 
had  gone  away,  and  cried  for  some  time.  That  evening  his  temperature 
went  up  to  105^.  Mental  emotion,  then,  may  be  a  cause  of  high  tempera- 
ture during  convalescence  from  typhoid  fever. 

This  does  not,  however,  completely  cover  the  case  before  you.  I 
took  the  patient  out  of  bed,  forbade  any  excitement  or  mental  eflfort,  but 
the  temperature  continued  high,  although  he  had  no  diarrhea  or  other 
s3rmptom  of  disease.  Examining  the  case  repeatedly,  I  could  find  noth- 
ing but  constipation  that  was  amiss.     Upon  looking  carefully  for  a  cause 
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why  the  temperature  remained  elevated,  it  occurred  to  me  that  it  might 
be  due  to  constipation,  the  fever-temperature  being  caused  by  irritation  of 
hard  masses  of  retained  fecal  matter  in  the  intestine.  I  ordered  this  man 
a  daily  enema  and  one  drop  of  fluid  extract  of  belladonna  three  times  a 
day.  This  I  had  found  in  previous  cases  effective  in  correcting  a  tend- 
ency to  constipation  after  typhoid,  where  irritating  purgatives  would  be 
dangerous.  Now  here  the  effect  was  very  soon  apparent.  I  have  to  re- 
port that  the  temperature  fell  to  normal  as  soon  as  the  intestines  were 
freely  evacuated,  and  has  remained  so.  He  now  has  a  daily  movement 
of  bowels,  feels  well,  though  still  weak;  his  temperature  is  98.5*^.  He  is 
no  longer  confined  to  his  bed. — Louisville  Med,  News. 


Myxedema  and  Cretinism. — ^The  pathology  and  relationships  of 
m)rxedema  seem  to  be  gradually  coming  into  clearer  light.  The  cases  of 
Professor  Kocher,  of  Berne,  had  a  distinct  value  in  pointing  to  solid  facts 
which  might  assist  in  a  comprehension  of  the  etiology  of  myxedema.  Pro- 
fessor Kocher  had  himself  performed  loi  total  or  partial  extirpations  of 
goitre,  and  requested  those  patients  operated  upon  some  long  time  before 
to  present  themselves  for  re-examination.  Of  these,  34  were  seen.  In 
16  of  these  cases,  a  partial  extirpation  only  had  been  made ;  that  is,  one 
lobe,  with  or  without  its  isthmus,  had  been  removed.  In  all  these  cases, 
the  results  had  been  very  satisfactory;  the  dyspnea  had  disappeared,  and  the 
general  health  had  suffered  in  no  respect.  The  remainder  of  the  34  patients, 
namely,  18,  had  und«sgone  complete  extirpation  of  the  thyroid;  of  these, 
two  only  showed  an  undeteriorated  state  of  health ;  in  one  of  these  two 
cases,  a  small  accessory  thyroid  gland  had  beeome  hypertrophied,  whilst 
in  the  other  a  recurrence  of  the  goitre  had  taken  place.  All  the  remain- 
ing 16  patients  showed  derangements  of  the  general  health,  which  were 
distmctly  of  a  progressive  character,  as  they  were  worst  in  the  patients 
operated  upon  the  longest  time  beforehand.  These  changes  were  all  in 
the  direction  of  myxedema,  and  were  subsequently  identified  as  such  by 
readers  of  Kocher*s  paper.  As  Dr.  Simon  remarked,  **  not  one  symptdm 
was  present  in  myxedema  which  was  not  met  with  in  these  cases  of  total 
extirpation.'*  It  was  further  observed,  however,  that  in  those  cases  in 
which  the  patients  at  the  time  of  operation  had  been  still  young  and 
growing,  all  development  was  arrested  directly  afterwards ;  they  thence- 
forth ceased  to  grow.  This  symptom  is  not  present  in  myxedema,  which 
is  a  disease  that  has  hitherto  been  found  only  in  adult  life.  Thus,  as  the 
speaker  observed,  there  appeared  to  be  three  conditions  closely  allied  to 
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each  other,  and  having  in  common  either  absence,  or  probably  complete 
degeneration,  of  the  thyroid  body ;  namely,  cretinism,  myxedema,  and 
the  state  after  total  removal  of  the  thyroid  body.  In  all  three  states,  cer- 
tain conditions  of  arrested  development  of  mind  and  body  were  met 
with,  which  could  hardly  be  attributed  to  anything  else  but  to  the  loss  of 
the  thyroid  body,  common  to  them  all.  He  added,  as  a  speculation,  that, 
if  the  absence  of  the  thyroid  gland  would  lead  to  arrested  development  of 
mind  and  body,  it  might  also  lead  to  the  arrested  development  of 
the  higher  forms  of  organized  tissue,  and  permit  simply  the  formation  of 
the  lowest  type  of  tissue,  the  fetal  tissue,  that  mucin  which,  in  myxedema, 
exists  in  such  excessive  quantities.  At  the  meeting  of  the  Clinical 
Society,  on  the  24th  ultimo,  when  Dr.  J.  Anderson  gave  an  account  of  a 
case  of  myxedema.  Dr.  Semon  again  drew  attention  to  this  subject,  and 
cited  a  remarkable  case — that  of  an  individual  who  had  a  goitre  eighteen 
years  ago,  when  he  was  ten  years  old,  and  whose  thyroid  gl^nd  was  at 
that  time  entirely  removed  by  Dr.  Sick,  of  Stuttgart,  with  the  result  that 
his  growth  was  immediately  arrested,  and  he,  who  had  formerly  been  a 
bright  and  lively  child,  had  since  become  a  dwarfy  cretin,  with  all  the 
symptoms,  bodily  and  mental,  of  myxedema  superadded.  The  conclu- 
sion to  which  the  case  seems  to  point  is,  that  *  *  the  loss  of  function  of  the 
thyroid  gland  would  appear  to  produce  both  cretinism  and  myxedema."— 
Brit.  Med,  Jour. 


Some  Therapeutical  Delusions. — The  New^York  Medical  Record^ 
after  carefully  examining  some  **  delusions"  sent  it  by  a  correspondent, 
and  finding  that  in  the  main  they  agree,  with  results  of  the  more  conserva- 
tive clinicians  and  of  pharmacological  experiment,  publishes  them  as 
follows  : 

**It  is  a  delusion  that  veratrum  viride  or  aconite  will  abort  croup- 
ous pneumonia  or  essentially  modify  its  course;  that  potas.  chlorate  is  of 
any  use  in  catarrhal  angina ;  that  potassium  nitrate  is  an  antip3rretic,  anti- 
rheumatic, or  (to  any  appreciable  extent)  diuretic ;  that  lime-water  will, 
in  practice,  dissolve  diphtheritic  or  croupous  membrane ;  that  nitrate  of 
silver  is  of  any  value  in  epilepsy  ;  that  the  excessive  and  continued  use  of 
iron  produces  plethora  with  dizziness,  flushings,  and  palpitations;  that 
iron  should  be  given  in  phthisis ;  that  mercury  is  antiplastic  and  antiphlo- 
gistic; that  arsenic  has  any  value  in  diabetes  mellit^s;  that  potassium 
iodide  promotes  absorption  of  serous  exudations  and  non-specific  connec- 
tive tissue  in  hyperplasias ;  that  sulphur  and  sulphur  in  baths  is  of  any 
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value  in  rheumatism;  that  charcoal,  when  moist  in  the  stomach  and  in- 
testines, has  any  absorptive  power,  or  is  of  any  use  in  flatulence  by  virtue 
of  that  power;  that  dilute  acids  are  *  cooling,'  /.  e,,  lower  temperature  and 
lessen  heart-action  in  the  non-febrile ;  that  colchicum  is  of  benefit  in  rheu- 
matism; that  drinking  sulphuric  acid  prevents  chronic  lead-poisoning; 
that  iodoform  given  internally  is  anything  but  a  poor  substitute  for  potas- 
sium iodide ;  that  croton-chloral  has  a  specific  effect  on  the  fifth  cranial 
nerve ;  that  tannic  acid  (or  the  plants  containing  it)  is  of  any  value  intern- 
ally for  hemorrhages,  except  perhaps  those  of  the  stomach  and  bowels,  or 
that  it  is  of  any  value  as  a  gargle  in  chronic  pharyngitis,  or  that  it  is  an 
astringent  to  mucous  surfaces  and  blood  vessels;  that  turpentine  is  a 
stimulant  to  the  heart  and  nervous  system  ;  that  musk  is  a  nerve  or  heart 
stimulant  (it  belongs,  with  turpentine,  to  nerve  depressants) ;  that  ox-gall 
is  of  the  slightest  therapeutive  utility  at  either  end  of  the  digestive  tract ; 
that  hydrocyanic  acid  in  ordinary  medicinal  doses  is  either  a  local  or  gen- 
eral sedative  (it  is  rather  an  irritant) ;  that  quinine  in  either  small  or  large 
doses  is  a  stomach  tonic,  except  in  convalescence  from  malarial  attacks ; 
that  hydriodic  acid  has  any  specific  effects  other  than  those  possessed  by 
the  iodides." 


Diabetes. — Dr.  Austin  Flint,  jr.,  adds  four  more  cases  of  diabetes 
to  the  fifty-four  reported  to  the  American  Medical  Association.  The 
patients  were  placed  on  strict  anti-diabetic  diet,  and  Clemen's  solution  of 
arsenite  of  bromine,  beginning  with  three  drops,  increased  to  five,  was 
also  given.  Of  these  four  cases  three  were  permanently  relieved.  In 
conclusion  he  adds,  ^^ Diabetes  has  become  today  a  disease  easily  and  cer- 
tainly curable^  provided  that  the  treatment  be  not  begun  too  late.^^ 

The  following  is  his  diet-table : 

Breakfast — Oysters  stewed,  without  milk  or  flour  ;  clams  stewed, 
without  milk  or  flour.  Beefsteak,  beefsteak  with  fried  onions,  broiled 
chicken,  mutton  or  lamb  chops ;  kidneys,  broiled,  stewed,  or  deviled ; 
tripe,  pig's  teet,  game,  ham,  bacon,  deviled  turkey  or  chicken,  sausage, 
corned-beef  hash  without  potato,  minced  beef,  turkey,  chicken,  or  game, 
with  poached  eggs. 

All  kinds  of  fish,  fish-roe,  fish-balls,  without  potato. 

Eggs  cooked  in  any  way  except  with  flour  or  sugar,  scrambled  eggs 
with  chipped  smoked  beef,  pickled  salt  cod-fish  with  eggs ;  omelets,  plain 
or  with  hams  with  smoked  beef,  kidneys,  asparagus  points,  fine  herbs, 
parsley,  truffles,  or  mushrooms. 
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Radishes,  cucumbers,  water-cresses,  butter,  pot-cheese. 

Tea  or  coffee,  with  a  little  cream  and  no  sugar.  (Glycerine  may  be 
used  instead  of  sugar  if  desired.) 

Light  red  wine  for  those  who  are  in  the  habit  of  taking  wine  for 
breakfast. 

Lunch  or  Tea — Oysters  or  clams  cooked  in  any  way  except  with 
flour  and  milk,  chicken,  lobster,  or  any  kind  of  salad  except  potato,  fish 
of  all  kinds,  chops,  steaks,  ham,  tongue,  eggs,  crabs,  or  any  kind  of 
meat,  headcheese. 

Red  wine,  dry  sherry,  or  Bass'  ale. 

Dinner — Raw  oysters,  raw  clams. 

Soups — Consomme  of  beef,  of  veal,  of  chicken,  or  of  turtle,  con- 
somme with  asparagus-points,  consomme  with  okra,  ox-tail,  turtle,  ter- 
rapin, oyster  or  clam,  without  flour  or  milk;  chowder,  without  milk  or 
potatoes;  mock  turtle,  mullagatawny,  tomato,  gyimho filet. 

Fishy  etc, — All  kinds  of  fish,  lobsters,  oysters,  clams,  terrapin, 
shrimps,  craw-fish,  hard-shell  crabs,  soft-shell  crabs.  (No  sauces  contain- 
ing flour  or  milk.) 

Relishes — Pickles,  radishes,  celery,  sardines,  anchovies,  olives. 

Meats — All  kinds  of  meat  cooked  in  any  way  except  with  flour,  all 
kinds  of  poultry  without  dressings  contaiqg  bread  or  flour,  calf  s  head, 
kidneys,  sweet-breads,  lamb-fries,  ham,  tongue,  all  kinds  of  game,  veal, 
fowl,  sweat-breads,  etc.,  with  currie,  but  not  thickened  with  flour. 
{No  liver,) 

Vegetables — Truffles,  lettuce,  romaine,  chicory,  endive,  cucumbers, 
spinnach,  sorrel,  beet-tops,  cauliflower,  cabbage,  Brussels-sprouts,  dande- 
lions, tomatoes,  radishes,  oyster-plant,  celery,  onions,  string-beans,  water- 
cresses,  asparagus,  artichauts^  Jerusalem  artichokes,  parsley,  mushrooms, 
all  kinds  of  herbs. 

Substitutes  for  Sweets — Peaches  preserved  in  brandy  without  sugar, 
wine-jelly  without  sugar,  gelee  au  kirsch  without  sugar,  omelette  au  rhutn 
without  sugar,  omelette  a  la  vanille  without  sugar,  gelee  au  rhum  without 
sugar,  gelee  au  cafe  without  sugar. 

Miscellaneous — Butter,  cheese  of  all  kinds,  eggs  cooked  in  all  ways 
except  with  flour  or  sugar,  sauces  without  sugar,  milk  or  flour. 

Almonds,  hazel-nuts,  walnuts,  cocoanuts. 

Tea  or  coffee,  with  a  little  cream  and  without  sugar.  (Glycerine  may 
be  used  instead  of  sugar  if  desired.) 

Moderately  palatable  ice  creams  and  wine-jellies  may  be  made, 
sweetened  with  pure  glycerine ;  but  although  these  may  be  quite  satisfac- 
tory for  a  time,  they  soon  become  distasteful. 
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Hot  Water  In  Heart-failure.  — Dr.  C.  R.  Johnson  writes 
to  Gaillard*s  Medical  fountain  that  he  was  summoned  to  attend  Mrs.  A., 
about  forty-seven  years  of  age,  the  messenger  urging  him  to  hurry,  and 
stating  that  "  she  was  crazy."  Knowing  Mrs.  A.  to  be  of  a  very  hyster- 
ical temperament,  and  finding  that  pain  was  the  exciting  cause  of  the 
attack,  which  he  thought  nervous  and  reflex,  he  at  once  administered, 
hypodermically,  about  one-fifth  of  a  grain  of  the  sulphate  of  morphia. 
Waiting  half  an  hour,  and  there  being  no  change,  he  gave,  per  os,  fifteen 
grains  of  chloral,  and  in  fifteen  minutes  repeated  the  chloral,  giving  ten 
grains  (the  chloral  was  weighed).  In  about  fifteen  or  twenty  minutes 
after  giving  the  second  dose  of  chloral,  the  patient  became  relaxed  and 
quiet.  In  a  few  seconds  the  face  became  livid,  the  ears  were  almost  black, 
and  the  blood  seemed  as  if  settling  in  the  neck  in  spots.  The  respiration 
stopped,  and  he  could  detect  no  pulsation ;  indeed,  she  seemed  in  articulo 
mortis;  he  at  once  applied  aqua  ammonia  to  the  nostrils,  practiced 
artificial  respiration,  and  attempted  to  get  some  brandy  down  her  throat. 
The  power  of  deglutition  was  lost  however,  and  he  failed  utterly  to  get 
any  swallowed.  He  now  remembered  having  somewhere  read  an  article 
on  the  use  of  boiling  hot  water  in  chloroform  poisoning  and  the  consequent 
syncope.  The  water  was  fortunately  at  hand,  boiling  on  the  stove,  and 
though  he  thought  his  patient  dead,  he  at  once  dipped  into  it  a  towel,  and 
folding  it  up,  scalding  his  hands,  placed  it  over  the  heart ;  in  a  few  sec- 
onds redipped,  and  again  applied  the  towel.  At  once,  as  if  by  magic, 
signs  of  life  began  to  appear,  and  it  was  but  a  few  moments  till  she  was 
breathing  naturally,  and  the  pulse  was  regular  and  normal.  She  was  now 
perfectly  rational  and  quiet,  and  with  the  exception  of  a  slight  nausea, 
which  lasted  some  three  or  four  hours,  had  no  further  trouble.  He  then 
examined  her  heart  carefully,  but  could  detect  no  organic  trouble. 


A  Pessimistic  View  of  the  Therapeutics  of  Cholera. — Dr.  D. 
B.  Simmons,  who  has  had  a  large  experience  in  the  treatment  of  cholera 
in  many  of  the  countries  of  Eastern  Asia,  from  Japan  to  India,  does  not 
entertain  a  very  hopeful  view  of  success  in  the  management  of  the  disease 
should  it  visit  our  land.  He  is  frequently  asked  what  is  the  best  treatment 
of  cholera,  and  says  he  is  accustomed  to  preface  his  answer  with  the  fol- 
lowing statement :  *  *  The  statistics  of  the  late  Epidemic  in  Europe  furnish 
a  mortality  of  fifty  per  cent.  My  own  statistics  of  the  mortality  in  Asia 
give  the  same  average  rate  of  fifty  per  cent.  In  the  former  case  the  ma- 
jority of  the  patients  received  treatment  directed  by  men  well  informed 
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concerning  all  the  remedial  agents  kaown  to  modern  scientific  medicine. 
In  the  latter  class,  however,  not  one  patient  in  a  thousand  was  seen  by 
physicians  of  the  western  school.  In  fact  great  numbers  of  them  were 
not  visited  by  doctors  of  any  school,  preferring  to  put  their  trust  in  charms 
and  prayers  to  their  various  divinities,  having  from  long  experience  had 
quite  as  much  reason  for  belief  in  the  curative  powers  of  one  as  of  the 
other,  I  take  it  for  granted  that  it  is  not  necessary  for  me  to  add  the  moral 
to  the  above." — N,  Y.  Med.  Record. 


The  Rose-colored  Eruption  not  Characteristic  of  Typh6id 
Fever. — Dr.  Juhel  Renoy  relates  in  the  Archives  Generales  de  Medicine 
for  October,  1884,  two  cases  in  which  the  typical  rose-colored  eruption 
was  present,  but  in  which  there  was  no  typhoid  fever.  In  one  case  there 
was  diarrhea  and  fever,  but  the  temperature  curve  was  not  that  of  typhoid, 
and  at  the  autopsy  no  typhoid  lesions  were  discoverable.  The  author 
concludes,  therefore,  that  the  presence  of  the  rose-colored  lenticular 
spots  is  not  necessarily  a  sign  of  typhoid  fever,  since  the  eruption  may 
occur  in  other  febrile  conditions.  He  suggests  that  possibly  the  eruption 
is  doe  to  some  derangement  of  the  cutaneous  secretion — Med.  Record^ 
Dec.  27,  1884. 

[The  editor  of  this  Journal  reported  a  case,  several  years  ago,  of 
subacute  peritonitis,  due  to  suppuration  of  an  ovarian  cyst,  in  which  the 
symptoms,  until  towards  the  close  of  life,  closely  resembled  those  of  typhoid 
fever,  eutn  to  the  occurrence  of  the  rose-colored  spots.  J.  F.  B.] 


Burns — Pure  carbolic  acid  applied  to  a  burned  or  scalded  surface  in- 
stantly relieves  all  pain  and  tendency  to  inflammation.  It  seems  to  make 
very  little  difference  whether  the  skin  is  broken  or  not.  If  there  are 
blebs  filled  with  serum,  evacuate  them  and  with  a  mop  apply  the  acid  all 
over  the  surface  and  a  little  out  on  the  edge.  Tf  the  wound  has  existed 
for  several  hours  and  is  suppurating,  wash  it  clean,  dry  with  pressure  of  a 
clean,  soft  cloth,  and  apply  as  above.  No  fears  as  to  its  burning  need  be 
had.  It  seems  to  act  as  a  powerful  anesthetic,  drying  the  surface  and 
astringing  the  vessels;  the  new,  white,  burnt  (by  the  acid)  skin  stays 
until  a  new  skin  forms  under  it,  when  it  peels  off. — Ben.  H.  Brodnax,  M. 
P.,  in  Miss,  VaL  Med.  Mo. 
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Difficulty  of  Diagnosis  between  Pleurisy  and  Pneumonia  in 
Children. — Dr.  J.  Lewis  Smith  related  the  following  case,  and  re- 
quested Dr.  Northrup  to  give  an  account  of  the  post  mortem  :  An  infant, 
aged  eleven  months,  had  been  ailing  for  two  months  with  the 
whooping-cough.  Ten  days  preceding  the  24th  of  the  month  the  bron- 
chitis accompanying  the  whooping-cough  became  aggravated.  Then,  in 
addition  to  capillary  bronchitis,  there  was  an  almost  flat  percussion  sound 
over  the  right  side  of  the  chest  except  anteriorly,  where  the  dullness  was 
less  marked.  He  supposed,  therefore,  that  the  child  had  pleurisy  with 
effusion.  The  attending  physician  afterward  aspirated  the  chest  and 
failed  to  withdraw  any  fluid.  Dr.  Smith  was  obliged,  th^en.  to  accept  the 
probable  diagnosis  of  pneumonia  with  thick  fibrinous  exudation  over  the 
lung.  The  difficulty  often  existed  of  distinguishing  between  pneumonia 
and  pleurisy  with  effusion  in  children  under  fifteen  months  of  age.  In 
the  present  instance,  as  in  many  cases,  no  enlargement  of  the  affected  side 
could  be  noticed ;  not  even  bulging  in  the  intercostal  spaces. 

Dr.  Northrup  then  gave  the  results  of  the  autopsy.  The  lungs  were 
much  more  than  usually  compressed,  and  were  slightly  adherent  anteriorly. 
In  the  pleural  cavity  was  a  pint  of  greenish-yellow  fluid  containing  pus. 
The  lung  was  so  carnified  that  it  scarcely  rose  to  the  surface  of  the  water. 
Dr.  Northrup  said  there  were  records  of  as  many  as  from  seventy-five  to 
one  hundred  post-mortem  examinations  on  the  books  of  the  asylum  in 
which  a  mistake  had  been  made  between  pleurisy  and  pneumonia  in 
children. — N.  K  Med, /our. 


Ergot  as  a  Means  of  Diagnosis. — Dr.  J.  W.  Elliot  in  reporting 
five  cases  of  ovariotomy  in  the  Boston  Medical  and  SurgiccU  Journal,  notes 
a  use  of  ergot  which  seems  orginal  with  him.  There  was  a  very  hard, 
immovable  tumor,  larger  than  a  hen's  egg,  in  the  hollow  of  the  sacrum 
somewhat  to  the  right  side.  The  uterus  was  three  and  a  half  inches  deep 
and  in  left  lateral  retroversion.  The  tumor  and  uterus  seemed  blended  in 
one  mass.  It  was  very  difficult  to  determine  what  the  tumor  was  and  to 
what  it  was  attached.  To  assist  in  determining  this  point  Dr.  Elliot 
administered  ergotin  pills  until  the  uterus  became  fully  and  firmly  con- 
tracted, when  he  found  that  organ  harder  than  the  tumor  and  of  decidedly 
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different  consistency ;  from  which  he  was  led  to  conclude  that  the  tumor 
was  not  growing  from  the  uterus  but  only  crowded  against  it. —  IVfekfy 
Med.  Review, 

Chlorate  of  Potassium  to  Prevent  Abortion. — Dr.  E.  S. 
McKee  reports  (Lancet  and  Clinic)  the  case  of  a  woman  who  aborted  ten 
times  consecutively,  having  conceived  twice  by  one  husband  and  eight 
times  by  another.  These  abortions  occurred  in  the  period  between  the 
fifth  and  eighth  month.  Seeking  professional  aid  when  pregnant  for  the 
eleventh  time,  Dr.  McKee  could  find  no  evidence  of  syphilitic  or  other 
disease  to  account  for  the  repeated  abortions.  Chlorate  ot  potassium  was 
ordered,  in  doses  of  fifteen  grains  three  times  a  day,  and  was  continued 
with  ^but  few  intermissions  until  the  end  of  pregnancy,  when  a  healthy 
boy  was  born. 

In  the  following  pregnancy  the  same  treatment  resulted  in  the  birth 
of  a  healthy  boy  at  term.  His  opinion  is  that  the  abortions  were  due  to 
fatty  degeneration  of  the  placenta,  which  in  the  last  two  pregnancies  was 
prevented  by  the  chlorate  of  potassium. 


Force  of  Labor  Pains. — Schatz,  at  the  fifty-seventh  meeting  of  the 
G)mecological  Section  of  the  German  Naturalists  and  Physicians  at 
Magdeburg,  asserted  that  the  intra-uterine  pressure  caused  by  uterine  con- 
traction only  in  rare  instances  reaches  a  height  of  four  inches  of  mercury, 
or  about  four  feet  of  water  pressure,  equalling  about  two  pounds  per 
square  inch  ;  never  more  than  that ;  generally  it  reaches  only  one-half  or 
two-thirds  of  the  maximum. 


Cocaine  in  Vaginismus.— M.  Cazin  reported  to  the  last  meeting  of 
the  Paris  Surgical  Society  that  a  patient,  married  many  years,  suffered 
from  such  a  degree  of  vaginismus  that  marital  intercourse  had  never  taken 
place.  The  vulva  and  vagina  were  painted  with  a  solution  of  cocaine, 
with  the  result  that  the  hyperesthesia  was  so  diminished  that  an  attempt 
was  at  last  successful. 


Inflamed  Mamma. — (Dr.  Whitla,  Belfast)  R  Ext  belladonnae, 
gj;  Glycerin,  q.s.  Fiat  applicat  Sig.  A  little  to  be  spread  upon  lint 
and  applied  to  the  inflamed  breast  and  covered  with  oiled  silk. 

Vomiting  in  Pregnancy — Cocaine. — A  weak  solution  of  cocaine 
is  now  recommended  for  this  affection. 
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COLLEGE    COMMENCEMENTS, 

The  Columbus  Medical  College  had  its  tenth  annual  commencement 
in  Comstock's  Opera  House,  on  the  evening  of  March  3.  Music  was 
furnished  by  Prof.  Bayer's  orchestra.  Rev.  W.  E.  Moore  offered  prayer. 
Pres.  W.  H.  Scott  delivered  the  address  of  the  occasion,  his  theme  being 
a  metaphysical  one.  Degrees  were  conferred  on  18  graduates,  by  Pres. 
Moore ;  after  which  Dr.  Howard  Jones  addressed  the  class  briefly  on  be- 
half of  the  faculty.  He  made  a  very  pretty  turn  by  comparing  their  di- 
plomas to  marriage  certificates,  wedding  them  to  their  profession.  After 
adjournment,  the  students  and  faculty  partook  of  a  lunch  prepared  for 
them  at  Dr.  Hamilton's. 

No  prizes  had  been  offered,  and  none  were  awarded. 

The  number  of  matriculates,  as  well  as  of  graduates,  for  the  session 
just  closed,  was  much  smaller  than  for  any  previous  sessi9n  since  this 
school  was  organized. 


Starling  Medical  College  celebrated  its  thirty-eighth  anniversary  at 
the  same  place  on  the  evening  of  March  4.  Music  was  furnished  by  the 
orchestra.  Rev.  Francis  Marsten  offered  prayer.  Diplomas  were  then 
conferred  by  the  President  of  the  Board  on  thirty  graduates.  Prizes  were 
next  awarded  as  follows:  For  highest  scholarship,  $50,  to  Wilbur  F. 
Hoyt,  of  Grand  Rapids,  Mich.;  for  best  thesis,  $25,  to  C.  E.  Haworth,  of 
Ravenswood,  W.  Va.;  for  best  report  of  Prof.  Loving's  clinics^  $25,  to  C. 
R.  Vanderburg,  of  Columbus ;  for  best  report  of  Prof.  Halderman's  clinics, 
$30  pocket  surgical  case,  to  J.  L.  Sammons,  of  Alippo,  Pa. 
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Prof.  Loving  then  gave  a  short  and  practical  talk  to  the  graduates  on  be- 
half of  the  faculty,  after  which  the  address'of  the  evening  was  delivered  by 
Dr.  J.  W.  Conklin,  of  Dayton.  After  the  distribution  of  the  flowers,  the 
benediction  was  pronounced,  and  the  class  and  faculty,  with  their  friends, 
proceeded  to  the  residence  of  Dr.  Loving,  where  they  were  elegantly 
entertained  by  the  Doctor  and  his  wife. 

The  number  of  matriculates  and  of  graduates  at  this  college,  for  the 
present  session,  was  larger  than  for  several  years  past. 


The  four  prize  men  had  all  received  the  benefits  of  collegiate  training 
before  commencing  the  study  of  medicine.  Such  training  will  always 
tell. 


Dr.  Hoyt,  who  took  the  first  prize,  makes  the  fourth  "honor  man" 
who  has  reflected  credited  upon  our  personal  sanctum.  If  all  physicians 
would  resolutely  refuse  to  admit  to  their  offices  students  who  were  not 
adequately  qualified  by  previous  training  to  advantageously  pursue  the 
study  of  medicine,  we  would  hear  no  more  about  any  necessity  for  elevat- 
ing the  standard  of  education;  it  would  elevate  itself.  Such  a  refusal 
strikes  at  the  root  of  the  entire  evil. 


Miami  Medical  College  graduated  27.     Its  number  of  students  was 
about  the  same  as  during  the  previous  session. 


The  Cincinnati  College  of  Medicine  and  Surgery  graduated  25.     Its 
class  was  considerably  larger  than  that  of  the  previous  year. 


The  Ohio  Medical  College  graduated  58.  This  college  had  a  de- 
cided fallipg  off"  in  attendance.  Its  faculty  attribute  it  to  the  ''hard 
times;"  but  if  this  were  the  real  cause,  it  should  have  affected  its  neigh- 
bors as  well,  which  was  not  the  case.  The  falling  off^,  in  our  opinion,  and 
in  the  opinion  of  numbers  of  other  outsiders,  is  due  to  two  causes:  i. 
The  inimical  attitude  of  the  school  toward  the  Board  of  Examiners'  Bill, 
as  evinced,  for  instance,  at  the  last  meeting  of  the  *State  society.  This 
school  has  not  been  noted  for  the  stringency  of  its  examinations  and  re- 
quirements in  the  past,  and  its  attitude  toward  that  Bill  tended  strongly 
to  confirm  the  suspicions  as  to  the  sordidness  of  its  motives.  2.  It  has  rele- 
gated too  much  of  its  teaching  to  its  * 'associate  faculty"  and  assistants. 
Students  who  pay  their  fees  for  instruction  by  professors,  do  not  usually 
care  to  be  taught  by  "kids." 
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We  have  received  no  word  as  to  the  classes  of  the  Cleveland  Col- 
leges, or  those  at  Toledo. 


The  Columbus  Medical  College  seems  to  have  about  collapsed.  Its 
matriculation  list,  for  the  last  three  sessions,  has  stood  as  follows :  '82-3, 
123;  '83-4,  77;  '84-5,  48.  Its  graduates,  for  the  same  years,  have  num- 
bered, respectively,  46,  35,  18.  The  other  medical  college  of  this  city, 
on  the  contrary,  has  steadily  gained  in  numbers  during  the  same  period, 
although  its  fees  and  requirements  were  much  higher  that  those  of  the 
former  school,  until  during  the  last  session  it  outnumbered  it  almost  ex- 
actly two  to  one.  He  must  be  blind,  and  inexpressibly  stupid,  who  can- 
not see,  and  interpret,  the  hand-writing  on  the  wall. 


**Bossism"  cannot  long  prosper,  either  in  medicine  or  in  politics. 


Dr.  D.  N.  Kinsman,  of  the  Columbus  Medical  College,  has  re- 
signed ;  and  just  as  we  go  to  press,  we  are  in  receipt  of  well  authenticated 
reports  of  two  or  three  other  resignations. 


Trichinosis. — Dr.  Z.  F.  Guerin,  of  this  city,  has  been  having  two 
cases  of  this  disease  in  his  practice.  Both  occurred  in  one  family,  the 
mother,  aged  about  36,  and  a  boy,  aged  12,  being  affected.  None  of  the 
pork  could  be  secured  for  examination.  The  diagnosis  was  made  from 
the  history  and  symptoms,  and  was  confirmed  by  securing  a  bit  of  the 
deltoid  from  the  boy's  arm,  which,  on  examination,  was  found  to  be 
swarming  with  trichinae.  The  mother  was  not  seriously  ill,  and  recovered. 
The  boy  died  in  the  seventh  week.  Portions  of  the  psoas,  rectus  abdom- 
inis, deltoid,  and  biceps  muscles,  and  diaphragm  were  secured  at  the  au- 
topsy, and  found  literally  filled  with  the  worms. 

These  are,  so  far  as  known,  the  only  cases  ever  diagnosticated  in  this 
vicinity. 


If  Dr.  Gaillar^  were  still  alive,  the  next  issue  of  his  journal  would 
probably  call  attention  to  the  following  sentence  from  page  321  of  the 
Journal  of  the  American  Medical  Association  : 

"The  frightened  subject  pulled  on  his  penis  and  manipulated  it  in 
such  a  manner  as  to  cause  its  total  passage  into  the  bladder.'' 

We  hasten  to  relieve  our  readers  by  stating  that  the  context  shows  it 
was  a  foreign  body,  and  not  the  penis,  that  thus  passed  into  the  bladder. 
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Resignation  OF  Dr.  James  E.  Reeves. — Sanitary  Science,  not  only 
in  his  own  State,  but  throughout  the  country,  has  met  with  a  severe  loss 
in  the  resignation  of  Dr.  Reeves,  the  Secretary  of  the  West  Virginia  State 
Board  of  Health.  For  more  than  a  year  his  friends  have  known  that  his 
constant  iU-health  would  render  such  a  step  imperative,  but  had  hoped 
for  a  change  for  the  better.  But  at  last  he  has  felt  that  further  delay  was 
impossible,  and  the  step  has  been  taken. 

Dr.  Reeves  was  the  prime  mover  in  securing  the  passage  of  the  orig- 
inal Act  establishing  the  Board.  It  was  largely  in  recognition  ot  his  effi- 
cient services  in  this  regard  that  he  was  that  year  made  President  of  his 
State  Society.  Since  the  Board  was  organized,  he  has  been  indefatigable 
in  his  efforts  in  its  behalf,  and  much  of  the  very  important  work  which  it 
has  accomplished  is  very  properly  placed  to  his  credit.  The  Board  quick- 
ly assumed,  and  has  uniformly  maintained,  a  very  high  position  among 
similar  Boards  throughout  the  country ;  a  position  which  it  will  doubtless 
maintain  J  as  the  most  difficult  and  delicate  part  of  its  work  is  already 
done,  and  well  done. 

In  accepting  his  resignation.  Gov.  Jackson  replied : 

**I  really  regret  that  the  condition  of  your  health  compels  you  to 
take  this  step.  You  have  been  identified  with  the  Board  from  its  organiz- 
ation until  the  present  time.  Its  objects  have  been  not  only  by  investiga* 
lion  and  proper  action  based  thereon  to  promote  the  public  health,  but  al- 
so to  elevate  the  standard  of  the  medical  profession  in  the  State.  To 
these  objects  I  am  aware  that  you  have  devoted  a  large  share  of  your  val- 
uable time,  aided  by  a  ripe  experience  in  medical  and  sanitary  science. 
Your  labors  in  conjunction  with  the  other  members  of  the  Board  have 
raised  the  standard  of  the  medical  profession  to  a  higher  plane  than  before 
attained  by  it,  and  through  the  operation  of  our  health  laws  placed  the 
State  on  advanced  ground  in  the  development  of  sanitary  science. 

^'I  had  hoped  that  your  valuable  services  would  have  been  continued, 
at  least,  until  the  end  of  your  term  and  until  this  department  of  the  State's 
service  had  become  so  firmly  established  as  not  to  be  endangered  by  the 
loss  of  so  efficient  an  officer. 

*  *In  accepting  your  resignation,  it  is  with  the  hope  that  your  health 
may  be  speedilv  restored,  and  that  you  may  from  time  to  time,  by  your 
counsels  aid  the  Board  in  carrying  forward  the  gfeat  work  for  which  it 
was  created,  so  that  the  objects  which  you  have  had  so  much  at  heart  may 
be  fully  realized  and  result  in  lasting  good  to  the  people  of  West  Vir- 
ginia." 

At  the  next  meeting  of  the  Board,  Dr.  T.  A.  Harris,  of  Parkersburg, 
was  elected  Secretary,  and  Dr.  C.  T.  Richardson,  of  Charleston,  President 
of  the  Board.     The  Governor  appointed  Dr.  L.  D.  Wilson,  of  Wheeling, 
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to  succeed  Dr.  Reeves.     The  following  resolution  was  adopted  by  the 
Board: 

Resolved^  That  this  Board  is  fully  sensible  of  the  eminent  services  of 
its  late  Secretary,  Dr.  James  E.  Reeves,  which  have  contributed  so  ma- 
terially in  directing  its  successful  labors,  and  we  regret  exceedingly  that 
ill  health  has  compelled  him  to  resign  a  position  which  he  has  held  with 
so  much  advantage  to  the  State  and  credit  to  himself. 


Cocaine  and  its  Salts. — A  very  essential  point  in  connection  with 
a  new  drug  is  the  assurance  of  its  conformity  to  a  recognized  standard  of 
purity  and  strength.  Frequently  a  really  meritorious  drug  has  been 
brought  into  disrepute  through  the  inferiority  of  the  preparation  of  it  em- 
ployed. A  demand  has  been  created  for  it  through  the  reports  of  phy- 
sicians who  have  employed  the  preparation  issued  by  a  reliable  house, 
and  other  houses  essay  to  supply  this  demand  without  the  knowledge  nec- 
essary to  the  production  of  a  preparation  embodying  a  proper  proportion  of 
its  proper  constituents.  Fortunately  in  the  case  of  cocaine  and  its  salts 
the  market  is  now  being  supplied  by  Messrs.  Parke,  Davis  &  Co. ,  and 
the  physician  who  specifies  their  preparations  in  his  prescription,  has 
ample  assurance  of  their  reliability.  This  firm  furnishes  the  alkaloid  and 
the  various  salts,  viz.,  the  hydrochlorate  (on  which  the  reputation  of  the 
drug  as  a  local  anesthetic  is  chiefly  based),  the  citrate,  the  oleate  and  the 
salicylate. 


A  Queer  Tale. — The  editor  of  the  5<^.  Clinic^  relates  the  case  of  a 
man  who  fell  upon  his  buttocks  and  drove  a  conical  shaped  wooden  tum- 
bler up  his  anus.  It  was  removed  with  forceps,  and  no  untoward  symp- 
toms followed.  The  editor  of  the  Miss.  Valley  Med.  Mo,  quotes  this  case, 
and  relates  one  of  a  milkman  who,  by  the  sudden  starting  of  his  horses  as 
he  was  standing  ^n  his  wagon  before  the  doctor's  office,  precipitately  sat 
down  on  his  bell,  ''driving  the  handle  through  his  breeches  into  his  rectum 
as  far  as  it  would  go.  The  ludicrous  picture  he  made  as  he  wildly 
jumped  about  in  a  semi-erect  posture  in  a  vain  endeavor  to  extract  the 
bell,  whose  clatter  wa^  as  vigorous  as  that  of  an  aution  crier's,  is  still  re- 
membered and  forms  the  subject  for  many  a  hearty  laugh  among  the  resi- 
dents of  that  neighborhood." 


Reduction  in  prices. — H.  D.  Justi  announced  a  reduction  in  the 
prices  of  his  surgeon's  case  for  the  administration  of  nitrous  oxide  gas. 
Parties  interested  should  address  him  at  Philadelphia. 
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Toledo  Board  of  Health. — The  citizens  of  Toledo  are  actively  en- 
gaged in  an  effort  to  get  the  Legislature  to  pass  a  Bill  for  the  establish- 
ment of  a  Board  of  Health  in  that  city.  At  present  the  police  board  is 
also  the  board  of  health,  and,  we  suspect,  does  not  possess  the  confidence 
f  of  the  people  when  acting  in  its  latter  capacity.  Ex-mayot  Dr.  W.  W. 
Jones  seems  to  be  prominent  in  the  new  movement. 


Death  of  Prof.  Ellerslie  Wallace. — Dr.  Ellerslie  Wallace,  who, 
up  to  two  years  ago,  was  Professor  of  Obstetrics  in  Jefferson  Medical  Col- 
lege, died  on  March  9th,  after  a  long  and  painful  illness.  Dr.  Wallace 
was  born  in  Philadelphia,  June  15,  181 9.  He  claimed  to  be  a  direct 
descendant  of  Robert  Bruce.  He  graduated  from  Jefferson  Medical  Col- 
lege in  1843. 


Mansfield  has  just  organized  a  Sanitary  Society.  Dr.  Harvey 
Reed  can  be  trusted  to  attend  to  such  matters  in  Richland  county. 

For  Sale  : — Office.  A  nice,  new  office  in  Columbus,  Ohio,  on  the 
principal  street.  A  splendid  location.  Two  rooms,  carpets  and  window 
shades  included.     Price,  $225.     Address, 

Dr.  W.  G.  Anderson, 
64  Greene  Avenue,  Brooklyn,  N.  Y. 


PROCEEDINGS  OE  THE  CUYAHOGA  COUNTY  MEDICAL 

SOCIETY, 


Reported  for  the  Journal  by  L.  B.  Tuckerman,  Corresponding  Sec'y. 

Dr.  Gushing  presided. 

In  the  absence  of  Dr.  Carpenter,  Dr.  Baher  was  chosen  Secretary 
pro  tem. 

The  subject  of  discussion  was  Trachoma^  and  was  opened  by  Dr. 
MiLLiKEN,  followed  by  Drs.  Sherman,  Baker  and  Vance.  Dr.  Allen 
gave  a  very  full  report  upon  the  progress  of  abdominal  surgery  during  the 
past  year.  His  report  was  not  fully  written  out,  and  was  so  exhaustive 
that  no  abstract  could  do  it  justice.  Dr.  Gill  reported  the  history  of  the 
case  from  which  the  specimen  shown  at  the  last  meeting  was  taken.  Dr. 
Vance  presented  two  specimens ;  one  of  an  excised  spine  of  the  scapula 
together  with  the  acromion  process,  and  the  other,  an  unusual  form  of 
fracture  of  the  radius,  with  histories  of  the  cases. 
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A  Practical  Treatise  on  Palatable  Prescribing,  containing  the  favorite 
formulary  of  the  most  eminent  medical  and  surgical  authorities,  and 
embracing  a  resume  of  the  most  eligible  prescriptions  for  the  admin- 
istration of  recent  additions  to  the  materia  medica.  By  B.  W. 
Palmer,  A.  M. ,  M.  D. ,  author  of  **  Favorite  Prescriptions  of  Dis- 
tinguished Practitioners,"  Member  of  the  New  York  County  Medical 
Society,  of  the  New  York  Medico-Legal  Society,  etc.  Detroit :  Geo. 
S.Davis.     1884.     8vo.     Pp.136.     Flexible  cloth.     Price,  $1. 

This  book  contains  about  gix  hundred  prescriptions,  covering  pretty 
much  the  whole  field  of  human  ills  and  ailments,  and  extending,  alpha- 
betically, from  the  prevention  of  Abortion  to  the  treatment  of  Yellow 
Fever.  The  doctor  who  is  too  ignorant,  too  indolent,  or  too  timid,  to 
originate  his  own  prescriptions,  will  find  here  a  treasury  open  to  his  hand, 
while  the  student,  who  simply  wishes  to  study  prescriptions  on  general 
principles,  will  here  find  them  as  taken  from  the  writings  of  many  of  the 
most  eminent  in  the  profession. 


Intestinal  Obstruction,  its  Varieties,  with  their  Pathology,  Diagnosis,  and 
Treatment,  The  Jacksonian  Prize  Essay  of  the  Royal  College  of 
Surgeons  of  England,  1883.  By  Frederick  Treves,  F.R.C.S.,  Sur- 
geon to,  and  Lecturer  on  Anatomy*  at,  the  London  Hospital ;  Hun- 
terian  Professor  of  Anatomy  at  the  Royal  College  of  Surgeons  of 
England.  With  60  illustrations.  Philadelphia :  Henry  C.  Lea's  Son 
&  Co.,  1884.  Columbus:  Geo.  H.  Twiss.   i2mo.  Cloth.  Pp.  515;  $2. 

It  is  estimated  that  at  least  two  thousand  persons  die  annually  in  Eng- 
land, of  intestinal  obstruction,  exclusive  of  hernia.  This  shows  the  im- 
portance of  the  subject,  and  the  abundance  of  material  from  which  the 
author  is  able  to  draw. 

The  classification  is  based  on  pathological  grounds.  The  illustrations 
are  nearly  all  original,  and  are  excellent. 

Under  treatment,  the  author  places  opium  first  among  medicinal 
agents,  claiming  for  it  that  it  allays  pain  and  relieves  spasm,  and  thus  in 
many  cases  effects  a  cure.  As,  however,  this  narcotic  tends  to  obscure 
the  symptoms,  caution  is  urged  in  its  employment  until  after  a  diagnosis 
has  been  made,  and  a  definite  line  of  treatment  decided  upon.  Cath- 
artics are,  of  course,  condemned,  and  the  use  of  ice,  massage  and  elec- 
tricity cautiously  approved  of.  Enemata  are  recommended  in  suitable 
cases.  But  laparotomy  finds  a  warm  advocate  in  our  author,  as,  indeed, 
it  does  among  nearly  all  modern  surgical  writers.  He  advises  a  median 
incision.      The  hand  should  then  be  introduced  and  the  cecum  searched 
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for  and  examined,  as  a  guide  to  the  seat  of  trouble,  which  is  to  be 
relieved,  if  ])ossible,  according  to  subsequent  rules.  In  a  series  of  one 
hundred  and  twenty-two  cases  ot  laparotomy  for  intestinal  obstruction 
{exclusive  of  intussusception)  collected  by  the  author,  the  mortality  was 
about  sixty-three  per  cent.  But,  as  Mr.  Treves  observes,  there  is  no 
doubt  the  death-rate  after  laparotomy  is  higher  than  that  shown  by  this 
table,  for  the  published  cases  probably  bear  to  those  that  are  unpublished 
the  proponioTi  of  one  to  ten,  **  and  it  may  be  surmised  that  the  great  bulk 
of  these  unpublished  cases  ended  in  death." 

The  book  is  a  most  excellent  one  for  both  reading  and  reference. 


Tht  Science  and  Art  of  Surgery ;  a  Treatise  on  .  Surgical  Injuries^  Dis- 
eases and  Operations.  By  John  Eric  Erichsen,  F.R.S.,  LL.D.,  F. 
R.CS. ,  etc.  Eighth  edition,  revised  and  edited  by  Marcus  Beck, 
M.  S.  and  M.  B.  London,  F.  R.  C.  S.,  etc.  ;  with  984  engravings  on 
wood.  Vol.1.  Pp.  1 124.  Vol.  II.  Pp.  1205.  Philadelphia: 
Henry  C.  Lea's  Son  &  Co.     Columbus:  Geo.  H.  Twiss.     1884. 

Erich  sen^s  surgery  needs  no  introduction  from  us.  It  has  been  a 
standard  work  in  this  country,  as  well  as  in  Great  Britain,  for  a  third  of  a 
century,  and  has  steadily  grown#in  favor  during  that  period.  The  last 
edition  is  deserving  of  all  praise.  In  its  preparation  the  author  has  been 
assisted  by  a  number  of  his  friends  and  former  pupils.  No  pains  have 
been  spared  to  bring  the  work  up  with  the  progress  of  the  day  ;  the 
various  new  operations  have  been  described,  and  their  difficulties  pointed 
out  Special  attention  has  been  paid  to  surgical  hygiene,  both  general 
and  locaL  Our  language  possesses  no  more  complete  text-book  than 
this,  nor  one  in  whose  teachings  more  implicit  confidence  can  be  reposed. 


Human  Oskohgy,  Comprising  a  description  of  the  bones,  with  delinea- 
tions of  the  attachments  of  the  muscles,  the  general  and  microscopic 
structure  Of  bone  and  its  development.  By  Luther  Holden,  Ex- 
President  and  member  of  the  Court  of  Examiners  of  the  Royal  Col- 
lege of  Surgeons  of  England,  etc.,  ete.  Assisted  by  James  Shufer, 
F.  R.  C.  S,,  M.  A.,  M.  B.,  etc.,  etc.,  with  illustrations.  Sixth  edition. 
3vo.     Cloth.     Pp.276.     New  York:  Wm.  Wood  &  Co.   1885. 

This  is  the  January  volume  of  Wood's  Library  for  the  current  year. 
The  principal  illustrations  are  on  heavy  tinted  paper,  so  that  they  appear 
to  excellent  advantage.  The  book  is  not  intended  so  much  for  a  text 
book  for  students,  as  for  a  work  for  reference,  and  as  such  it  makes  a 
good  beginning  for  the  series. 
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Wood's  Library  of  Standard  Medical  Authors. — Diseases  of  the 
Urinaty  and  Male  Sexual  Organs,  By  Wm.  T.  Belfield,  M.D.,  author 
of  Relations  of  Micro-Organisms  to  Disease,  Surgeon  to  the  Genito- 
urinary Dept.,  Central  Dispensary,  Chicago,  etc. 

The  Therapeutics  of  the  Respiratory  Passages,  By  Professor  James,  M.D., 
Lecturer  pn  Materia  Medica  and  Therapeutics  at  the  London 
Hospital  Medical  College,  etc. 

A   Manual  of  the  Medical  Botany  of  North  America,      By   Laurence 
Johnson,  A.M.,  M.D.,  Lecturer  on  Medical  Botany,  Medical  Dept. 
of  the  University  of  the  City  of  New  York,  etc. 
These  three  volumes  complete  the  series  of  the  Library  for  1884. 

1.  This  is  a  plainly  written  work,  well  illustrated,  presenting  in  a 
clear  way  the  well-established  views  as  to  the  nature  and  treatment  of 
these  diseases.  The  author  dwells  especially  on  the  diagnosis  of  the 
affections. 

2.  The  therapeutics  of  the  respiratory  passages  are  well  given,  and 
in  the  condensed  style  of  the  book  just  named.  All  matters  pertaining 
to  hygiene  are  given  in  detail,  while  the  various  drugs — iron,  phosphorus, 
alcohol,  etc. ;  neurotics,  expectorants,  etc. ,  are  described  in  full,  with  the 
indications  for  their  administration.  The  work  is,  avowedly,  not  written 
for  students  or  inexperienced  physicians,  but  for  mature  and  thoughtful 
practitioners. 

3.  The  first  forty-eight  pages  are  devoted  to  considering  the  ele- 
ments of  botany,  which  are  here  presented  so  plainly  as  to  be  within  the 
comprehension  of  the  dullest  reader.  Then  follows  a  convenient  diction- 
ary of  botanical  terms.  The  remainder  of  the  book  gives,  in  their  proper 
groups,  all  the  medicinal  plants  of  North  America,  their  botany,  habitat, 
parts  used,  preparations,  medicinal  properties  and  uses.  The  text  is 
abundantly  illustrated  with  engravings,  and  nine  very  beautiful  lithograph 
pictures  of  our  principal  plants  are  added.  The  book  is  an  elegant  one, 
and  forms  a  fitting  close  to  the  valuable  series  of  the  year. 


The  International  Encyclopedia  of  Surgery.  A  Systematic  Treatise  on 
the  Theory  and  Practice  of  Surgery  by  Authors  of  Various  Nations, 
Edited  by  John  Ashhurst,  Jr.,  M.D.,  Professor  of  Clinical  Surgery 
in  the  University  of  Pennsylvania.  Illustrated  with  chromo  litho- 
graphs and  wood  cuts.  In  six  volumes.  Vol.  V.  New  York: 
Wm.  Wood  &  Co.,  1884. 

This  volume  is  occnpied  with  the  surgery  of  the  head  and  its  parts, 
of  the  neck,  chest,  breast,  and  abdomen,  including  hernia.  The  con- 
tributors are  as  follows :     Dr.  C.  B.  Nancrede  writes  on  the  injuries  of 
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the  head ;  Ur.  F.  Treves  on  malformations  and  diseases  of  the  hgad ;  Dr. 
E-  Williams  on  diseases  and  injuries  of  the  eye;  Dr.  A.  H.  Buck  on  dis- 
eases and  injuries  of  the  ear;  Dr.  Geo.  M.  Lefferts  on  the  nose  and 
sinuses ;  Dr.  A,  C.  Post  on  the  surgery  of  the  face,  cheeks  and  lips  ;  Mr. 
Christopher  Heath  on  the  mouth,  fauces,  tongue,  palate,,  and  jaws ;  Dr. 
N.  W.  KingsJey  an  the  teeth  and  adjacent  parts ;  Dr.  Geo.  B.  Macleod 
on  the  surgery  of  the  neck;  Dr.  J.  Solis-Cohen  on  the  air-passages;  Dr. 
K  H.  Bennett  on  the  injuries  of  the  chest;  Mr.  T.  Annandale  on  the 
injuries  of  the  breast;  Mr.  Henry  Morris  on  the  abdomen;  and  Mr. 
John  Wood,  of  King's  College,  London,  on  hernia. 

It  will  thus  be  seen  that  all  the  articles  are  contributed  by  writers  of 
wide  reputation.  Many  of  these  articles  are  complete  in  themselves, 
giving  an  admirable  treatise  on  the  subjects  of  which  they  treat. 

This  work,  now  so  nearly  completed,  is  a  monumental  one,  and  one 
which  every  surgeon  will  desire  to  possess. 


Sysiem  of  Frtutical  Medicine.  By  American  Authors.  Edited  by  Wil- 
liam Pepper,  M.  D.,  LL.  D.,  Provost  and  Professor  of  Theory  and 
Practice  of  Medicine  and  of  Clinical  Medicine,  University  of  Penn- 
sylvania. Louis  Starr,  M.  D.,  Clinical  Professor  of  Diseases  of 
Children  in  Hospital  of  University  of  Pennsylvania.  Vol.  I. 
Pathology  and  General  Diseases.  Philadelphia:  Lea  Brothers  &  Co. 
1885.     i^oyal  8vo.     Pp.  1094.       , 

We  have  spoken  of  this  great  work  before,  when  in  receipt  of  the 
'  prospectus,  and  our  present  examination  only  confirms  the  impression 
then  formed.  This  work  is  the  production  of  American  writers.  Each 
writer  has  been  selected  on  account  of  his  special  qualification  for 
handling  the  subject  assigned  to  him.  Hence  the  work  is  necessarily, 
par  excellence^  the  exponent  of  American  teaching  and  American  practice. 
The  present  volume  opens  with  an  article  by  Dr.  Reginald  H.  Fitz, 
of  Boston,  on  General  Morbid  Processes;  followed  by  Dr.  Hartshorne, 
on  General  Etiology,  Medical  Diagnosis  and  Prognosis ;  Dr.  Billings,  on 
Hygiene,  and  Mr.  Geo.  E.  Waring  on  Drainage  and  Sewerage  in  their 
Hygienic  Relations.  Then  fellow  the  General  Diseases  by  various 
authors,  the  contributors  being  Drs.  J.  Bemiss,  John  S.  Billings,  Reginald 
H.  Fitz,  Frank  P.  Foster,  W.  A.  Hardaway,  Henry  Hartshorne,  Jas.  H. 
Hutchinson,  James  Nevins  Hyde,  A.  Jacobi,  John  M.  Keating,  James 
Law,  Wm,  T,  Lusk,  William  Pepper,  H.  W.  Schmidt,  Duane  B.  Sim- 
mons, J.  Lewis  Smith,  Alfred  Stille,  George  E.  Waring,  B.  A.  Watson, 
Jas.  C.  White,  and  Jas.  C.  Ditson. 
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Our  Bodies ;  or,  Hoyj  We  Live.  An  Elementary  Text-book  of  Physi- 
ology and  Hygiene,  for  use  4n  common  schools,  with  special  refer- 
ence to  the  effects  of  stimulants  and  narcotics  on  the  human  system. 
By  Albert  F.  Blaisdell,  M.D.  Pp.  285.  Price,  60  cents.  Boston  : 
Lee  &  Shepherd. 

The  author  describes  briefly  and  clearly  the  anatomy,  physiology, 
and  hygiene  of  the  human  frame,  touching  on  dietetics  and  exercise  5 
gives  instructions  for  the  care  of  the  sick ;  adds  various  practical  experi- 
ments of  a  simple  character  for  the  teacher  to  mak^,  and  gives  references 
to  a  number  of  authorities  for  the  convenience  of  those  desiring  to  study 
the  subject  more  at  length.  It  is  one  of  the  best  school  books  on  this 
subject  which  has  come  to  our  notice.  The  language  used  throughout  is 
simple,  but  for  convenience  a  glossary  is  appended.  A  full  index  com- 
pletes the  volume.  We  would  like  to  see  the  book  introduced  into  all 
our  public  schools.     , 


A  Manual  of  the  Practice' of  Surgery,  By  Thomas  Bryant,  F.  R.  C.  S., 
etc.  With  727  illustrations.  Fourth  edition,  thoroughly  revised. 
I  vol.,  large  8 vo.  Pp.  1039.  Philadelphia:  Henry  C.  Lea's  Son 
&Co.  Columbus:  Geo.  H.  Twiss,  1885.  Cloth;  $6.50;  leather, 
$7.50. 

This  is  a  direct  reprint  of  the  fourth  English  edition — ^just  issued — 
without  being  subjected  to  alteration  by  an  American  editor.  It  will  be 
observed,  however,  that  the  author  has  accepted  a  number  of  the 
additions  made  by  Dr.  John  B.  Roberts,  who  acted  as  editor  of  the 
preceding  edition. 

Although  the  volume  is  a  large  one,  it  is  not  too  bulky  for  easy  use, 
while  its  being  all  in  one  volume  is  certainly  an  advantage  to  the  student, 
and  for  reference.  Perhaps  this  accounts,  in  part,  for  its  great  pop- 
ularity. The  treatise  takes  in  the  whole  field  of  surgery,  the  eye,  the 
ear,  the  female  organs,  orthopedics,  venereal  diseases,  and  military 
surgery,  as  well  the  more  common  topics.  All  of  these  are  treated  with 
clearness,  and  with  sufficient  fullness  for  practical  purposes.  The  illus- 
trations are  numerous  and  well  selected. 


One  Hundred  Years  of  Publishing,  1785-1885. 

This  is  a  neatly  printed  and  bound  book  of  twenty  pages,  devoted 
to  a  history  of  the  well  known  firm  of  Lea  Brothers  &  Co.,  of  Phila- 
delphia; from  the  time  of  its  founding  in  1785,  by  Matthew  Carey,  a 
political  exile  from   Ireland,  up  to  the  present.     During  the  greater  part 
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of  this  period,  the  house  has  been  intimately  connected  with  medical  pub- 
lishing. The  American  Journal  of  the  Medical  Sciences,  founded  by  them, 
is  next  to  the  oldest  medical  journal  published  in  the  English  language. 
It  is  so  seldom  that  a  house  continues  in  the  same  family  for  such  a  long 
period,  especially  in  this  country,  that  the  event  deserves  to  be  commem- 
orated in  some  way. 


Manual  of  Nervous  Diseases,  and  an  Introduction  to  Medical  Electricity. 
By  A.  B.  Arnold,  M.  D. ,  Professor  of  Diseases  of  the  Nervous  Sys- 
tem and  Clinical  Medicine  in  the  College  of  Physicians  and  Sur- 
geons, Baltimore.  With  illustrations.  New  York :  J.  H.  Vail  & 
Co.     1885.     Pp.  170. 

Professor  Arnold  presents  us  an  exceedingly  useful  manual  on  a  very 
important  class  of  diseases.  He  gives  the  anatomy  and  physiology  of 
the  nervous  system,  with  a  succinct  account  of  the  modern  researches  on 
brain  localisation;  general  symptomatology;  medical  electricity;  and 
articles  on  special  diseases.  Among  his  illustrations  are  plates  giving 
Ziemssen's  motor  points. 

The  author's  style  is  vigorous,  and  the  various  diseases  are  graphic- 
ally described.  To  the  student  attending  lectures,  or  to  the  busy  prac- 
titioner who  is  unable  to  consult  more  bulky  works,  this  manual  can  be 
confidently  recommended. 

Diagnosis  and  Treatment  of  Chronic  Nasal  Catarrh.  Three  clinical 
lectures  delivered  at  the  College  of  Physicians  and  Surgeons,  New 
York.  By  George  M.  Lefferts,  A.M.,  M.D.,  Professor  of  Laryngo- 
scopy and  Diseases  of  the  Throat,  in  that  college,  etc.,  etc.  i2mo. 
Cloth,  beveled  boards.  Pp.  50.  Lambert  &  Co.,  St.  Louis,  Mo. 
1884.     Price,  $1. 

The  first  lecture  is  devoted  to  the  Examination  of  patients.  The 
difficulties  to  be  met  with,  and  the  methods  of  overcoming  them,  are 
fully  described.  Full  directions  are  given  for  every  procedure.  The 
second  lecture  gives  the  Diagnosis,  with  a  description  of  each  particular 
disease  to  be  met  with.  The  last  lecture  contains  the  Treatment.  The 
essential  principle  in  this  is  cleanliness,  with  the*application  of  some  effi- 
cient antiseptic.  A  simple  jet  of  an  alkaline  solution,  or  the  following, 
he  recommends  highly.  R.  Sod.  bicarb.,  sod.  borat.,  aa.  3ss;  Listerine, 
gj ;  aq.  ad  giv.  M.  For  intra-nasal  hypertrophies,  he  recommends  nitric 
acid,  or  the  procedure  devised  by  Dr.  Jarvis.  The  book  is  profusely 
illustrated. 
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THE  SUB-JUDICE  IN  SYPHILIS. 


INAUGURAL   THESIS  OF  C.  E.  HAWORTH,  M.D.,  RAVENSWOOD,    W.    VA. 

Presented  to  the  Faculty  and  Censors  of  Starling  Medical  College,  March  4,  1885.* 

As  the  fires  of  the  Infernal  had  found  an  expression  for  their  invisible 
forms  through  the  soul  of  Dante,  one  of  the  most  classic  and  beautiful  of 
bards,  so  Syphilis  sought  its  darkest  expression  in  his  native  land,  unrivaled 
in  the  beauty  of  her  classic  wealth.  This  is  no  breach  of  consistency. 
Out  of  one  extremity  is  born  its  counter  extreme — and  among  the  contras 
to  that  extremity  of  estheticism  which  once  gave  to  Italy  her  fairest  title 
to  worth,  must  be  classed  the  syphilis  for  which  she  served  as  an  unhappy 
nidus.  Syphilis  is  the  grand  negative  electrode  in  the  battery  of  human 
sociology ; — a  monster  of  hideous  mien,  which  we  may  first  endure,  then 
pity,  but  never  consciously  embrace.  The  universality  of  syphilis,  both 
in  extent  and  interest,  has  justified  the  vastness  of  labor  bestowed  upon  it 
by  the  best  of  modern  talent.  From  this  extravagance  of  research,  it  is 
but  natural  that  much  of  the  truth  in  syphilis  should  have  been  revealed ; 
and  but  natural  that  much  must  necessarily  remain  hidden.  Between 
the   extremities  of  the  absolutely  known   and  the  absolutely  unknown, 


*The  prize  of  $25,  for  the  best  thesis,  was  awarded  to  this  paper  by  the  Censors. 

tized  by  Google 


Digitiz 


484  COMMUNICATIONS. 

there  are  various  problems,  hovering  somewhere  beyond  the  confines 
of  revelation.  To  this  intermediate  realm,  involving  points  which  may 
be  regarded  as  strictly  sub  judice,  I  have  chosen  to  confine  myself. 

Origin. — Of  all  that  may  be  involved  under  the  head  of  theoristic 
syphilis  there  are  two  problems  in  particular  enveloped  in  mysticism. 
These  are  the  origin  and  the  source  of  syphilis.  Apparently,  the  light  of 
advancing  civilization  and  science  only  obscures.  Three  hundred  and 
fifty  years  ago  the  origin  of  syphilis  was  easy  of  explanation.  It  sought 
many  a  temporarily  accredited  solution  thro'  the  spirit  of  superstition.  This 
was  a  prolific  source,  and  opinion  fluctuated  with  the  emotions  inspired  by 
fiiiperstitious  or  religious  sentiment.  When  one  theory  was  supposed  to 
be  crystalizing  into  truth — another  sprang  from  the  domain  of  pseudo- 
scienre — especially  astrology,  which  in  its  turn  satisfied  a  too  credulous 
people.  But  the  spirit  of  inquiry  and  research  destined — not  yet  the  de- 
feat—but the  moderation  of  superstition,  and  to-day  every  once  flourish- 
ing and  erudite  solution  of  the  problem  by  medieval  chronicler  is  either 
dead  or  tn  urticulo  mortis.  The  theories  now  extant  regarding  the  origin 
of  syphilis  are  generally  moulded  according  to  the  tenor  of  that  particular 
profession  in  which  the  advocate  is  engaged.  The  cause,  the  motor-mo- 
tive, wa.s  itself  the  result  of  purely  pathological,  chemical,  or  it  may  be 
theological  processes  according  as  the  advocate  is  a  pathologist,  a  chemist 
or  a  theologian.  The  germ  theorist  insists  upon  bacteria.  The  moralist 
points  to  syphilis  as  a  product  of  divine  vengeance.  Without  hoping  to 
maintain  ground  in  any  direct  theory  of  the  cause  of  syphilis,  a  process  of 
exclusion  will  at  least  approach  truth. 

In  the  first  place,  it  is  fair  to  infer,  in  the  light  of  history,  sacred  and 
profane,  that  syphilis  was  not  born  through  excess  of  venery.  If  this  were 
the  cause 5  we  would  have  constantly  recurring  cases  of  syphilis  generated 
dt  n&vo.  This,  according  to  the  united  testimony  of  all  observers,  never 
occurs.  So  uniformly  true  is  this,  as  far  as  human  observation  has  yet 
extended,  that  the  fact  is  regarded  as  one  of  the  most  distinctive  differ- 
ences between  chancre  and  chancroid,  and  constitutes  one  of  strong  holds 
of  duality. 

Furthermore,  it  is  asserted  on  the  authority  of  Dr.  Livingston  that  in 
Central  Africa,  where  licentiousness  and  libertinism  are  at  a  maximum, 
syphilis  is  absolutely  unknown.  Simple  excess  then  could  hardly  beget 
syphilis,  otherwise  in  the  course  of  a  generation  the  whole  world  would 
be  syphilized. 
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Nor  is  it  probable  that  syphilis  could  result  from  any  form  of  abnorr 
mal  or  .unnatural  coitus.  If  this  were  true,  it  is  fairly  reasonable  to 
suppose  that  somewhere,  among  the  **hundred  nations"  of  the  earth,  this 
cause  would  repeat  itself,  and  too  frequently  to  escape  the  notice  of  man- 
kind. • 

Did  syphilis  result  from  a  degeneration  of  leprosy  ?  There  may  be 
some  plausibility  attached  to  this  theory  from  the  fact  that  the  early  writers 
frequently  confounded  the  two,  and  also  that  at  the  time  of  the  Neapoli- 
tan epidemic  of  syphilis  there  was  an  appreciable  decline  in  the  spread  of 
leprosy.  But  is  the  theory  not  impracticable  and  unscientific  ?  It  is  not 
the  nature  of  a  specific  disease  to  undergo  any  sudden,  universal  and  un- 
accountable transformation.  The  distinctive  features  of  the  two  diseases 
are  incompatible.  The  differentiation  of  the  two  is  based  upon  patholog- 
ical and  historical  characteristics  too  prominent  to  justify  the  theory. 
Moreover,  Phrisius  states  that  lepers  were  afraid  of  infection  from  syphilis, 
and  the  inoculations  of  Danielssen  later  proved  conclusively  that  leprosy 
does  not  afford  immunity  from  syphilis.  As  far  as  has  yet  been  observed, 
the  genesis  of  syphilis  may  be  referred  to  an  efficient  cause,  single,  definite 
and  unique,  and  one  which,  the  moment  it  formed  the  poison,  ceased  to 
operate. 

Source. — But  what  of  the  source  of  syphilis?  This  is  a  subject  of 
very  considerable  dispute.  It  sustains  about  the  same  relation  to  medical 
history  as  the  source  of  the  Toltec  race  does  to  the  history  of  nations. 
But  little  is  proved,  and  much  is  but  obscurely  inferred. 

The  history  of  syphilis  is  directly  traceable  to  the  Neapolitan  out- 
break in  1494.  Here  the  historian  arrives  at  an  abrupt  terminus,  and  he 
asks  :  To  what  source  shall  we  attribute  this  initial  Italian  epidemic  ? 
What  people  are  reponsible?  Was  the  cause  indigenous,  or  was  it  of 
foreign  import  ?  To  answer  this  query,  it  is  necessary  to  inquire  into  an- 
other, viz.  :  Was  syphilis  known  to  Italy,  or  even  Europe,  prior  to  1494? 
While  the  negative  of  the  question  would  seem  to  be  unpopular,  yet  a 
careful  study  of  Italian  history  and  the  nature  of  the  epidemic  of  '94,  will 
suggest  not  an  unintelligent  support  for  such  a  position,  and  will  at  any 
rate  force  the  impression  that  if  syphilis  existed  at  all  in  Italy  it  was  to  a 
limited  and  ill-defined  extent. 

First,  the  virulence  and  suddenness  of  the  outbreak  are  not  without 
significance.  It  surpassed  any  epidemic  in  severity  that  has  occurred 
subsequently,  and  it  sprang  up  almost  without  warning.  It  pervaded  all 
the  strata  of  society  irrespective  of  social  caste.     Now  it  is  directly  stated 
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by  Baumler  that  the  virulence  of  any  epidemic  is  in  direct  ratio  to  the 
freshness  or  newness  of  the  locality  which  it  invades.  The  virulence  of 
the  attack,  then,  would  argue  the  freedom  of  Naples  from  the  disease  at 
any  time  antecedent,  and  what  is  true  of  Naples  itself,  would  likely  be 
^  true  of  the  country  of  which  it  is  an  exponent.  If  the  disease  had  been 
naturahzed  there  would  have  been  nothing  to  justify  an  epidemic  of  such 
a  distinctive  character  and  type. 

Again,  accprding  to  the  testimony  of  many  observers,  the  effects  of 
transmitting  the  poison  are  much  more  severe  if  communicated  by  one 
race  to  another.  This  consideration  would  contribute  to  the  belief,  judg- 
ing from  the  severity  of -the  epidemic  at  Naples,  that  it  had  found  a  new 
soil — that  it  was  a  product  of  foreign  importation. 

And  yet,  again,  it  may  be  insisted  with  some  emphasis  that  the  dis- 
ease was  new  and  strange  to  the  people.  All  the  medical  faculty,  says 
Ricord,  were  stupified,  and  on  the  authority  of  Baumler,  Acton  and  Lan- 
ceraux,  especially,  who  cite  numerous  quotations  from  writers  contempo- 
rary with  the  epidemic,  it  was  **to  every  one,"  to  quote  Baumler  **a 
new  and  strange  affection."  The  medical  profession  confessed  utter  ig- 
norance of  its  nature — so  much  so  that  they  abandoned  it  to  pursue  its 
own  ravages.  Indeed,  their  unwelcome  visitor  assumed  so  much  the 
character  of  a  phenomenon,  that  the  frightened  populace  attributed  its  ad- 
vent to  an  unhappy  conjunction  of  the  stars.  If  syphilis  had  existed  pre- 
viously in  Italy,  what  grounds  would  there  have  been  for  such  a  universal 
surprise?  And  is  it  probable  that  a  disease  of  the  specific  and  specialized 
nature  of  syphilis,  if  it  had  existed,  would  have  escaped  observation  ? 

In  the  next  place  may  be  observed  the  habits,  manners  and  customs 
of  the  race.  Italy,  especially  in  her  early  history,  ranked  among  the  first 
of  nations  in  **adultery,  incest  and  crime."  Licentiousness,  lubricity  and 
debauchery  were  not  favored  by  climate  and  inherited  passion  alone,  but 
were  made  right  royal,  solemnly  legalized  by  the  state  and  countenanced 
by  the  church  itself.  Prostitution  in  its  most  lascivious  forms  was  honored 
by  * 'imperial  favor."  **The  crowned  monsters,"  says  Ricord,  "wallowed 
in  licence  and  debauchery."  She  who  could  make  of  herself  the  most 
profitable  courtesan  would  win  the  deserved  honors  of  an  admiring  na- 
tion. Daughters  were  sent  to  professional  prostitutes  to  acquire  an  art  so 
universally  popular.  If  the  history  of  Ricord  may  be  believed,  at  one 
time  it  would  seem  that  all  Rome  undressed  herself.  Through  this  fright- 
ful excess  of  luxury  the  home  went  down  and  with  it  went  the  solid  gov- 
ernmental machinery  of  Rome.     What,  then,  should  have  been  the  status 
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of  syphilis  if  it  had  existed  ?  What  condition  would  have  been  more  fa- 
vorable for  its  cultivation  ?  In  such  a  habitation  for  growth  and  exten- 
sion, what  should  have  been  more  universal  than  syphilis  ?  Yet  we  may 
search  medieval  and  ancient  history  in  vain  for  an  observation  of  any 
syphilitic  epidemic,  or  for  any  specification  of  single  cases,  .(and 
this  in  rare  instances, }  that  can  be  any  more  than  doubtfully  inferred  to 
have  been  syphilis.  In  the  light  of  evidence,  it  would  seem  not  unrea- 
sonable to  conclude  that  syphilis,  as  it  is  now  understood,  was  unknown 
to  Italy  prior  to  1494. 

To  what  source  then  is  Naples  indebted  for  her  infection  ?  May  it 
be  said  that  syphilis  is  of  American  origin  ?  For  350  years  this  has  been 
a  struggling  theory ;  and  although  the  spirit  of  American  pride  is  unwilling 
to  snbmit  to  an  imputation  so  opprobrious,  yet  there  are  a  few  adverse  ob- 
servations in  history  which,  out  of  fairness,  this  spirit  is  compelled  to  recog- 
nize. We  must  make  the  * 'least  obeisance"  to  facts — *'chiels,"  in  the 
language  of  Burns,  "that  wi'nading,"  in  spite  of  native  dignity  and 
worth.  It  were  an  idle  undertaking  in  this  connection  to  try  to  delineate 
in  full  all  the  data  in  support  of  the  American  origin  theory.  Without  an 
attempt  at  detail,  it  may  be  generally  remarked : — 

First : — ^That  it  has  been  established  beyond  very  promising  contra- 
diction,  that  syphilis  existed  among  the  aborigines  of  America.  De  Isla, 
whose  works  were  published  about  15 10,  says  that  in  Hayti  they  had  at- 
tained to  an  elaborate  and  systematic  treatment  for  syphilis  by  the  use  of 
guaiacum  wood.  Would  not  this  indicate  the  prevalence  of  the  dis- 
ease among  them  for  an  indefinite  period  ?  This  statement  of  Isla  is  sub- 
stantiated by  the  testimony  of  Ovieda  in  his  work  published  in  1525. 
Also,  the  researches  of  Dr.  Jones,  of  New  Orleans,  which  resulted  in  ex- 
tensive discoveries  of  syphilitic  bones,  contribute  largely  to  prove  the  an- 
tiquity of  syphilis  in  America.  **It  must  be  confessed  that  the  investiga- 
tions of  Dr.  Jones,"  says  Bumstead,  *'go  far  to  favor  the  idea  that  syphilis 
existed  among  the  early  aborigines  of  America,"  and,  he  adds,  "was  con- 
veyed by  the  crew  and  soldiers  of  Columbus  to  Europe." 

Secondly,  the  soldiers  and  sailors  of  Columbus  were  suffering  from 
the  disease  during  their  homeward  voyage.  This  is  generally  accredited 
and  does  not  require  support. 

In  the  third  place,  it  is  affirmed  by  more  than  one  who  were  employed 
in  the  treatment  at  the  time,  that  syphilis  spread  among  the  inhabitants  of 
Barcelona,  Spain,  soon  after  the  ships  of  Columbus  came  into  port  at  that 
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place.  This  fact  is  insisted  upon  by  Isla  and  Scyllatius  especially.  This 
occurred  in  April,  1493. 

Lastly,  a  year  later,  in  his  campaign  against  Naples,  the  armies  of 
Charles  VIII.  were  composed  largely  of  Spanish  troops.  It  may  be  rea- 
sonably inferred,  then,  that  there  were  some  individuals  under  whose  glit- 
tering paraphernalia  of  war  might  have  been  found  the  same  pathologi- 
cal pheijoniena  that  were  soon  to  mar  the  features  of  all  Europe.  Nearly 
every  circumstance  incident  to  protracted  war  favored  a  general  syphilitic 
eruption — and  this  gave  it  a  momentum  which  continued  through  genera- 
tions. Such  is  the  basis  of  the  American  origin  theory.  Notwithstand- 
ing a  contra  observation  by  Ricord,  Baumler  in  Ziemssen*s  Cyclopedia 
of  Medicine  says : — **There  is  in  the  dates  thus  far  presented  nothing  in- 
consistent with  the  supposition  of  its  importation  from  America."  And  al- 
though the  theory  is  not  of  that  complimentary  nature  which  attracts  pop- 
ular favor,  it  is  yet  sustained  by  a  fair  degree  of  probability. 

Unity. — From  out  of  the  theories  in  syphilis  may  be  chosen  another 
which  it  would  seem  is  at  present  poising  over  the  confines  of  the  re- 
vealed. It  maintains  an  equivocal,  struggling  hold  upon  existence.  This 
is  the  tlieory  of  unity.  Are  chancre  and  chancroidal  poisons  one  and  the 
same  ?  A  difference  in  incubative  period,  difference  in  inoculability,  dif- 
ference in  transmissibility  and  difference  in  constitutionality,  all  of  which 
have  been  demonstrated  in  toto^  have  shorn  the  theory,  it  might  be  in- 
ferred, of  an  honest  title  to  respectability.  Yet  it  does  survive.  But  aside 
from  these  differences  alluded  to — which  are  always  insisted  upon  by  most 
chairs  on  this  branch — is  argument  yet  exhausted  ? 

In  the  first  place,  may  not  what  is  ordinarily  known  as  the  **mixed 
chancre"  afford  presumptive  evidence  of  a  difference  in  nature  of  the  two 
poisons  ?  When  there  is  a  synchronous  inoculation  of  chancroidal  and 
syphilitic  poisons  at  the  same  point,  the  two  progress,  develop  and 
terminate  independently  of  each  other.  Each  plays  its  characteristic  role. 
The  most  reasonable  inference  is  that  this  would  be  impossible  were  there 
an  identity  in  cause.  The  chancroid  appearing  first  admits  of  ready  auto- 
inoculation  and  produces  its  kind  through  successive  transmissions 
Likewise  the  chancre  element  gives  rise  to  phenomena  peculiar  alone  to 
syphilitic  virus.  Each  poison  pursues  its  own  characteristic  history. 
Now  if  the  causes  of  chancre  and  chancroid  were  identical,  there  could  be 
claimed  tlien  a  difference  in  degree  only.  And  if  they  were  identical, 
how  account  for  this  independence,  in  appearance,  development  and  de- 
cline ?     Is  it  not  fair  to  infer  that  like  poisons  could  not  maintain  this 
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dis-association  ?  Identical  causes  operating  upon  like  material  pro- 
duce identical  eflfects.  But  in  the  **mixed  chancre"  there  is  evidence 
that  purely  syphilitic  poison  and  that  of  chancroid  produce  unlike  effects, 
— not  only  when  operating  upon  like,  but  upon  identical,  material. 
Therefore  the  causes  are  unlike.  If  they  were  not,  in  the  * 'mixed  chan- 
cre** one  would  merge  into  the  other.  The  force  of  the  one  would  in- 
volve, and  be  intensified  by,  the  other.  Independence  in  the  merest  de- 
tail suggests  a  difference  as  regards  that  detail;  and  a  difference  once  es- 
tablished, let  it  be  never  so  slight,  the  theory  of  identity  must  fall. 

Again,  in  corroboration  of  the  above  objection  to  the  doctrine  of 
unity,  may  be  remarked  the  obstinate  persistency  of  this  independence.  The 
individuality  of  chancroidal  and  syphilitic  poisons  is  not  lost  in,  or  limited 
to,  the  initial  lesion.  An  abrasion  or  ulcer,  the  product  of  inoculation 
from  poisons  both  syphilitic  and  chancroidal,  gives  rise  to  and  is  accom- 
panied by  lesions  in  the  lymphatics  characterized  by  the  same  phenomena. 
More  explicitly,  a  * 'mixed  chancre"  means  a  "mixed  bubo."  Thus  each 
poison  pursues  its  favorite  phantom ;  each  develops  and  symptomatizes  it- 
self in  a  manner  sui  generis — not  only  through  the  primary  lesion  itself, 
but  through  the  subsequent  and  secondary  manifestations  of  that  lesion*. 
The  distinction  is  maintained,  not  only  through  a  lengthened  period  of 
time,  but  over  a  greater  territory. 

And  lastly,  this  relationship  does  not  cease  with  the  bubo.  If 
healthy  tissue  be  inoculated  with  the  secretion  of  a  * 'mixed  chancre,"  the 
soft,  auto-inoculable  chancroid  will  probably  result,  which  is  soon  fol- 
lowed by  the  true  syphilitic  lesion.  In  other  words,  a  "mixed  chancre" 
may  reproduce  by  inoculation  its  own  kind.  The  chancroidal  element 
pursues  its  natural  history,  and  as  soon  as  the  proper  incubative  period  of 
chancre  has  elapsed,  the  sore  begins  to  assume  syphilitic  features.  Each 
poison  reflects  its  likeness.  If  they  were  the  same,  what  were  the  neces- 
sity, where  were  the  possibility  even,  of  this  adherence  to  individual- 
ity ?  The  two  poisons  photograph  themselves,  each  according  to  its  own 
physiognomy,  through  generations.  This  element  of  caste,  like  that  of 
the  Brahman  code,  is  maintained  with  a  degree  of  differentiation,  obstinate 
and  irreconcilable.  The  reason  is  not  indefinite.  The  poisons,  chan- 
croidal and  syphilitic,  are  not  identical. 

There  has  been  suggested  yet  another  consideration,  which  may  with 
no  impropriety  be  urged  against  the  theory  of  the  unicist.  Rollet's  ex- 
periments have  demonstrated  that  "if  chancroidal  pus  be  freed  from  its 
globules  by  filtration,  the  remaining  fluid  is  innocuous."     The  sole  habitat. 


Digiti 


zed  by  Google 


490  COMMUNICATIONS. 

then,  of  chancroidal  virus  is  the  pus  globule.  Bumstead  says  that 
syphilitic  poison  is  '*found  in  many  of  the  fluids,  independently  of  the  pres- 
ence of  pus,  and  contaminates  the  general  system."  The  two  poisons 
then  possess  different  affinities,  and  different  diffusive  powers.  A  differ- 
ence in  degree  only,  and  not  in  nature,  would  not  justify  this.  Regarded 
as  a  chemical  substance,  ^  difference  in  affinity  other  than  that  of  de- 
gree implies  a  difference  in  character  other  than  that  of  degree.  And 
regarded  as  a  physical  body,  if  the  poisons  were  the  same,  thje  area 
of  diffusion  might  vary,  indeed,  through  like  media,  but  the  selection  of 
media  for  diffusion,  comprehended  in  the  area,  must  necessarily  be  identi- 
cal. If  sypilitic  virus  be  uniformly  diffused  over  a  given  area,  we  would 
not  expect,  if  the  theory  of  unity  be  correct,  chancroidal  virus  to  vary  in 
its  diffusion  over  the  same  area.  But  that  it  does  vary,  the  statements  of 
Rollet  and  Bumstead  place  beyond  question.  Hence,  alone,  chemically 
and  physically  considered,  it  is  fair  to  conclude  that  it  can  not  be  maintained 
that  the  lesions,  chancre  and  chancroid,  are  dependent  for  their  propa- 
gation upon  one  and  the  same  poison. 

Constitutionality. — From  out  the  realm  of  the  yet  sub  judice  in 
syphilis  there  is  to  be  regarded,  lastly,  one  other  factor  that  appeals  for  so- 
lution, and  to  rescue  this  factor  from  its  terra  incognita  is  of  practical  and 
varied  importance.  I  refer  to  the  constitutionality  of  syphilis.  When 
does  syphilis  become  constitutional  ?  Is  the  chancre  in  itself  a  cause,  or 
is  it  an  effect*?  Is  it  at  first  purely  local  in  character,  possessing  the  in- 
herent property  of  generating  and  intensifying  its  own  virus  which  subse- 
quently pervades  the  system,  or  must  it  be  regarded  as  a  product  of  an  al- 
ready existing  constitutional  infection?  If  the  former,  the  surgeon's 
knife  will  abort;  if  the  latter,  its  value  becomes  «i7,  at  least  in  its  influence 
upon  tiie  appearance  or  non-appearance  of  secondary  lesions. 

The  localist  will  find  favor  in  Germany,  opposition  in  France,  in- 
difference or  opposition  in  America.  Is  Germany  right  ?  Unfortunately, 
before  it  can  with  confidence  be  said  so,  she  has  yet  much  to  prove,  much 
to  disprove.  A  survey  of  the  present  status  of  research  and  experience  will 
suggest  considerations  that  give  the  local  theory  a  title  to  little  more  than 
an  assumption,  and  render  it  with  a  just  degree  of  probability  untenable. 

In  the  first  place,  the  theory  is  assumed,  because  its  advocates  must 
necessarily  and  inevitably  rest  their  conclusions  upon  assumed  premises. 
The  localist  will  contend  about  as  follows:  **This  sore  is  a  syphilitic 
chancre.  The  excision  of  this  syphilitic  chancre  was  never  followed  by 
constitutional  symptoms.     Therefore  this  syphilitic  chancre  is  local  in 
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character,  and  not  a  product  of  constitutional  infection."  The  premises 
here  must  be  weak.  The  first  proposition — **this  sore  is  a  syphilitic  chan- 
cre"— is  assumed.  Who  is  justified  in  asserting  with  confidence  that  this 
sore  is  or  is  not  syphilitic  ?  If  there  is  one  fact  that  impresses  the  reader 
of  syphilitic  literature,  it  is  the  almost  unanimous  judgment  of  all  syphilog- 
raphers  that  a  clearly  defined  and  absolute  diagnosis  of  syphilitic  chancre 
is  an  impossibility.  Is  it  chancre,  or  is  it  chancroid  ?  That  the  wisest  of 
observers  can  not  definitely  say  k  an  accepted  certainty.  The  conclusion 
of  the  localist,  then,  is  not  warranted.  His  argument  is  top  heavy.  It  is 
founded  upon  assumed  premises,  and  it  follows  inevitably  that  it  itself  can 
become,  from  the  most  charitable  point  of  view,  but  an  assumption. 

Secondly,  clinical  experience,  as  recorded,  opposes  it.  The  prac- 
tice of  excision  has  been  extensive  enough  to  admit  of  deductions.  At  a 
recent  meeting  of  the  New  York  Academy  of  Medicine,  Dr.  Morrow  con- 
cluded, with  the  endorsement  of  the  body  present,  including  Keyes,  Tay- 
lor, Sturgis  and  others,  that  **the  practice  of  excision  of  chancre  as  a 
means  of  aborting  syphilis  is  condemned  by  the  results  of  clinical  observa- 
tions." These  observations  have  induced  Paul  Spillman  lately  to  say 
that  the  evolution  of  syphilis  is  in  no  way  influenced  by  excision.  They 
have  induced  Dr.  Cooper,  of  England, — in  his  late  work,  "Syphilis  and 
Pseudo-Syphilis" — to  say  that  syphilitic  induration  is  as  positive  a  symp- 
tom of  constitutionality  as  secondary  manifestations  themselves.  But 
what  is  the  nature  of  these  observations  that  warrant  such  deductions  ? 
As  far  as  I  have  been  able  to  discover,  out  of  nearly  300  excisions,  sixty 
have  been  reported  as  successes.  Are  these  cases  invulnerable  ?  In  all 
probability,  no.  In  the  first  place,  it  is  to  be  particularly  remarked  that  a 
large  proportion  of  them  were  reported  by  Auspitz,  of  Germany,  a  Uni- 
cist,  who  makes  no  distinction  between  a  chancre  and  a  simple  ulcer !  It 
is  also  to  be  observed  that  many  of  his  excisions  were  made  at  a  period 
in  the  development  of  the  sore  so  early  as  hardly  to  admit  of  even  an  in- 
ferential diagnosis.  With  these  premises,  where  lies  the  value  of  testi- 
mony, or  worth  of  authority?  Out  of  the  logic  of  clinical  experience, — 
which  appealed  to  and  accomplished  the  conversion  to  the  constitutional 
theory  of  such  a  man  as  Ricord, — the  best  of  syphilographers  regard 
these  sixty  cases  of  purported  successes  like  Prosperous  air  vision — hoisted 
upon  fairy  pinions,  and  are  induced  to  believe  that  all  might  justly  be 
classed  among  the  fruits  of  errors  in  diagnosis. 

In  the  next  place,  the  local  theory  is  opposed  by  the  character  of  re- 
corded excisions — and  this  in  a  two-fold  sense.     First,  recorded  failures 
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oppose  it,  not  more  in  number  than  in  fact.  If  the  initial  sclerosis  is  local 
in  one  instance,  it  may  be  inferred  that  it  is  local  in  every  instance, 
lliet  sore  is  local  entire,  or  constitutional  entire.  Now  if  it  be  local,  thor- 
ough and  timely  excision  would  never  be  followed  by  constitutional  syph- 
ilb.  It  would  always  abort.  Granting  this,  how  shall  we  account,  not 
for  the  almost  numberless  failures  from  thorough  cauterizations  and  ex- 
dfions,  but  how  may  we  account  for  failure  at  all  ?  Yet  to  fail  is  the  rule. 
Pail  iires  constitute  a  vast  majority.  Shall  it  be  said  that  they  all  resulted 
from  careless  and  untimely  operations,  and  then  grant  to  the  few  recorded 
successes  immunity  from  error  in  diagnosis?  Reason  cries  no.  The  rec- 
ord [s  its  own  vindication. 

The  character  of  recorded  excisions  opposes  the  local  theory,  sec- 
ondly, in  its  relation  to  time  of  operations.  The  results  are  in  direct  va- 
ri;ince  with  what  must  prima  facie  be  accepted  as  fact, — viz.,  that  if  the 
sore  is  local  at  all  it  is  local  at  first.  **It  gradually  infects  the  system,"  is 
the  language  of  all  localists.  It  is  more  completely  local,  then,  at  the  end 
of  six  hours  than  it  can  be  after  the  lapse  of  twenty-four  days.  But  what 
of  the  results  as  recorded  ?  Instead  of  asking  how  to  account  for  failure 
in  general,  let  it  be  asked  how  we  are  to  account  for  complete  failure  of 
the  abortive  treatment  after  six  hours,  when  there  are  published  accounts 
of  success  after  24  days?  Success  after  24  days,  failure — even  in  the 
hands  of  Diday — after  six  hours  !  Is  not  this  at  variance  with  the  nature 
of  development  ?  It  is  absurd  to  imagine  the  sore  at  first  constitutional 
and  afterwards  becoming  }ocal.  Diday  has  reported  several  failures  when 
deslmctive  cauterization  was  resorted  to  within  six  hours.  It  is  difficult 
to  resist  the  inference  that  every  purported  success  by  excision  means  the 
sacrifice  of  another  chancroid — no  more,  no  less. 

Lastly,  the  theory  is  opposed  by  analogy.  Morbid  poisons,  in  gen- 
eral, undergo  almost  instantaneous  absorption.  If  we  could  resort  to  a 
practical  ^test  with  syphilitic  virus,  would  we  expect  a  considerable  depart- 
ure from  this  general  law  ?  The  absorption  of  vaccine  virus  is  almost  im- 
mediate. Experiments  with  the  poison  of  glanders  and  sheep- pox  virus 
give  like  results.  ** Analogy,"  quoting  Bumstead,  ** would  show  that  the 
syphilitic  virus  also  reaches  the  general  circulation  almost  instantaneously 
after  its  implantation  beneath  the  epidermis."  Is  this  conclusion  war- 
ranted ?  The  light  of  data  thus  far  presented  appeals  to  judgment.  If  it 
will  not  warrant,  it  at  least  reflects  upon  the  theory  the  flattering  hue  of 
probability. 
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DEFEAT  AND  DISAPPOINTMENT  NECESSARY  TO  SUC- 
CESS—LIFE'S  SHADO  WS  AND  THEIR  MEANINGS, 


An  address  delivered  at  the*opening  of  the  summer  session  of  Wooster  University 

Medical   Department. 


BY   WM.    T.    CORLETT,    M.D.,    L.R.C.P.,    LOND.,    CLEVELAND,    O. 

Professor  of  Diseases  of  the  Skin. 


Members  of  the  Faculty;  Ladies  and  Gentlemen  : — To-night  as  we  sit 
within  these  grim  walls  which  bear  the  inscription  Non  Anno  Sed  Annis, 
not  year,  but  years,  every  suggestion  directs  our  thoughts. to  the  stern, 
rather  than  the  light  and  volatile  realites  of  life.  Permit  me,  therefore, 
as  both  time  and  place  seem  befitting  a  sombre  theme,  to  say  something 
about  the  shadows,  or,  as  they  are  usually  called,  **the  ills  of  life,"  and 
their  influence  in  the  evolution  of  our  personality — in  our  development. 

In  company  with  a  friend  I  once  visited  the  celebrated  picture  gal- 
lery which  contains  **Paul  Potter's  far  Famed  Bull;"  there  is  probably  no 
painting  in  the  '^Netherlands"  one  hears  so  much  about  as  this.  To  me 
it  seemed  perfect,  until  my  companion,  with  the  keen  eye  of  a  connoisseur 
pointed  out  a  defect  which  debarred  it  from  being  classed  as  the  master's 
best  contribution  to  art.  The  noble  beast  stands  out  in  bold  attitude  in 
the  mellow  light  of  a  Holland  sun ;  **  but,"  said  he  **it  casts  no  shadows,and 
light  without  shadow  is  contrary  to  nature." 

And  so  it  is  in  human  life.  We  need  a  sombre  background  to  set 
forth  our  most  happy  natures,  as  well  as  to  define  the  clear  cut  outline  of 
our  minds ;  but  above  all  we  need  shadows  to  make  the  landscape  of  life 
interesting  and  to  bring  out  our  strongest  nature — our  greatest  possi- 
bilities. 

In  a  day  when  plenteous  luxury  fills  the  land,  when  ease  and4)leas- 
ure  are  more  thought  of  than  sweetness  and  light,  one  hears  much  about 
the  kindness  of  nature,  the  kindness  of  heaven ;  this  is  well,  but  we  must 
not  forget  it  is  that  noble,  that  Spartan  kindness  which  says,  **My  son, 
return,  bearing  thy  shield  gloriously,  or  be  borne  upon  it,"  to 

"That  solemn,  silent,  simple  spot, 

The  moldering  realms  of  peace ; 
Where  human  passions  are  forgot. 

And  human  follies  cease." 

This  stern,  this  violent,  this  explosive  side  of  nature  of  which  I  am 
speaking  runs  up  the  entire  scale  of  creation,  from  a  union  of  the  ultimate 
molecules  which  form  the  water  we  drink,  to  the  most  subtle  workings  in 
the  mental  development  of  man.     To  insure  action,  which  is  the  essence 
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of  life,  it  seems  at  times  as  if  all  nature  were  made  a  system  of  violence. 

The  greatest  of  human  disaster^  have  been  doubtless  caused  by  vol- 
canic violence,  and  it  will  be  in  the  future  as  it  has  been  in  the  past,  a 
terror  to  mankind ;  and  yet  nature  is  kind,  for  its  agency  is  manifestly 
necessary  for  the  greatest  good.  Think  you,  any  power  less  terrible 
could  have  formed  the  vast  plateaus  of  the  earth's  surface  which  consti- 
tute the  dry  land  ?  Could  any  power  less  potent  furrow  the  earth's  sur- 
face into  hills  and  mountain  chains  ?  These  irregularities  of  surface  give 
variety  to  soil  and  climate,  and  regulate  the  fall  of  moisture,  make  access- 
ible the  coal  and  iron,  and  change  a  vast  desert  of  bogs  and  stagnant 
swamps  into  a  "Utopian  world,"  and  * 'Pompeii"  is  but  a  written  page  of 
its  history.  Will  anyone  doubt  that  all  this  is  not  for  the  most  perfect 
development  ? 

Violent  hurricanes  are  the  most  disastrous  perils  of  the  deep,  and  on 
the  land  leave  desolation  in  their  path  ;  the  lightning  often  kills,  but  these 
terrible  agencies  are  necessary  to  relieve  the  overtaxed  energies  of 
nature.  The  ocean  teems  with  life,  likewise  the  air ;  if  these  remained 
stagnant  the  strata  in  which  life  is  sustained  would  soon  become  contam- 
inated by  effete  exhalations  from  the  living,  and  poisonous  products  from 
the  dead.  Continual  motion  and  change  of  particles,  which  is  nature's 
method  of  renovation,  are  therefore  necessary  to  purify  these  elements. 
Electricity  is  also  an  important  agent  in  life ;  how  soon  the  plant  droops 
and  man  becomes  enervated,  when  the  electrical  equilibrium  between  the 
earth  and  the  cloads  is  disturbed.  But  the  thunderbolt  restores  the 
equilibrium. 

Ascending  in  the  order  of  creation  to  the  vegetable  kingdom,  we  see 
the  lily  of  the  field  of  which  it  is  written,  **she  toils  not,  neither  does  the. 
spin,"  tenderly  reared  in  a  humid  clime,  fanned  only  by  the  gentlest 
zephyrs.  It  is  a  thing  of  beauty,  it  is  true,  but  not  **a  joy  forever,"  for 
the  first  adversity,  the  first  flood  that  sweeps  down  the  valley,  carries  it 
away.  Not  so  the  oak  with  its  roots  extending  deeply  into  the  earth  and 
its  noble  branches  reaching  toward  heaven;  nurtured  from  an  alpine 
cliff,  in  a  land  of  frost  and  snow  it  struggles  with  the  gale,  and  with  each 
adversity  the  tender  twig  becomes  more  strong,  until  at  last  fashioned  for 
utility  it  stands  erect,  the  type  of  nobility,  the  emblem  of  strength,  the 
king  of  the  forest. 

Passing  to  the  highest  order,  the  most  perfect  of  the  animal  creation 
is  met  with  in  a  temperate  zone;  here  the  horse  attains  its  swiftest  speed, 
the  ox  its  greatest  strength.     Death  may  be  in  the  tiger's  spring,  but  it  is 
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soon  exhausted ;  it  is  not,  therefore,  in  the  jungles  of  India,  where  growth 
meets  with  the  fewest  obstacles,  that  we  look  for  the  most  perfect  develop- 
ment, but  in  a  land  varied  with  lights  and  shadows,  where  the  piercing 
blasts  and  driving  snows  of  winter  come  as  a  regulating  sleep  to  pre- 
cocious nature. 

It  is  in  man  that  these  influences  of  adversity  can  best  be  studied ; 
but  here  we  encounter  in  addition  to  a  physical  structure  certain  mental 
attributes  which  we  have  not  heretofore  taken  into  account.  This  brings 
us  to  our  subject  proper — **the  ills  of  life,  and  their  influence  on  the 
development  of  our  personality." 

We  come  into  this  world  the  most  helpless  creatures  in  the  universe, 
and  inherit  from  nature  nothing  but  our  wants  and  our  possibilities ;  we 
have  everything  to  make  and  little  to  lose ;  from  the  very  outset  we  strug- 
gle to  exist,  the  very  elements  are  our  enemies  and  we  must  fight  to  keep 
them  at  bay.  But  every  little  obstacle  we  overcome  gives  us  greater 
power  to  overcome  the  next ;  and  every  obstacle  sharpens  our  invention. 

We  soon  learn  that  in  the  great  schoolroom  of  nature  there  is  no 
compromise,  no  motherly  concern  for  us.  There  is  none  in  the  flame, 
nor  in  the  water,  neither  is  it  in  the  hard  floor ;  after  a  few  scorches  and 
physical  misfortunes  we  become  apprehensive,  and  the  great  danger  les- 
son of  life,  self-preservation,  is  learned.  At  this  time  we  have  few 
theories,  practical  tests  are  our  sole  means  of  acquiring  knowledge  and 
their  reactions  are  painful.  Surely  a  creature  thus  nursed  in  constant 
peril,  can  be  designed  for  no  heroic  standing  or  degree.  But  * 'despise 
not  thou  thy  chastening,  nor  faint  when  thou  art  rebuked, "-for  have  we 
not  seen  the  greatest  good,  the  most  perfect  development,  has  been  where 
nature  frowned  and  seemed  most  unkind,  and  with  her  there  are  no 
exceptions ;  depend  upon  it  the  greatest  violence  will  always  be  followed 
by  the  greatest  good.  Just  as  the  fury  of  the  tempest  invigorates  the  oak, 
man  is  nurtured  by  adversity,  and  schooled  by  pain,  until  he  makes  his 
petty  ills  the  harbingers  of  good,  and  defeat  the  stepping  stone  to  fame. 
America's  greatest  philosopher  has  said,  "our  strength  grows  out  of  our 
weakness."  The  indignation  which  arms  itself  with  secret  forces  does 
not  awaken  until  we  are  pricked  and  stung  and  sorely  assailed.  A  great 
man  is  always  willing  to  be  little.  While  he  sits  on  the  cushions  of  advan- 
tages, he  goes  to  sleep;  when  he  is  pushed,  tormented,  defeated,  he  has  a 
chance  to  learn  something.  He  has  been  put  on  his  wits,  on  his  man- 
hood; he  has  gained  facts;  learns  his  ignorance;  is  cured  of  insanity  of 
conceit;  has  got  moderation  and  real  skill.     For  the  same  reason  blame 
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is  softer  than  praise.  In  general  every  evil  to  which  we  do  not  succumb 
is  a  benefactor.  From  a  careful  analysis  of  hun^in  life  and  the  attrib- 
utes necessary  to  success — that  is  the  realization  of  t*he  greatest  possibili- 
ties— in  any  calling,  or  station  in  which  we  may  be  placed,  depends 
primarily  upon  the  oppositions  we  encounter  and  upon  our  power  to  over- 
come them  i  thus  the  oak  higher  up  the  mountain  side  becomes  a  stunted 
shrub — while  still  higher,  in  perpetual  adversity,  it  fails  to  grow.  Sec- 
ondarily opposition  overcome  developes  fixidity  of  purpose,  which  in  turn 
leads  to  persistency  of  effort. 

In  regard  to  the  extraneous  element,  obstacles  to  overcome,  one  is 
liable  to  entertain  a  wrong  impression.  Ah,  we  say,  if  that  is  an  element 
of  success  we  surely  have  nothing  to  fear  in  that  respect.  While  admitting 
that  opposition  must  be  encountered  if  we  stem .  the  tide  of  passive  indo- 
lence whicli  bears  us  quietly  to  oblivion;  yet  the  current  of  the  adverse 
tide  must  not  be  swifter  than  our  capacity  to  progress — here  is  where 
genius  becomes  evident.  Genius  is  defined  by  Helvetius,  as  the  power 
of  application.  In  regard  to  this  a  modern  writer  says  **that  all  exper- 
ience shows  that  it  is  the  nature  of  genius  to  labor  patiently,  and  hence  it 
IS  easy  to  leap  to  the  conclusion  that  genius  is  but  patient  labor."  Aptitude 
for  special  work  probably  constitutes  genius;  be  this  as  it  may,  those  who 
have  made  tor  themselves  a  place  in  history,  whose  influence  has  been 
felt  throughout  centuries,  have  been  men  of  ordinary  intellectual  calibre, 
but  possessing  a  special  aptitude,  a  genius,  for  a  given  field  have  thus 
realised  their  greatest  possibilities.  To  find  our  special  aptitude  may  not 
always  be  an  easy  task,  but  here  again  the  ills  that  most  persistently 
beset  us  become  the  harbingers  of  good.  He  is  indeed  unfortunate  who 
has  never  felt  the  pangs  of  want  or  writhed  in  the  agonies  of  pain,  he  is 
but  half  a  man — for  without  want  there  can  be  no  work,  and  without 
work  his  powers  remain  untried.  It  is  not  until  adversity  assails  him  that 
his  genius  becomes  patent;  if  he  has  tact,  if  he  has  aptitude,  if  he  has 
genius,  he  will  fill  his  sails  with  the  adverse  wind  that  is  drifting  him 
farther  out  of  sight,  and  thus  make  of  adversity  his  motive  power.  If  we 
look  down  the  long  list  of  men  who,  unconsciously  it  may  be,  have 
entered  fame's  proud  temple  and  whose  names  we  delight  to  honor,  we 
will  find  that  they  have  been  those  whem  adversity — **the  crucible  of 
nature^^has  most  hotly  tested. 

No  name  in  history  is  more  familiar  than  Julius  Caesar,  for  he 
changed  the  destiny  of  men  and  nations;  but  he  never  planned  a  great 
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battle  without  suffering  defeat,  without  being  stricken  to  the  dust  by  one 
of  the  greatest  enemies  that  can  assail  the  human  brain — epilepsy. 

Who  that  has  studied  the  life  of  Napoleon  I.  can  doubt  the  effect  of 
adversity  upon  the  development  of  this  great  ruler  of  men.  He  was  born 
in  an  atmosphere  of  turmoil  and  hardship,  his  cradle  songs  were  inter- 
rupted by  the  cries  of  the  dying,  the  groans  of  the  oppressed  and  the  tears 
of  despair ;  his  country  was  vanquished,  and  his  boyhood  beheld  the  last 
effort  to  cast  off  the  French  yoke.  Later,  when  at  the  most  vital  period 
of  youth,  when  his  possibilities  were  just  budding  forth,  we  see  him  at 
the  military  school  of  **Brienne,"  where  his  surroundings  were  of  the 
most  disparaging  nature.  He  was  educated  at  the  public  charity,  a  pen- 
sioner ^of  the  king  ;  while  his  class  mates  were  sons  of  the  wealthy  nobility 
of  France,  who  taunted  him  because  he  was  poor,  because  he  was  a 
foreigner  and  a  Corsican ;  with  this  he  became  morose,  sullen  and  deter- 
mined, characteristies  which  so  distinguished  him  .in  after  Hfe;  this 
obscure  youth,  after  leaving  **Brienne,''  passes  a  few  years  in  the  military 
academy  at  Paris,  is  examined  and  receives  a  commission  as  second  lieu- 
tenant— the  world  knows  the  sequel. 

Nelson  was  jeered  at  by  the  crowd  when  he  embarked  because  he 
was  so  small  of  stature  and  a  cripple;  in  England's  capitol  there  is  a  tow- 
ering shaft  of  granite  surmounted  by  a  statue  in  bronze  which  teJls  plainly 
how  she  appreciates  the  hero  of  Cape  St.  Vincent  and  Trafalgar. 

Talleyrand,  when  a  year  old,  met  with  an  accident  which  lamed 
him  for  life ;  his  family  considered  this  sufficient  cause  to  disinherit  him 
and  gave  his  birthright  to  his  younger  brother ;  this,  no  doubt,  at  the 
time  was  considered  a  great  misfortune,  as  it  would  be  now,  but  in  due  time 
the  cripple  was  educated  for  the  clergy,  m  spite  of  his  licentious  life,  and 
acquired  great  learning  which  served  him  well  when  he  was  called  to  act 
as  chief  advisor  in  the  French  revolution,  and  through  its  influence 
became  the  greatest  diplomatist  of  his  age.  Doubtless  the  younger 
Talleyrand  lived  to  enjoy  the  estate, — but  history  knows  but  one. 

In  the  history  of  letters,  no  man  was  ever  more  completely  over- 
shadowed by  adversity  than  Doctor  Johnson,  the  English  lexicographer. 
From  birth  he  was  afflicted  with  a  malady  which  permanently  disfigured 
his  face,  and  partially  destroyed  eyesight  and  hearing  as  well;  with  his 
delicate  constitution  he  finally  entered  Oxford,  where  he  suffered  from  a 
nervous  affection  from  which  he  never  fuUv  recovered.  Poverty  likewise 
kept  him  faithful  company,  for  when  he  was  ready  to  receive  his  degree 
he  was  unable  to  raise  the  required  amount  to  pay  for  it.     He  returned 
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to  his  father's  shop,  and  by  persistent  effort  and  close  application  to  study 
he  became  the  rival  of  Pope  and  Dry  den  in  verse,  and  Addison  and 
Steele  in  prose,  when  Oxford  was  not  behind  her  sister  universities  in  con- 
ferring on  him  her  highest  honors. 

Pope  inherited  a  delicate  frame — he  was  a  hunchback  and  an 
invalid;  he  taught  himself  the  rudiments  of  his  education.  As  he  grew 
older  in  years  and  stronger  in  health  he  was  sent  to  the  Twyiord  school. 
Here  his  natural  aptitude  for  verse  became  evident,  and  no  sooner  became 
evident  than  it  was  effectually  cultivated.  It  came  about  in  this  way : 
Being  caught  lampooning  his  master  he  was  severely  flogged,  but  this  did 
not  smother  his  youthful  genius  for  rhyming.  It  only  stirred  it  up  and 
he  was  flogged  again.  How  long  this  system  of  education  was  continued 
history,  is  silent,  but  Pope's  verses  will  echo  throughout  the  ages. 

The  genius  of  Shakspeare  becomes  more  brilliant  as  time  advances, 
yet  he  sprung  from  such  obscurity  in  that  quiet  English  village,  with  its 
lime  trees,  and  moss-grown  graves,  that  it  is  not  certainly  known  whether 
he  was  a  schoolmaster  or  a  carder  of  wool.  It  was  not  until  the  church 
and  State  combined  to  suppress  dramatic  entertainments  that  his  genius 
became  evident. 

Byron,  whose  sensitive  nature  writhed  under  the  affliction  of  a  crip- 
pled foot,  said  at  last,  **that  his  misfortunes  has  made  him."  And  so  it 
goes  with  few  exceptions  throughout  the  entire  list,  Milton  was  blind, 
Scott  was  lame;  but  time  forbids, — suffice  it  to  say  that  the  greatest  phi- 
losopher of  the  age — Thomas  Carlyle — was  the  shadows  of  life  personified. 

Turning  to  our  own  profession,  we  enter  an  atmosphere  of  ills,  a 
sky  of  shadows.  There  are  three  names  which  come  most  readily  to  mind 
representing  as  many  types  of  development  in  the  medical  world  :  First, 
Andreas  Vesalius,  the  father  of  human  anatomy — the  scientist.  He  was 
born  in  Brussels  and  became  known  to  fame  through  his  investigations  on 
the  human  body.  The  superstitious  age  in  which  he  lived  permitted >only 
the  bodies  of  the  lower  animals  to  be  used  for  purposes  of  investigations, 
but  he  braved  public  indignation  as  fearlessly  as  he  braved  the  terrors  of 
the  plague,  and  to  escape  the  charnel  house  and  the  gibbet  he  fled  from 
Belgium,  and  for  the  welfare  of  his  fellow  men  he  suffered  the  hardships  of 
shipwreck  and  exile — and  he  fills  an  unknown  grave. 

Jonathan  Hutchinson,  may  be  mentioned  as  a  type  of  the  greatest 
living  surgeons  of  the  day.  From  obscurity,  with  a  limited  purse,  in  the 
most  conservative  country  in  the  world,  and  in  a  metropolis  where  sue- 
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cess  encounters  the  greatest  opposition,  he,  with  patient  endeavor  and 
modest  bearing,  rose  to  distinction,  and  stands  a  living  power  for  good. 

In  our  own  country,  the  late  J.  Marion  Sims  is  an  example  of  what 
is  more  popularly  known  as  success.  Failing  health  induced  him  to  seek 
a  home  in  the  metropolis  of  our  country,  here  he  met  with  that  Spartan 
hospitality  which  is  natural  to  mankind,  and  therefore  the  best.  He  had 
been  there  less  than  a  year  when,  in  letters  to  his  wife,  the  following  pas- 
sages occur:  "How  are  we  to  live  till  I  can  get  properly  to  work;  I  have 
but  two  dollars ;  don't  like  to  call  pn  Mr.  C.  for  any  more.  My  clothes 
are  not  good  enough  for  me  to  make  the  appearance  that  I  ought,  consid- 
ering my  claims  and  pretensions,  so  I  am  obliged  to  have  a  decent  suit, 
but  how  it  is  to  come  I  don't  know.  Although  I  write  thus,  don't  think 
for  a  moment  I  am  despondent." — Again:  **I  was  complaining  to  you 
yesterday  about  my  clothes,  to-day  I  hunted  up  a  coat  that  was  laid  aside 
last  spring,  and  Mary  gave  it  a  good  scrubbing  so  that  I  am  determined  to 
make  it  carry  me  through  the  holidays  rather  than  ask  credit  or  borrow 
more  money ;  although  I  am  satisfied  that  I  ought  to  dress  better  than  I 
do.  But  I  feel  that  a  clear  head  and  a  good  heart  are  far  better  than  fine 
linen  and  fine  clothes.  It  is  good  to  be  poor,  provided  poverty  does  not 
oppress  and  wholly  crush  us  out;  I  am  just  poor  enough  to  be  stimulated 
to  extraordinary  efforts ;  yet  I  feel  if  I  was  a  little  more  distressed  that  I 
could  hardly  bear  it."  During  the  next  fifteen  years  Doctor  Sims  num- 
bered among  his  clients  the  nobility  of  France  and  Belgium,  and  it  is  said 
he  obtained  at  one  time  ten  thousand  dollars  as  a  single  fee.  He  received 
decorations  from  the  governments  of  France,  Italy,  Germany,  Spain, 
Portugal  and  Belgium  as  a  public  benefactor.  Verily  *  'whom  the  Lord 
loveth  He  chasteneth,  and  scourgeth  every  son  whom  He  receiveth."  It 
is  true  that  the  greatest  spirits  and  geniuses  of  the  world  have  struggled 
up  out  of  obscurity  and  watit,  and  so  it  must  ever  be  for  it  is  a  law  of  nature 
When  civilization  departs  from  nature ;  when  governments  become  too 
corrupt  or  human  life  too  dissipated,  there  must  needs  come  adversity 
and  violence,  whether  it  be  in  the  form  of  a  reformation,  a  revolution  or  . 
a  plague,  the  result  is  the  same — for  the  greatest  good. 

To  you,  who  are  entering  upon  the  study  of  a  profession  in  which 
the  shadows  of  life  largely  predominate,  for  you  have  not  alone  your  own 
ills,  but  the  ills  of  others  to  soothe  or  contend  with,  there  is  the  greatest 
encouragement — ^the  brightest  future. 

"For  the  paths  of  pain  are  thine. 

Go  forth  with  healing  and  with  hope, 
The  shadows  of  a  sin  cursed  world, 

Will  give  thee  ample  scope*"  * 


Vol  III         ^  Digitized  by  GOOQle 

No.'ii.    3- 


500  COMMUNICATIONS. 

CHOREA  IN  PREGNANCY, 

BY   GEO.    W.    MILES,  A.    M.,    M.    D.,    PERRYVILLE,    N.  Y. 

The  notable  infrequency  of  chorea  gravidarum  leads  me  to  make  mention 
of  a  case  which  recently  came  under  my  notice.     On  the  i8th  of  Feb. 

last,  I  was  called  to  see  Mrs.  Maggie  H ,  multipara,  age  23.     I  found 

her  up  and  engaged  with  ordinary  household  duties,  but  markedly  anemic 
with  the  surface  and  extremities  cold.  The  temperature  was  normal,  the 
pulse  small  and  weak.  She  complained  of  great  fatigue  after  moderate 
exertion,  and  of  unusual  prickling  sensations  in  the  right  hand  and  arm. 
She  was  five  months  advanced  in  pregnancy.  This  latter  condition 
seemed  to  be  a  source  of  worry  to  her.  All  her  family  relatives  were  in 
Germany.  She  could  speak  English  with  great  difficulty.  Her  husband 
had  recently  been  thrown  out  of  employment,  and  not  long  before  she  had 
been  greatly  frightened  by  the  drunken  revels  of  a  neighbor.  Some  or 
all  of  these  circumstances  combined  had  been  sufficient  to  produce  great 
mental  depression.  I  endeavored  to  say  something  to  raise  the  spirits  of 
the  patient,  advised  nutritious  alimentation  and  prescribed  a  ferruginous 
tonic,  with  stimulants. 

The  patient  seemed  to  improve  for  a  period  of  a  few  days,  continued 
about  her  household  duties  and  on  the  23rd  did  the  family  washing.  On 
the  morning  of  the  24th  I  was  again  called.  There  was  now  the  onset  of 
disease  in  terrible  intensity.  There  was  great  febrile  disturbance  and  some 
maniacal  excitement,  [n  the  first  few  hours  distinctly  marked  choreic 
movements  set  in,  confined  at  first  to  the  right  hand  and  arm,  but  rapidly 
involving  the  muscles  of  the  face,  tongue,  trunk  and  extremities.  Par- 
oxysms appeared  in  which  an  extraordinary  amount  of  force  was  expended. 
There  were  tonic  and  clonic  convulsions.  The  patient  suffered  from 
tremors  and  contractions,  and  tetanic  symptoms.  Consciousness  and  the 
functions  of  the  special  senses  became  in  a  great  m^a^sure  clouded.  The 
body  and  limbs  frequently  underwent  the  most  hideous  contortions  and  at 
all  times  the  movements  were  extremely  violent. 

Recognizing  the  condition  of  chorea,  complicating  pregnancy,  I  at  once 
gave  the  husband  a  most  unfavorable  prognosis.  No  medicinal  treatment 
which  was  resorted  to,  seemed  to  have  any  particular  influence.  I  was 
enabled  to  control  the  convulsive  movements  somewhat,  by  the  use  of 
large  doses  of  chloral,  and  several  times  of  chloroform.  A  reasonable 
amount  of  nourishment  was  urged  upon  the  patient  and  was  taken,  but 
the  symptiJms  were  very  violent  and  the  strength  rapidly  gave  way.    The 
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pulse  continued  steadily  at  from  130  to  140,  until  death  supervened^  due 
to  exhaustion  from  mania,  as  well  as  from  the  extreme  violence  of  the 
muscular  action. 

Some  slight  remission  of  the  symptoms  took  place  for  a  few  hours  during 
the  afternoon  and  evenmg  of  the  2Sth.  This  followed  a  free  evacuation 
of  the  bowels  with  oil  and  turpentine,  and  a  period  of  rest  somewhat 
longer  than  usual  under  the  influence  of  thirty  grains  of  chloral.  What- 
ever of  good  would  have  resulted,  if  any,  is  uncertain,  as  an  unfortunate 
selection  of  '* watchers"  was  made  for  this  night,  and  in  the  morning  to 
my  surprise  and  regret  I  learned  that  a  couple  of  ignorant  old  ladies  had, 
through  the  night,  entirely  neglected  medicine  and  nourishment  for  which 
I  had  left  special  directions,  and  to  supply  the  place  thereof  had  regaled 
the  patient  with  the  news  in  general  and  observations  upon  her  case  in 
particular,  with  descriptions  of  sjirgical  operations  which  might,  in  their 
judgement,  become  necessary.  In  the  morning  a  condition  of  acute 
mania  complicated  the  symptoms  and  continued  for  forty-eight  hours, 
until  death  put  an  end  to  her  sufferings. 

On  the  25th,  Dr.  L.  P.  Greenwood  saw  the  case  with  me,  and  we  gave 
much  consideration  to  the  question  of  the  production  of  an  abortion  as  a 
means  of  saving  this  lady's  life.  The  idea  was  abandoned  as  it  seemed 
sufficiently  evident  to  us  that  to  produce  an  abortion  would  be  to  hasten  a 
death,  already  certain  to  occur  soon.  I  was  able  to  see  this  patient  two 
and  three  times  per  day  and  did  so,  and  am  convinced  that  at  no  time 
would  any  operation  have  been  possible  without  the  gravest  results  ensuing, 
so  complete  was  the  prostration. 

This  case  was  undoubtedly  one  of  chorea  from  reflex  irritation,  due  to 
the  presence  of  the  fetus  in  utero  and  coexisting  anemia.  The  remarkable 
fatality  of  cases  of  chorea  occurring  in  pregnant  women  is  noted  by  all 
writers.  The  cases  are  fortunately  rare.  Barnes,  who  made  a  very  care- 
ful analysis  of  the  literature  of  the  subject,  in  1869,  was  able  to  collect  but 
56  cases.  Bodo  Wenzel  has  collected  the  histories  of  ten  cases  which 
have  been  reported  in  the  journals  since  1869.  Among  these  66  cases, 
there  were  18  fatal,  or  more  than  27  per  cent.  It  is  noted  by  authors  that 
the  disease  appears  to  have  little  or  no  affect  upon  the  tef-mination  of 
pregnancy,  and  this  statement  is  supported  by  the  history  of.  the  present 
case.  What  might  have  been  the  result  in  this  case,  if  the  patient  could 
have  had  different  surroundings  and  proper  nursing,  I  am  unable  to  say, 
but  am  much  impressed  with  the  belief  that  the  case  was  necessarily  fatal 
from  the  outset. 
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LUPUS    VULGARIS    OF   THE    FACE,     TREATED    BY 
SCARIFICA  TION. 

BY   B.    MERRILL  RICltETTS,    M.  D., 
Assistant  House  Physician,  New  York  Skin  and  Cancer  Hospital. 


Miss  M.,  aged  28,  dark  brown  hair  and  eyes,  eighteen  years  ago  had  an 
abscess  appear  in  right  groin,  lasting  about  two  months,  at  the  end  of 
which  commenced  a  pustular  eruption  with  severe  swelling  extending  to 
the  knee.  This  gradually  became  worse,  small  dark  brown  nodules  having 
developed  over  the  whole  surface  from  the  crest  of  the  ilium  to  below  the 
lower  margin  of  the  patella,  on  all  sides  of  the  thigh  and  gluteal  region. 
Two  years  ago  there  seemed  to  be  a  cessation  in  its  progress,  and  it  has 
gradually  improved  without  treatment,  having  never  appeared  twice  in 
the  same  place.  A  few  small  ulcers  appeared  during  the  past  twelve  years, 
but  gradually  healed,  leaving  a  few  small  cicatrices  scattered  here  and 
there  over  the  upper  portion  of  the  thigh.  The  nodular  condition  still 
exists  over  the  whole  original  surface,  but  is  non-progressive. 

Ten  years  ago  a  small,  red,  elevated  nodule,  about  the  size  of  a  millet 
seed,  appeared  above  and  a  little  external  to  the  right  brow,  remaining 
undeveloped  for  three  years,  at  the  expiration  of  which  a  lew  similar  in 
character  developed  about  it,  occupying  a  space  about  two  inches  in 
circumference.  These  became  more  numerous  until  the  supraorbital 
regions,  together  with  the  whole  of  the  right  cheek,  upper  lip,  nose  and  a 
greater  portion  of  the  left  cheek,  become  extensively  involved.  The 
greater  portion  of  the  right  upper  eye  lid  has  been  removed  by  the  process 
of  ulceration. 

Scarification  has  been  extensively  practiced  upon  the  face  alone,  first  in 
one  direction  and  then  another,  extending  through  the  corium  and  cellular- 
tissue,  thereby  exciting  an  active  inflammation,  the  process  of  which 
destroys  the  lupus  cells  which  are  nested  and  irregularly  dispersed  through 
the  lower  part  of  the  corium.  The  distance  apart  of  these  incisiwis, 
which  are  parallel  with  each  other,  should  not  exceed  the  sixteenth  of  an 
inch.  Scarification  admits  of  many  advantages  over  cauterization,  or  the 
removal  of  the  skin  or  any  of  its  tissues,  in  that  it  does  not  result  in 
contraction  from  the  formation  of  cicatricial  tissue,  the  principal  thing  to 
be  avoided  especially  in  operations  upon  the  face.  As  a  rule  it  may  be 
resorted  to  every  third  and  fourth  day  without  unfavorable  results,  but 
should  there  be  extensive  swelling  with  tenderness,  it  should  be  less 
frequently  resorted  to.    The  dental  hook,  the  use  of  which  in  these  cases 
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is  credited  to  Dr.  Geo.  H.  Fox,  may  be  substituted  for  the  kidney  shaped 
knife.  Its  size  permits  of  it  being  introduced  into  each  separate  nodule, 
which  may  be  reamed  out  by  a  few  turns  of  the  instrument,  the  result 
being  the  same  as  that  obtained  by  scarification,  which  is  not  so  tedious 
or  painful ;  neither  is  there  so  much  hemorrhage,  which,  however,  may  in 
either  case  be  arrested  by  applying  small  pieces  of  dry  absorbent  cotton 
to  the  bleeding  parts.  As  to  the  pain,  that  may  be  very  much  lessened 
and  many  times  completely  controled  by  the  injection  of  five  or  eight  drops 
of  a  solution  of  the  hydrochlorate  of  cocaine  into  the  nerve  supplying  the 
part  to  be  operated  upon,  by  means  of  the  hypodermic  syringe. 

The  effect  of  linear  incisions  is  to  lessen  congestion,  and  to  produce  an 
active  inflammation  by  which  the  lupus  cells  may  be  destroyed  and  at  the 
same  time  leave  a  surface  almost  as  smooth  and  free  from  cicatrices  as  the 
natural  tissue. 

These  have  been  the  results  obtained  by  treating  the  foregoing  case  in 
the  prescribed'  manner.  Although  this  case  is  not  cured,  having  been 
subjected  to  the  above  treatment  for  only  eight  months,  we  f^el  justified 
in  making  the  statement  that  the  disease  on  the  face  will  be  cured  within 
the  coming  eight  months  by  this  treatment  if  the  rate  of  recovery  equals 
that  of  the  past  eight  months. 


Giving  the  Young  Man  a  Chance. — Anxious  parent  to  old  con- 
sultant— ^Tell  me  confidentially,  doctor,  do  you  think  Dr.  Young  under- 
stands my  son's  case  ?  Doctor — Perfectly,  my  dear  sir.  I  have  rarely 
seen  so  much  talent  in  one  so  young.  No  man  is  better  read  in  his  pro- 
fession or  has  used  his  opportunities  to  better  advantage.  I  wish  I  had 
had  them  when  I  was  young.  He  spends  all  his  time  in  study.  All  he 
wants  now  is  practice  and  experience  to  make  him  a  great  man.  Parent — 
But  has  he  any  experience  in  these  cases  ?  Doctor — Really,  I  am  sur- 
prised, under  the  circumstances,  at  his  judgment  and  skill.  Indeed,  he 
is  modest  to  a  fault,  and  is  more  open  to  conviction  of  error  than  any 
young  man  I  have  met.  In  all  my  large  experience  in  these  cases  I  have 
never  seen  one  handled  better.  Parent — But,  doctor,  we  would  like  you 
to  take  charge  of  the  patient.  Doctor — ^That  would  be  impossible.  I 
have  too  much  business  already,  and,  besides,  he  has  called  me  in  con- 
sultation, and  I  could  not  attend  this  particular  case. — -A^.  K  Med,  Record. 
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GLEANINGS  FROM  THE  FRENCH  MEDICAL   PRESS. 


BY   DR.    R.    M.    DENIG,    COLUMBUS,    OHIO. 

Translated  for  the  Columbus  Medical  Journal. 

TREATMENT  OF   HYGROMA. 

Being  given  an  hygroma^  ^hich  may  have  attained  the  size  of  an 
orange,  a  fluctuating  mass,  of  six  months  or  two'  years  standing,  I  apply 
ovCT  it  a  blister;  three  days  after  I  cover  the  denuded  surface  with  a 
mercurial  plaster,  the  viga  cum  mercurio,  and  then  make  light  uniform 
pressure  with  a  bandage.  This  is  allowed  to  remain  eight  or  ten  days,  and 
at  the  end  of  that  time  the  hygroma  has  entirely  disappeared. 

I  will  be  told,  perhaps,  that  this  is  simply  the  result  of  the  compression. 
I  was  inclined  once  to  think  so  myself,  but  chance  demonstrated  the 
contrary.  One  of  my  patients,  afflicted  with  a  voluminous  hypromay  in  whose 
case  I  had  instituted,  as  I  supposed,  the  above  mentioned  treatment,  was 
found  at  ttie  end  of  eight  days  without  any  improvement. 

Greatly  disappointed  in  my  expectations,  I  made  inquiries  of  the 
pharmaceutist  who  had  furnished  the  plaster  and  found  he  had  dispensed 
the  emplastrutn  simplex  in  place  of  the  mercurial  plaster.  Our  patient  on 
being  treated  anew  with  the  proper  dressing,  was  completely  cured  of  his 
hygrvma. 

Within  the  last  ten  years  I  have  treated  some  fifteen  cases  of  this 
disease  in  this  manner,  always  with  complete  success,  and  in  no  instance 
did  a  relapse  follow. 

In  one  of  these  cases,  an  eminent  surgeon  who  had  charge  of  it,  af^er 
having  exhausted  his  skill,  advised  an  operation.  It  yielded  readily  to  the 
treatment  we  have  mentioned  above. 

My  discovery  certainly  has  not  the  importance  due  to  the  discovery 
of  the  cholera  baccillus,  but  may  perhaps  be  useful  to  some  of  your  readers; 
practitioners  in  a  rural  district,  who,  like  myself,  are  not  partial  to  the  use 
of  the  kmit,— Journal  de  Medicine,  Paris, 


Failure  of  Homeopathy  at  Ann  Arbor. — The  classes  of  the 
homeopathic  students  at  the  Ann  Arbor  Medical  School  have  fallen  from 
eighty-eight  in  1880-81  to  thirty-four  in  1884-85.  It  is  admitted  that  the 
school  is  in  a  bad  way. — Med,  Record,^ 
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SOME  POINTS  IN  THE  DIAGNOSIS  AND  TREATMENT 
OF  DIPHTHERIA. 

CLINIC   OF   DR.   JULES   SIMON. 

Diphtheria  is  perhaps  of  all  diseases  incident  to  childhood  the  one,  par 
excellence,  which  abounds  in  perplexities  and  anxiety  on  the  part  of  the 
attending  physician.  In  view  of  this  fact  we  cannot  too  frequently  recur 
to  points  the  most  minute  which  may  throw  light  on  this  dangerous  malady. 
When  a  child  is  attacked  with  an  angina,  and  on  tonsils  is  found  a  white 
deposit,  we  may  often,  when  the  disease  is  sufficiently  advanced,  form  some 
opinion  of  its  nature  from  the  consistency  of  the  deposit.  If  the  exudation 
is  detached  with  difficulty  and  fails  to  dissolve  readily  in  water,  there  is 
strong  reason  for  believing  it  diphtheria ;  when  the  reverse  obtain^,  it  is 
highly  probable  it  is  only  a  common  pultaceous  angina. 

Unfortunately,  however,  this  test  is  not  applicable  in  the  early  stage  of 
the  disease,  and  our  diagnosis  remains  uncertain.  There  is  still  one 
feature  in  connection  with  this  deposit  which  is  of  great  practical  value, 
namely :  when  it  is  found  existing  on  the  uvula  as  well  as  on  the  tonsils, 
which  it  covers  with  a  kind  of  hood-shaped  membrane ;  in  this  case,  which 
we  must  admit,  however,  is  by  no  means  the  most  common,  we  may 
affirm  with  every  degree  of  confidence  that  the  deposit  is  diphtheritic,  as 
owing  to  the  mobility  of  this  little  organ,  pultaceous  deposits  are  seldom 
formed  upon  it.  The  diagnosis  is  more  difficult  stiU  when  it  locates  itself 
permanently  in  the  larynx  and  trachea;  fortunately  diphtheritic  croup 
seldom  makes  its  appearance  in  young  children  without  revealing  its 
presence  by  the  characteristic  deposit  on  the  fauces  and  tonsils. 

Dr.  Simon  had  nevertheless  brought  to  his  service  a  child  seven  months 
ol<J,  which  on  its  arrival  had  all  the  symptoms  and  phenomena  of  croup. 
The  diagnosis,  it  is  true,  was  simplified  in  this  case,  and  rendered  more 
certain  from  the  fact  that  a  brother  of  the  child  had  just  succumbed  to  an 
attack  of  diphtheria. 

The  diagnosis  of  croup,  however,  should  not  be  made  too  hastily,  for 
certain  cases  of  simple  inflammatory  laryngitis  may  give  rise  to  symptoms 
quite  analogous  to  the  former  disease. 

Dr.  JSimon  saw  recently  an  infant  attacked  suddenly  with  violent 
laryngitis,  so  intense,  with  great  difficultis  of  breathing  and  impending 
suffocation,  that  for  the  space  of  nine  days  great  doubts  remained  whether 
after  all  it  was  not  a  case  of  true  croup  with  which  he  had  to  deal.     The 
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child  recovered,  which  confirtned  the  doctor  in  the  correctness  of  his 
diagnosis.  The  possibility  of  simple  laryngitis  should  always  be  taken 
into  careful  consideration  before  pronouncing  the  disease  croup.  Since 
the  real  nature  of  the  disease  is  so  difficult  to  determine  as  to  deceive  the 
most  experienced  and  competent,  we  should  always  adopt  such  remedies 
as  will  not  compromise  the  case,  should  it  prove  to  be  an  attack  of 
diphtheria.  To  enforce  the  utility  of  the  caution,  the  doctor  cites  the 
following  case :  An  infant  suffering  from  the  usual  symptoms  which  are 
common  to  croup,  was,  nevertheless,  regarded  by  the  eminent  man  who 
treated  it,  as  laboring  under  a  severe  attack  of  laryngitis  and  treated 
accordingly.  With  this  conviction,  and  to  demonstrate  to  the  parents, 
who  knew  the  danger  of  blisters  in  diphtheria,  that  the  child  did  not 
suffer  from  that  disease,  he  applied  one  to  the  little  patient's  throat.  On 
the  same  evening  the  desiccated  surface  was  thickly  covered  with  as 
diphtheritic  deposit,  and  the  child  died  in  a  few  days,  notwithstanding 
the  performance  of  tracheotomy.  Dr.  Simon  cites  this  example  to 
demonstrate  the  propriety  of  abstaining  from  the  use  of  blisters  as  long 
as  any  doubt  remains  as  to  the  true  nature  of  the  malady. 

It  is  also  necessary  to  abstain  from  all  depleting  remedies,  as 
well  as  the  use  of  opium,  which  is  especially  contra-indicated  in  the 
treatment  of  diphtheria. 

This  emineht  professor's  treatment  of  diphtheria  angina  consists  in 
bathing  the  throat  once  an  hour  with  lemon  juice,  and  the  use  of  lime- 
water  or  a  solution  of  boracic  acid  used  by  means  of  the  spray. 

The  temperature  of  the  chamber  should  be  maintained  at  65®  or  70® 
whilst  the  atmosphere  of  the  same  is  saturated  with  tar  vapor,  or  phenic 
acid ;  the  former  obtained  by  placing  the  tar  in  a  small  dish  under  which  is 
a  spirit  lamp;  and  the  latter  diffused  through  the  room  by  means  of  the 
spray  producing  apparatus. 

Internally  he  prescribes  the  Perchloride  of  iron  which  he  greatly 
prefers  to  the  use  of  the  chlorate  of  potassa.  Of  the  iron  he  gives  from 
four  to  six  drops,  repeated  every  six  hours,  administered  always  if  possible 
after  the  child  has  taken  some  broth.  With  this  remedy,  of  course, 
must  be  combined  the  use  of  stimulants,  tonics,  and  strong  supporting 
n  ourtsh  m  e  n  t.  —Journal  de  Medicine^  Paris, 
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London,  England,  April  6th,  1885. 
To  the  Editor  Columbus  Medical  Journal  : 

I  will  endeavor  to  give  your  readers  a  short  account  of  a  few  cases 
at  the  Samaritan  Hospital,  under  the  care  of  that  distinguished  surgeon, 
Mr.  Knowsley  Thornton,  It  would  be  impossible  to  give  the  full  details 
in  each  case  in  a  short  letter  like  this,  but  I  shall  endeaver  to  mention 
the  most  important  points  in  the  cases  referred  to. 

He  is  a  firm  believer  in  antiseptics  in  abdominal  surgery,  and  carries 
out  that  system  m  all  its  details,  using  a  solution   i  to  20  for  the  spray^ ' 
and  a  solution  i  to  40  for  instruments,  sponges,  ligatures,  hands,  &c., 
and  it  is  well  known  that  he  has  excellent  results. 

On  March  9th,  he  made  a  hysterectomy  upon  a  woman  thirty-two 
years  of  age.  Her  abdomen  was  larger  than  a  woman  at  full  term 
of  pregnancy.  The  incision  required  to  remove  the  tumor  extended 
above  the  umbilicus.  After  turning  the  tumor  out  of  the  abdominal 
cavity,  the  cavity  was  then  crowded  full  of  sponges,  and  the  tumor 
examined.  It  was  then  observed  that  the  bladder  was  firmly  adherent 
to  the  front  of  the  tumor,  extending  ^v^  inches  upon  it.  It  was  carefully 
dissected  from  the  tumor,  turned  down  upon  a  towel,  wrung  out  of  the 
carbolic  acid  lotion,  and  each  bleeding  point  ligated  separately  with  very 
fine  silk.  He  now  applied  Koeberle^s  wire  clamp  and  cut  away  the 
tumor,  which  consisted  of  the  body  of  the  uterus,  cut  through  the  muer 
OS,  and  both  ovaries  and  tubes.  It  weighed  about  eighteen  pounds. 
The  pedicle  was  treated  extraperitoneally.  The  abdominal  wound  was 
closed  in  the  usual  manner  by  silk,  and  a  number  of  pads  of  antiseptic 
gauze,  each  containing  ten  or  twelve  layers,  were  applied  to  the  wound, 
over  which  a  number  of  strips  of  adhesive  plaster  were  applied,  upon  this 
two  or  three  dry  folded  towels,  and  the  bandage  applied  over  all. 

The  patient  was  rtmoved  to  the  bed,  after  an  operation  lasting  one 
hour  and  a  half,  in  good  condition,  soon  rallied,  and  has  progressed  most 
favorably.  At  no  time  since  the  operation  has  she  been  so  ill  as  to 
occasion  the  least  uneasiness  in  regard  to  her  condition.  She  is  now  in 
the  convalescent  ward,  and  is  considered  to  be  out  of  danger. 

On  March  25th,  Mr.  Thornton  made  2^n  exploratory  incision  upon 
a  well  nourished  female  patient,  aged  thirty-three  years.  He  had  opened 
the  abdominal  cavity  of  the  patient  six  years  ago  to  examine  the  kidneys 
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for  Stone,  at  which  time  he  detected  a  stone  in  the  right  one,  and  removed 
it  through  an  incision  made  in  the  loin.     This  operation  did  not  relieve 
her,  however,  and  her  sufferings  have  been  constant  and  severe  ever  since 
that  time.     The  history  given  by  her  was  one  from  which  no  opinion 
could  be  formed  as  to  which  kidney  contained  the  offending  stone,  for 
one  day  she  would  suffer  the  most  excruciating  pain  in  the  region  of  the 
right  kidney,  and  on  the  next  day  she  would  refer  all  the  pain  to  the  left 
side.     For  several  weeks  before  the  present  operation,  however,  she  had 
suffered  the  most  pain  in  the  left  side.    This  led  Mr.  Thornton  to  suppose 
the  left  kidney  contained  the  offending  stone,  but  he  was  by  no  means 
certain:  The  patient  had  come  into  the  hospital  to  have  another  operation 
performed,  and  he  decided  to  make  an  exploratory  incision  and  examine 
the  kidneys,  and  if  a  stone  was  detected  to  remove  it  through  an  incision 
made  in  the  loin,  as  he  had  done  upon  the  previous  occasion.     He  made 
an  incision  four  inches  in  length,  the  middle  of  it  corresponding  with  the 
umbilicus,  two  and  a  half  inches  to  the  left  of  the  umbilicus  and  corres- 
ponding with  the  mesial  line.     The  scar  on  the  right  side,  four  inches 
in  length,  was  plain  to  be  seen,  where  he  had  made  the  incision  at  the 
first  operation.     He  introduced  the  hand  and  examined  the  left  kidney, 
but  no  stone  could  be  detected.     He  then  examined  the  right  one,  and 
at  once  detected  a  stone,  and  proceeded  to  remove  it  in  the  following 
manner :  with  the  left  hand  in  the  abdominal  cavity,  he  fixed  the  kidney 
firmly ;  then  had  the  patient  turned  a  little  towards  the  left  side ;  with  the 
right  hand  he  made  a  short  incision  in  the  loin  down  to  the  kidney,  and 
opened  it  at  the  same  time ;  he  now  passed  his  finger  through  the  wound 
in  the  loin  and  explored  the  kidney,  and  at  once  detected  the  stone ;  but 
to  remove  it  was  a  task  of  the  greatest  difficulty,  for  when  he  would 
remove  the  finger  and  pass  a  pair  of  forceps  to  secure  it,  it  was  impossible 
to  find  the  stone  with  them.     The  time  required  for  the  removal  of  the 
stone,  after  he  had  opened  the  kidney,  was  more  than  half  an  hour,  but 
it  must  be  remembered  that  he  was  working  under  difficulties,  for  the 
incision  in  the  abdominal  cavity  was  on  the  left  side  of  the  abdomen,  and 
with  one  hand  constantly  in  the  cavity  to  fix  the  kidney  he  was  not  able 
to  work  with  that  freedom  that  was  desired.     This  case  is  one  that  very 
forcibly  illustrates  the  surgical  laws  of  Mr.  Lawson  Tait,  of  opening  the 
abdominal  cavity  to  aid  in  the  diagnosis.     For  it  is  quite  certain  if 
Mr.  Thornton  had  not  first  opened  the  abdominal  cavity,  and  then 
examined  the  kidneys  in  this  case,  he  would  have  opened  the  left  one, 
and  thus  done  the  patient  no  good  at  all. 
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After  removing  the  first  stone,  he  examined  the  kidney  for  more, 
and  detected  one  and  easily  removed  it,  which  proved  to  be  the  last  one. 
It  is  supposed  that  these  stones  were  in  the  kidney  at  the  time  of  the  first 
operation,  but  in  some  way  escaped  detection.  He  now  closed  the 
abdominal  wound  in  the  usual  manner,  and  placed  a  drainage  tube  in 
the  wound  in  the  loin,  and  the  patient  was  removed  to  the  bed  after 
a  long  and  tedious  operation,  lasting  more  than  two  hours.  She  was 
suffering  profoundly  from  shock,  from  which  she  did  not  completely  rally 
for  twelve  hours.  Since  then  her  progress  has  been  in  every  way  most 
satisfactory.  She  has  been  removed  to  the  convalescent  ward,  and  is  fast 
recovering,  and  with  the  most  favorable  and  promising  indications  that 
she  will  be  entirely  oured.  Yours  Truly, 

ChUlicothe,  Ohio,  R.  B.  Hall,  M.  D. 


Society  Proceedings. 


PROCEEDINGS  OF  THE  CUYAHOGA  COUNTY  MEDICAL 

SOCIETY. 

Reported  for  the  Journal  by  L.  B.  Tuckerman,  Corresponding  Sec*y, 

Dr.  Gushing  presided. 

As  it  was  the  annual  meeting,  the  election  of  officers  occupied  most 
of  the  time.     The  result  of  the  election  was  as  follows: 

President,  Dr.  I.  N.  Himes;  Vice  Presidents,  Drs.  Powell  and 
Hart;  Corresponding  Secretary,  Dr.  Tuckerman;  Recording  Secre- 
tary, Dr.  Baker;  Trustee,  Dr.  Sawyer;  Censors,  Drs. Cushing,  Her- 
rick,  and  Corlett. 

The  retinng  president.  Dr.  Cushing,  then  delivered  his  address,  in 
which  he  made  several  suggestions  with  regard  to  the  more  effective 
working  of  the  society.  The  address  was  referred  to  a  special  committee 
to  report  at  the  next  regular  meeting  upon  the  suggestions  therein 
contained. 

Dr.  Corlett  presented  a  case  of  Lupus  vulgaris,  covering  the 
entire  surface  of  the  cheeks,  the  lower  lids,  the  nose,  both  lips,  the  chin, 
left  ear,  and  lower  part  of  the  forehead,  a  spot  about  the  size  of  a  half 
dollar  upon  the  scalp.  The  patient,  a  woman  of  27,  was  born  in  this 
country,  of  German  parpntage,  and  careful  inquiry  failed  to  discover  any 
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hereditary  taint,  whether  of  tuberculosis,  S3rphilis,  or  skin  disease.  Her 
general  health  was  good.  The  disease  first  appeared  upon  her  right 
cheek  when  she  was  seven  years  old,  and  remained  about  the  size  of  a 
quarter  of  a  dollar  until  she  was  seventeen,  when  islets  of  the  disease  be- 
gan to  appear  about  the  site  of  the  original  lesion,  and  to  enlarge  till ' 
they  coalesced  with  it  and  with  each  other.  Upon  the  nose,  and  at  one 
or  two  other  places,  the  skin  had  broken  down  by  the  disorganization  of 
the  tubercular  infiltration,  causing  the  stage  formerly  known  as  lupus 
exedens.  On  pinching  up  the  skin  with  the  finger,  it  was  found  to  be 
twice  its  natural  thickness,  and  nodular.  The  red,  weeping  surface, 
alternating  with  thick  yellow  crusts,  and  the  severe  itching,  would  indi- 
cate eczema,  but  the  little  nodular  islets  along  the  border,  together  with 
the  history,  exclude  it.  Syphilis  was  also  excluded  by  the  ill-defined 
border  and  the  extensive  infiltration  without  a  corresponding  loss  of  tissue, 
together  with  the  history.  The  treatment  adopted  was  one  from  which 
he  had  witnessed  excellent  results,  when  a  student,  in  the  hands  of  Dr. 
Liveing,  at  Middlesex  Hospital.  His  object  was  to  saturate  the  system 
with  iodine  as  completely  as  possible.  For  this  purpose  he  combined 
several  preparations,  such  as  the  syr.  ferri  iodidi,  potass,  iod.,  tr.  iodio, 
etc.  The  treatment  seemed  to  be  doing  good.  The  iodides  will 
probably  be  alternated  with  cod  liver  oil.  The  external  treatment  had 
been  more  varied  and  experimental.  The  forehead  has  been  scarified, 
after  the  manner  of  the  French  dermatologists.  This  had,  however,  little 
effect  until  stick  nitrate  of  silver  was  used  freely  after  each  scarification.  j 

The  islets  have  been  scooped  out  with  Vulcan's  spoon.      Scraping  is,  , 

however,  less  used  than  formerly.     On  the  right  side  he  was  using :  ' 

B.     Hydrarg.  oxid.  rub.,  gr.  vj;  vaselini,  Ji-  M. 
Sig.  Apply  twice  daily. 
On  the  left  side  : 

B.  Acid,  salicyl.,  3j;  vaselini,  5j«  M.  | 

Sig.  Apply  twice  daily.  i 

The  extent  of  surface  involved  was  such  that  it  afforded  an  excellent  ' 

opportunity  of  testing  the  comparative  value  of  external  applications. 


Mr.  Lawson  Tait  says:  '*The  amount  of  worry  which  is  given 
him  by  every  case  of  hysterectomy,  even  when  successful,  is  such  as  to 
be  almost  beyond  the  recompense  of  any  fee ;  and  the  disappointment 
inflicted  by  every  death  is  quite  indescribable." 
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Sawdust  as  an  Absorbent. — Dr.  L.  S.  Pilcher  thus  writes  in  the 
New  York  Medical  Journal  of  sawdust,  and  we  see  no  reason  why^ 
it  would  not  make  an  excellent  hospital  matress. 

''In  this  cheap  and  despised  material  we  have  likewise  a  very 
superior  substance  for  making  absorbent  wound  dressings.  Compared 
with  the  other  wood  preparations  that  have  been  introduced — i,  e.  wood- 
wool and  wood-flour — I  think  it  is  to  be  preferred,  for  it  is  practically  as 
absorbent,  and  is  much  cheaper  and  more  readily  obtained.  The  fact 
that  as  an  absorbent  it  answers  all  practical  purposes,  while  it  can  always 
be  obtained,  and  with  little  or  no  expense,  leads  me  to  think  that  it  is 
destined  to  become  the  most  universally  used  of  all  dressing  materials 
in  general  practice.  There  was  a  hope  that  in  absorbent  cotton  a  most 
desirable  and  generally  available  agent  for  wound  dressings  had  been 
found,  particularly  as  it  was  easily  impregnated  with  various  antiseptic 
substances.  But  although  unequaled  as  a  protective  and  compressing 
agent,  it  has  failed  as  an  absorbent  material.  My  observation  is  that 
only  a  limited  layer  of  the  cotton,  immediately  adjacent  to  the  wound, 
absorbs,  and  that  this  quickly  forms  a  crust  which  retains  the  discharges 
beneath  it  or  prevents  their  further  escape  from  the  wound.  In  this  I 
have  been  repeatedly  disappointed  in  its  use,  and  balked  in  my  efforts 
at  the  drainage  of  wounds.  For  this  reason  I  would  reject  it  altogether 
as  an  immediate  dressing,  and  reserve  it  only  for  external  protective 
purposes.  But  even  here  it  can  be  supplanted  by  quilted  cushions 
of  sawdust  at  a  tithe  of  the  cost.  The  dust  obtained  from  soft  and 
absorbent  wood,  as  white  pine,  poplar  or  bass-wood,  is  desirable,  it  it  can 
be  obtained.  It  should  be  quite  fine,  and,  if  necessary  should  be  passed 
through  a  sieve,  to  separate  the  coarser  particles.  It  absorbs  more 
readily  and  evenly  if  it  is  a  little  moist  when  applied,  and  for  ordinary 
purposes  it  may  be  moistened  to  advantage  with  a  dilute  solution  of 
corrosive  sublimate,  i  to  1,000,  at  the  time  of  using.  The  corrosive 
sublimate,  of  course,  soon  decomposes  wrfbi  thus  mixed  with  the  sawdust, 
and  can  not  be  depended  on  for  maintaining  a  long  aseptic  condition 
of  the  dressing.  For  this  reason  a  sawdust  dressing  if  long  retained, 
after  becoming  in  some  degree  filled  with  wound  secretions,  will  become 
sour  and  smell  unpleasantly.  This  may  be  obviated  by  mixing  in  with 
the  sawdust,  already  dampened  with  the  corrosive  sublimate,  a  small 
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amount  of  naphthalin,  and  a  dressing  so  prepared  may  be  retained  for 
a  prolonged  period  without  becoming  a  source  of  danger  or  offense. 

The  sawdust  is  to  be  made  up  into  pads  or  cushions,  with  purified 
and  absorbent  gauze.  This  prepared  gauze  is  simply  the  ordinary  cheese- 
cloth of  the  shops,  which  has  been  boiled  in  dilute  solution  of  caustic 
soda  or  of  potash  for  several  hours,  then  repeatedly  rinsed,  and  finally 
dried.  This  should  finally  be  immersed  for  a  few  minutes  in  the  corrosive 
sublimate  solution  before  it  is  used.  With  these  means,  pads  and  cushions 
of  any  size  may  be  made,  from  two  inches  to  half  a  yard  square,  having 
a  general  thickness  of  about  one  inch,  the  sawdust  being  prevented  from 
shifting  by  occasional  through-and-through  stitching  or  quilting  with 
thread." — Med,  Review, 


Suggestions  as  to  the  Methods  of  Using  Cocaine. — Dr.  E.  R. 
Squibb  in  Ephemeris  of  January,  1885,  makes  the  following  practical 
suggestions  as  to  the  manner  of  using  cocain.e  for  local  anesthesia : 

In  applying  the  solution  to  other  mucous  membranes  than  those  of 
the  eye,  a  cameFs-hair  pencil  has  generally  been  used,  but  under  the  very 
best  management  and  upon  surfaces  made  as  dry  as  possible,  the  pencil 
leaves  but  a  very  small  quantity  upon  the  surface  and  it  is  not  to  be 
expected  that  complete  anesthesia  can  be  easily  attainable  in  this  way, 
however  frequent  the  applications,  and  a  profuse  use  of  the  agent  does  no 
good,  since  it  immediately  runs  off  the  surface.  Neither  is  it  of  any  use 
to  apply  it  to  surfaces  coated  with  secretions,  no  matter  how  thin  the 
coating,  if  they  are  of  a  glairy  kind,  since  efficient  contact  with  the  sur- 
faces is  then  impossible,  and  the  waste  is  as  complete  as  an  application 
to  skin  covered  by  epidermis.  So,  on  its  application  to  painful  ulcers, 
bums,  etc.,  care  must  always  be  taken  to  obtain  contact  of  the  solution 
by  having  the  surfaces  perfectly  clean.  In  applying  it  to  denuded  sur- 
faces and  to  mucous  membranes  which  will  admit  it,  the  best  method  is 
to  have  some  light  covering  of  the  desired  shape  and  size,  that  will  hold 
the  solution.  For  this  purpose  fine  thin  cotton  or  linen  fabric  is  much 
better,  and  nothing  can  be  better  than  well- worn  fine  handkerchief 
material.  This  is  sufficiently^  absorbent  to  hold  the  dose,  and  thin 
enough  to  avoid  waste,  and  to  be  closely  applicable  to  irregular  surfaces. 
When  touched  in  situ,  for  resupply,  the  brush  should  be  applied  to  the 
upper  edge  of  the  tissue,  so  as  to  run  down  through  it  before  drain- 
ing off*,  and  the  smallest  possible  quantity  should  be  applied  at  a  time  if 
waste  by  running  off*  would  be  avoided.     Much  solution  is  wasted  by  the 
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use  of  camers-hair  pencils  many  sizes  too  large.  Indeed,  it  is  hardly 
possible  to  get  a  brush  too  small  to  convey  this  solution  economically, 
unless  large  surfaces  are  to  be  coated.  In  the  use  of  a  brush  for  applying 
the  solution  it  should  never  be  dipped  into  the  vial  or  solution,  because 
it  carries  back  secretions  and  excretions,  which  rapidly  spoil  the  remain- 
ing solution,  and  it  is  thus  wasted.  The  proper  way  is  to  drop  out  the 
quantity  to  be  used  on  the  bottom  of  a  tumbler  or  wine  glass,  and  dip 
the  brush  in  this  until  it  is  all  used,  never  putting  any  back  into  the  vial. 
In  this  way  any  desired  quantity  may  be  used  and  none  spoiled  or 
wasted.  From  reading  the  published  reports  of  the  application  of  the 
solution,  it  seems  highly  probable  that  more  of  it  is  wasted  than  is  really 
realized,  and  if  this  waste  could  be  stopped  without  increasing  the  number 
of  failures,  the  price  of  the  chemical  would  soon  come  down. 


How  TO  Cure  a  Felon. — Dr.  C.  C.  Gratiot:  •'Take  common  salt, 
roasted  on  a  hot  stove  until  all  the  chlorine  gas  is  thrown  off,  or  it  is  as 
drv  as  you  can  make  it.  Take  a  teaspoonful,  and  also  a  teaspoonful  of 
pulverized  castile  soap,  add  a  teaspoonful  of  Venice  Turpentine,  mix 
them  well  into  a  poultice,  and  apply  to  the  felon.  If  you  have  ten  felons 
at  once,  mix  as  many  poultices.  Renew  this  poultice  twice  a  day.  In  four  or 
five  days  your  felon  will,  if  not  opened  before  your  poultice  is  first  put  on^ 
present  a  hole  down  to  the  bone,  where  the  pent-up  matter  was  before 
your  poultice  brought  it  out.  If  the  felon  has  been  cut  open  or  opened 
itself,  or  is  about  to  take  off  the  finger  to  the  first  joint,  no  matter,  put  on 
your  poultice ;  it  will  stop  it  right  there,  and  in  time  your  finger  will  get 
well,  even  if  one  of  the  first  bones  is  gone.  Of  course  it  will  not  restore 
the  lost  bone,  but  it  will  get  well  soon." 

So  far  as  my  faith  went  in  the  treatment  of  a  felon  in  that  way,  I 
never  would  have  tried  it.  My  patient  came  back  to  me  in  four  days, 
with  pain  and  throbbing  all  gone,  and  with  no  tenderness  or  swelling. 
Upon  removing  the  poultice  there  was  a  ro.und  hole  down  to  the  bone, 
discharging  a  bloody,  thick  pus,  such  as  I  have  sometimes  seen  come 
from  acute  ulcers.  He  stated  that  after  the  first  application  of  the  poul- 
tice, about  eight  hours  after  he  left  my  office,  he  suffered  no  more  pain ; 
in  three  days  more  he  was  almost  entirely  well.  This  induced  me  to 
determine  to  try  it  on  other  felons  that  1  might  be  called  upon  to  treat ; 
and  from  July  to  the  middle  of  October  a  great  many  felons  occurred 
among  the  farmers,  caused  by  the  frequent  handling  of  pitchforks  in 
making  hay,  and  in  stacking  and  threshing  grain.       Suffice  it  to  say   I 
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tried  it  on  seven  cases  of  felon,  and  it  never  once  failed  me.  It  is  simple 
in  preparation,  and  the  soap  and  salt  are  always  at  hand,  which  with  a 
few  cents'  worth  of  Venice  turpentine  will  make  many  poultices.  The 
cases  in  which  I  used  it  got  well  more  rapidly  and  suffered  less  pain,  and 
the  finger  regained  its  normal  condition  njore  quickly  than  after  incision 
or  any  mode  of  treatment  I  had  ever  previously  adopted. — CoiL  and  Clin. 
Record, — Med.  Digest, 


Belladonna  Injection  for  Gonorrhea. — Some  thirteen  years  ago 
an  officer  on  board  one  of  the  vessels  of  the  Indus  Steam  Flotilla, 
consulted  me  for  a  bad  gonorrhea  with  intense  pain  on  micturition, 
and  intolerable  chordee  at  night.  The  case  was  urgent  and  I  ordered  an 
injection  composed  of  several  ounces  of  water,  an  ounce  of  mucilage 
acacia,  twenty  grains  extract  of  belladonna,  and  twenty  grains  sulphate 
of  zinc,  a  teaspoonful  to  be  injected  immediately  before  and  after  mic- 
turating, and  a  similar  amount  the  last  thing  at  night,  great  care  to  be 
used  in  passing  the  injection  fully  down  as  far  as  the  pain  was  most 
intense.  An  ointment  of  spermaceti  and  mercurial  ointment,  four  drachms 
each,  and  ten  grains  extract  belladonna,  ten  grains  powdered  opium, 
as  a  paste  to  be  smeared  along  the  perineum  and  around  the  crura  penis 
at  night.  Patient  left  next  morning,  having  had  a  chordee  that  night, 
and  the  pain  of  micturition  disappeared  by  using  the  injection.  Within 
a  week  there  was  complete  cure.  From  that  time  I  have  had  numerous 
gonorrheal  cases  of  every  type  and  stage,  and  I  have  used  the  injection 
in  every  instance,  and  without  exception,  with  unfailing  success.  Not 
long  since  a  shop  assistant  presented  himself  with  a  bad  gonorrhea,  high 
fever,  inflamed  testicle,  and  chordee  at  night.  With  the  application 
of  the  belladonna  and  opium  ointment  the  chordee  did  not  appear,  and 
in  four  days  after  using  the  injection  the  running  ceased,  but  after  the 
first  application  the  pain  and  running  were  much  lessened.  A  suspensory 
bandage  was  worn,  and  with  the  daily  use  of  the  mercurial  and  bella- 
donna and  opium  ointment,  the  patient  was  quite  well  in  three  weeks. 
Patients  have  always  stated  that  it  was  the  injection  and  not  the  ointment 
which  stopped  the  chordee,  carminatively.  I  have  tried  the  anodyne 
treatment  in  various  classes  of  people,  from  the  dissipated  nymphs  of  the 
Eastern  bazaars  to  the  well-fed  rotu  in  the  West;  in  the  acute  and  in  the 
chronic  and  gleety  stages;  in  first  attacks  and  in  those  making  one 
of  a  series ;  and  in  cases  complicated  with  inflamed  testicles  and  chordee ; 
and  I  have  no  hesitation  in  saying  that,  I  have  not  witnessed  anything 
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to  contraindicate  it,  nor  to  mitigate  its  success. — ^John  Roche,  M.  D., 
in  the  Medical  Press, 

A  Simple  Expedient  in  the-  Management  of  Strangulated 
Hernia. — Dr.  S.  H.  Hurd,  of  Long  Branch,  N.  J.,  writes  the  Medical 
Record:  ** Under  the  above  caption  Dr.  C.  A.  Stewart,  of  Chicago, 
calls  attention  in  the  Record  to  a  simple  expedient  he  has  resorted  to 
successfully  in  five  cases  of  strangulated  hernia  after  taxis  had  failed. 
It  consisted  in  dilation  of  the  constriction  which  produces  the  strangula- 
tion  at  the  abdominal  ring,  by  passing  the  finger  along  the  inguinal  canal, 
carrying  the  integument  before  it,  until  the  constricting  ring  is  felt.  The 
finger  is  then  gently  insinuated  into  the  opening,  and,  if  the  band  of 
opposing  fibres  does  not  yield  readily,  gentle  pressure  is  made  against 
the  upper  border  of  the  ring  until  it  is  felt  to  give  way,  when  a  resort 
to  taxis  again  will  ordinarily  result  successfully.  Last  year  I  called  the 
attention  of  the  members  of  our  County  Society  to  this  plan  and  its  happy 
results  in  several  cases. 

*'  One  of  my  patients  referred  to  was  sixty-eight  years  of  age,  and 
several  unsuccessful  attempts  had  been  made  to  reduce  the  hernia. 
I  had  made  every  preparation  for  surgical  interference,  and  the  patient 
was  anesthetized,  when  Dr.  Green,  of  this  city,  attempted  it  by  the  above 
method  and  succeeded.  ^The  effort,  though,  was  prolonged,  and  much 
patient  and  persistent  pressure  was  made  upon  the  fibres  of  the  constricted 
ring  before  they  yielded.  This  they  ultimately  did,  but  not  by  the 
'gentle  pressure'  Dr.  Stewart  speaks  of.  An  attack  of  peritonitis  followed 
the  reduction,  but  the  patient  made  a  speedy  and  happy  recovery.  Two 
similar  cases  treated  by  the  same  simple  method,  with  no  untoward 
symptoms  following,  warrant  me  in  underscoring  this  'simple  expedient.' 
The  first  case  occurred  five  years  ago,  and  I  do  not  report  it  with  a  view 
of  establishing  any  priority  of  claim,  but  rather  as  a  confirmation  of  the 
practice  or  plan  recommended. — Med,  Review, 


To  Prepare  the  Corrosive  Sublimate  Solution  for  Antiseptic 
(?)  Surgery. — B.  Hydrag.  chlor.  corr.,  sij ;  sodii  chlor.,  gj;  aq.  destil., 
fjiv.  M.  One  fluid  drachm  of  this,  added  to  a  pint  of  water,  makes  a 
solution  of  about  one  to  a  thousand.  Surgical  antiseptic  authorities  are 
pretty  well  agreed  that  one  to  one  thousand  is  the  proper  solution  to  use 
for  douching,  washing  and  dressing  wounds.  For  vaginal  or  uterine  irri- 
gation, one  to  two  thousand  is  the  proper  strength,  and  no  stro/)ger  solu- 
tion should  be  used  in  abdominal  surgery. 
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Medicine. 

PiLOCARPiN  IN  Erysipelas. — During  a  recent  lecture,  Prof.  J.  M. 
Da  Costa  called  the  attention  of  the  class  to  a  new  method  of  treating 
erysipelas  by  hypodermic  injections  of  pilocarpin.  This  method,  though 
new  to  the  profession,  has  been  used  at  various  times  during  the  last  five 
years  by  Prof.  Da  Costa  with  good  results.  In  the  case  presented  before 
the  class  the  action  had  been  marvellous.  The  patient  was  admitted  to 
the  hospital  two  days  before  with  a  rapidly  developing  erysipelatous 
inflammation,  due  to  a  bruise  received  the  previous  night  in  a  political 
altercation.  His  eyes  were  completely  closed,  his  face  was  much 
swollen,  red,  and  burning,  and  his  temperature  102.8^.  In  addition,  he 
had  slept  out  all  night  exposed  to  the  weather,  and  had  evidently  im- 
bibed a  superabundance  of  alcohol.  It  seemed  to  Prof.  Da  Costa  that 
the  chloride  of  iron  treatment  would  be  too  slow  in  a  case  of  this  kind, 
so  rapid  in  its  progress,  especially  as  it  was  one  of  the  type  in  which  cere- 
bral complications  are  liable  to  occur.  He  accordingly  ordered  pilo- 
carpin gr.  1-6,  to  be  injected  hypodermically.  ,  The  result  was  more 
gratifying  than  had  even  been  anticipated.  In  a  short  time  profuse  sweat- 
ing had  begun,  which  lasted  for  an  hour  and  a  half.  During  the  sweating 
the  temperature  fell  to  99*^.  The  further  development  of  the  inflamma- 
tion was  stopped.  The  effusion  rapidly  subsided,  and  when  the  patient 
appeared  before  the  class  there  was  not  a  trace  of  the  disease  left. — Med. 
World, 


/ 
Concentrated  Foods. — Medical  men  are  now  recognizing  the 
value  of  malt  extracts  as  foods  in  cases  of  deficient  assimilation.  That 
their  use  is  extending  may  be  taken  for  granted  by  the  number  of  exhib- 
itors of  concentrated  foods  in  the  exhibition  at  South  Kensington  last 
year.  Important  improvements  have  recently  been  made  in  the  manufac- 
ture of  malt  extracts,  which  are  now  prescribed  in  a  variety  of  forms. 
One  of  the  most  effiective  combinations  in  dyspepsia,  cholera  infantum, 
and  all  diseases  resulting  from  imperfect  nutrition  is  Maltine  with  pepsine 
and  pancreatine,  containing,  as  it  does,  three  of  the  all-important  digest- 
ive agents,  diastase  being  one  of  the  constituents  of  Maltine.  Dyspepsia 
in  most  cases  will  be  found  to  yield  to  the  medicinal  properties  of  this 
combination,  while  the  system  is  invigorated  by  its  nutritive  qualities.  It 
will  be  found  a  useful  remedy  also  for  constipation  and  chronic  diarrhea 
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resulting  from  mal-nutrition.  Not  only  is  Maltine  of  itself  of  great  value 
in  certain  cases,  but  it  may  be  combined  with  the  most  valuable  altera- 
tives known — such  as  iodides,  bromides,  and  chlorides,  and  is  found  to  be 
a  remedy  of  high  value  in  all  depraved  conditions  of  the  blood.  The 
Maltine  manufactured  by  the  Maltine  Manufacturing  Company  of  New- 
York  bears  a  high  name,  and  this  has  been  still  further  emphasized  by 
the  award  of  the  Gold  Medal  of  the  Health  Exhibition,  London,  for 
their  malt  extract  known  as  Maltine  (malted  wheat,  barley,  and  oats,)  the 
only  preparation  composed  of  these  three  cereals.  Prof.  Charles  R.  C. 
Tichborne,  after  an  examination  of  the  principal  unfermented  extracts  of 
malt  in  the  market,  finds  that  Maltine  is  the  richest  in  two  of  the  most 
important  ingredients  in  these  foods — namely,  the  phosphates  or  bone- 
formers,  and  that  peculiar  farinaceous  digestive  agent  called  diastase. 
Maltine  may  be  said  to  consist  of  about  eighty  per  cent,  of  pure  food  in 
its  most  concentrated  and  assimilable  form.  This  eighty  per  cent,  may 
be  divided  as  follows :  Five  and  a  half  per  cent,  of  Hesh-formers ;  seven 
per  cent,  of  heat-givers;  two  per  cent,  of  bone-formers;  add  to  this  the 
diastase,  which  imparts  to  it  the  curious  power  of  digesting  all  farina- 
ceous food  outside  itself,  and  we  have  in  Maltine  a  most  valuable  adjunct 
to  our  invalid  diet.  In  respect  to  the  diastase,  Maltine  seems  remark- 
ably energetic,  and  at  the  temperature  of  the  human  body  one  part 
liquified  *•  twenty  parts  of  starch  in  two  minutes,"  and  had  completely 
changed  or  digested  that  body  in  about  an  hour.  Maltine  possesses  all 
the  characteristics  of  a  cereal  extract  as  prepared  froift  the  grain,  and 
there  can  be  no  question  about  the  genuineness  of  this  preparation.  It 
is  only  necessary  to  consult  any  work  upon  dietetics  to  see  t^at  there  is 
considerable  difference  in  the  composition  of  the  various  grain  crops. 
By  combining  these  three  important  substances — barley,  oats,  and  wheat 
— a  food  is  obtained  which  represents  the  average  composition  of  the 
three  cereals,  and  that  food  already  digested  for  use,  a  condition  of  im- 
mense value  to  the  physician  in  those  special  cases  where  the  digestive 
functions  are  impaired. — Midland  Medical  Journal, 


Incontinence  of  Urine. — Prof.  Bartholow  points  to  four  factors  in 
incontinence  of  urine :  acidity  of  the  urine  and  relaxation  of  the  vesical 
sphincter  being  the  most  prominent :  spasmodic  contractility  of  the  mus- 
cular coat  during  sleep,  as  the  third  factor ;  and  the  fourth,  which  is  com- 
paratively rare,  is  dreaming  of  a  desire  to  urinate  when  the  bladder  isf  full 
(the  brain  being  here  at  fault).     For  acidity  of  the  urine,  the  persistent 
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administration  of  bi-carbonate  of  potash,  or  some  otfiier  alkaline  salt  of 
potash,  in  an  effervescing  draught,  is  advised.  The  incompetency  of  the 
sphincter  is  to  be  treated  by  half-grain  doses  of  aqueous  extract  of  ergot, 
and  a  quarter  of  a  grain  of  extract  of  nux  vomica.  Bromides  should  be 
given  at  night  to  diminish  the  contractility  of  the  muscular  coat  of  the 
bladder.  Many  of  these  patients  are  anemic,  and  the  administration  of 
iodide  of  iron  is  indicated.  The  incontinence  of  urine  in  boys  is  fre- 
quently due  to  phymosis,  or  to  the  presence  of  a  calculus  in  the  bladder ; 
and,  in  young  girls,  to  vulvitis,  or  urethritis,  caused  by  the  irritation  of 
thread  worms  in  the  vagina,  which  have  reached  there  from  the  rectum. 
And  late  suppers,  profound  sleep,  and  other  causes  which  produce  semi- 
nal emissions  in  the  adult  male,  produce  urinary  discharges  in  the  male 
chil^.—Mfd.  World. 


Himrod's  Asthma  Cure. — Dr.  A.  J.  Campbell  writes  in  the  BriHsh 
Medical  Journal :  ***In  yizxiinAdle^s  Extra  Pharmacopeia  ihett  is  an  ex- 
cellent substitute  for  Himrod's  asthma  cure,  which  I  have  tried  and  found 
very  useful.  Dissolve  two  ounces  of  nitrate  of  potassium  in  two  ounces 
of  boiling  distilled  water,  and  add  two  ounces  each  of  lobelia,  stramo- 
nium leaves,  and  black  tea  well  powdered  ;  mix  well  and  dry  thoroughly. 
A  teaspoonful  burned,  and  the  fumes  inhaled,  generally  gives  immediate 
xtX\ti:'—Med.  Record. 


Diurnal  •and  Nocturnal  Incontinence  of  Urine. — In  a  lecture 
on  diseases  of  children,  Robert  Lee,  M.  D.,  draws  a  distinct  line  be- 
tween that^  form  of  incontinence  of  urine  which  occurs  in  the  night  and 
that  which  occurs  in  the  daytime.  He  says  Trousseau  first  pointed  this 
out,  and  showed  that  belladonna  acted  promptiy  when  the  incontinence 
occurred  at  night,  but  not  so  well  when  the  trouble  persisted  through  the 
day.  In  these  cases  there  is  a  partial  paralysis  of  the  sphincter,  and 
strychnine  gives  the  best  results. — Med.  Press  and  Cir. 


Constipation. — ^The  following  is  the  formula  of  Prof.  Robley  Dang- 
lison's  celebrated  '*ferro-saline." 

B.— -Mages,  sulphat Jiss ; 

Potass,  bitartrat 3j ; 

Ferri  sulphat .'.9j ; 

Aquae Oij. — M. 

SiG. — ^Take  a  wineglassful  on  arising. 
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New  Sign  of  Thoracic  Aneurism— At  a  recent  meeting  of  the 
Northumberland  and  Durham  Medical  Society  {Med,  Press  and  Cir.)  Dr. 
.  Drummond  demonstrated  a  new  physical  sign  which  is  likely  to  be  of 
great  diagnostic  importance  in  thoracic  aneurism.  When  a  patient  suffer- 
ing from  aneurism  of  the  thoracic  aorta  is  made  to  draw  a  long  breath, 
and  then  close  the  mouth  and  expire  slowly  through  the  nose,  short 
puffing  expiratory  sounds  are  heard — synchronous  with  the  systole  of  the 
heart — on  auscultation  of  the  trachea.  Dr.  Drummond  believes  this 
phenomenon  to  be  due  to  the  sudden  systolic  expansion  of  the  sac  ex- 
pelling air  from  the  chest.  He  has  found  it  absent  in  cases  of  aortic 
valvular  disease  simulating  aneurism. -r-Zi?«z^.  Med.  News, 


Tympanites. — The  following  formula  was  held  ^n  high  esteem  by  the 
late  Prof.  Charles  D.  Meigs: 

R. — Mannae 3j ; 

Anisi  sem 3j ; 

Aquae  bul Sviij. 

M.*-Strain  and  add : 

Carb.   Magnesiae 3iv. 

SiG. — ^Wineglass  every  three  hours  until  it  moves  the  bowels. 


Wine  of  Coca  in  Fatigue. — Dr.  E.  R.  Palmer  contributes  to  the 
American  Practitioner  for  February  an  account  of  a  physiological  exper- 
iment made  during  a  walking-match,  upon  the  effects  of  coca  in  sustain- 
ing the  system  under  prolonged  muscular  effort.  The  subject  was  a  young 
girl  of  seventeen  years,  who  was  a  professional  pedestrian,  but  who  was 
much  reduced  in  strength  by  poor  food  and  too  great  reliance  upon  alco- 
holic stimulants.  The  effects  of  the  coca  in  sustaining  muscular  vigor 
were  very  marked.  About  a  pint  of  the  wine  of  coca  ( Vin  Mariani)  was 
consumed.  The  distance  travelled  was  three  hundred  and  fifty  miles  in 
seven  days. 


Prevalence  of  Cancer. — The  Record  says  that  forty  years  ago 
Mr.  Thomas  Wilkinson  King  studied  one  thousand  autopsies  at  Guy's 
Hospital,  with  the  following  results :  *'  Of  all  females  who  die  at  about 
forty,  nearly  one  half  have  cancers;  of  males,  one  eighth.  Of  males 
above  sixty-five,  one  fifth  of  all  are  cancerous." 
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The  Diagnostic  value  of  Ciliated  Columnar  Epithelium  in 
CASES  OF  Hydrosalpinx  and  Pyosalpinx. — Frank  Ferguson,  M.  D., 
lecturer  on  general  pathology  at  the  Long  Island  College  Hospital, 
Brooklyn,  has  made  an  important  addition  {N,  K  Med.  Jour,)  to  our 
means  of  diagnosticating  tumors  of  the  Fallopian  tubes.  These  tubes  are 
normally  lined  with  columnar  ciliated  epithelium,  and  he  finds  that  thL« 
epithelium  can  be  found  in  the  fluid  removed  by  aspiration  from  cystic 
tumors  involving  these  tubes.  His  specimens  were  submitted  to  a  special 
committee  of  the  Brooklyn  Pathological  Society,  who  examined  them 
carefully,  apart  from  Dr.  Ferguson,  and  reported  as  follows: 

**  Nothing  but  the  fluid  contents  of  these  cysts  was  examined,  and  it 
was  obtained  by  the  same  person  in  exactly  the  same  way  each  time — u 
e.y  the  wall  of  the  cyst  was  made  tense  by  slight  pressure,  when  a  small 
puncture  was  made  with  a  shawl-pin  and  the  slide  immediately  applied  to 
the  exuding  drop  or  two  of  fluid,  which  was  at  once  covered  with  a  thin 
cover-glass  and  then  examined.  Nothing  was  added  to  the  fluid  upon 
the  slide. 

*'  Specimen  No.  i  was  fresh,  being  from  a  case  of  double  pyosalpinx. 
Your  committee,  in  a  short  time,  succeeded  in  finding  cells  of  ciliated 
columnar  epithelium,  the  identity  of  which  was  satisfactorily  demonstrated 
to  all  present. 

**  Specimen  No.  2  was  one  of  unilateral  hydrosalpinx,  and  had  been 
in  dilute  alcohol  for  at  least  two  years.  In  this  it  was  impossible  to  detect 
any  ciliated  cells. 

"Specimens  Nos.  3,4,  5,  and  6  were  either  cases  gf  hydrosalpinx 
or  pyosalpinx,  and  well-marked  cells  of  ciliated  columnar  epithelium  were 
found  in  all  of  them. 

*  *  Your  committee,  having  been  in  session  for  a  considerable  time 
already,  decided  it  to  be  useless  to  spend  any  more  time  upon  the  rest  of 
the  specimens,  as  the  result  of  the  examination  thus  far  demonstrated  the 
diagnostic  value  of  these  ciliated  cells  in  cases  of  salpingitis  beyond  the 
slightest  doubt." 
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J.  F.  BALDWIN,  M.  D.,  Columbus,      ...      -      Editor. 


Communications,  reports,  etc.,  are  solicited  from  all  quarters. 
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We  have  no  authorixed  Collectors^  except  such  as  carry  properly  made  out  bills,  counter- 
signtd  by  the  Publishers. 

HANN  &  ADAIR.  Publishers,  Columbus,  O- 


ANESTHETICS, 


The  subject  of  anesthetics — always  an  interesting  one — has  been 
exciting  considerable  discussion,  of  late,  among  our  English  cousins. 
Chloroform  has  been  used  in  England,  up  to  within  a  short  time,  to  the 
almost  entire  exclusion  of  other  anesthetics.  The  almost  universal  use 
of  ether  in  this  country,  has  been  regarded  as  due  to  an  American 
prejudice.  But  within  the  last  two  years,  an  unusually  large  number  of 
chloroform  deaths  have  occurred  in  England,  so  large  a  number,  indeed, 
as  to  compel  an  investigation  into  the  relative  merits  and  comparative 
safety  of  other  agents. 

In  a  recent  number  of  the  British  Medical  Journal ^  two  papers  on 
this  subject  appear,  written  by  professional  anesthetists,  and  full  of 
interest  as  indicating  the  change  of  sentiment  that  is  going  on  in  London. 

Anesthetics  produce  a  fatal  result  by  acting  either  upon  the  circula- 
tion or  respiration,  or  upon  both.  Chloroform,  and  the  other  chlorine 
anesthetics,  kill  by  acting  on  either  or  both  functions,  though  usually 
through  the  circulation.  Nitrous  oxide  and  ether  act  on  the  respiration 
alone. 

Chloroform  acts  somewhat  more  quickly  than  ether;  hence  is 
better  when  given  to  relieve  the  pains  of  childbirth,  where  prompt  but 
not  complete  anesthesia  is  desired.  The  use  of  chloroform  in  childbed, 
while  not  absolutely  safe,  is  so  nearly  so  that  we  may  disregard  its 
danger.  Only  one  or  two  deaths  from  such  use  are  on  record.  The 
cause  for  this  immunity  we  are  not  now  considering. 
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The  idea  that  children  possess  a  peculiar  immunity  in  respect  to 
chloroform,  is  probably  incorrect.  A  number  of  fatal  administrations 
have  been  reported. 

In  the  opinion  of  American  surgeons,  then,  and  to  this  opmion 
English  and  Continental  surgeons  are  rapidly  coming,  chloroform  should 
be  banished  from  the  surgical  armamentarium. 

Two  other  anesthetics,  of  those  in  common  use,  remain  to  be  con- 
sidered ;  ether,  and  nitrous  oxide.  ' 

Ether  is  certainly  very  safe.  Of  this  there  is  no  doubt.  There  ia^no 
danger  of  giving  it  too  rapidly,  though  it  is  better  to  begin  with  as  dilute 
a  vapor  as  possible,  so  as  to  gradually  anesthetize  the  patient  to  the 
anesthetic.  The  vapor  is  irritating  and  disagreeable,  and  vomiting  is 
very  apt  to/)ccur  during,  or  immediately  after,  its  administration. 

Nitrous  oxide  is  almost  absolutely  safe.  Lyman  says  that,  according 
to  Rottenstein,  **it  has  been  inhaled  more  than  one  million  times  since 
1863.  Not  more  than  eight  or  ten  cases  have  resulted  fatally  during  that 
period ;  and,  in  a  majority  of  that  number,  the  gas  can  only  indirectly  be 
charged  with  the  result."  While  hie  gives  the  mortality  from  mher  at  one"^ 
in  16,542,  and  from  chloroform  at  one  in  5,860. 

The  anesthesia  from  nitrous  oxide  is  of  short  duration,  and  hence  is 
not  well  adapted  to  prolonged  operations,  unless  managed  by  a  skilled 
assistant ;  but  for  short  operations  it  would  seem  to  leave  but  little  to  be 
desired.  The  bulkiness  and  expense  of  the  necessary  apparatus  for  its 
administration  are  its  only  drawbacks,  and  these  have  been  reduced  to  & 
practical  minimum.  We  have,  during,  the  past  six  months,  used  the 
oxide  in  a  number  of  cases  of  minor  surgery,  and  with  much  satisfaction. 
It  has  been  recommended  to  administer  it  preliminary  to  the  administra- 
tion (A  ether,  to  save  the  patient  from  feeling  the  disagreeable  sensations 
inseparable  from  the  latter.  We  have  used  it  for  this  purpose  several 
times,  and  with  excellent  results. 

Several  practical  suggestions  are  contained  in  the  papers  to  which 
we  have  alluded,  which  we  will  quote : 

**  Hiccough  following  an  anesthetic  is  most  quickly  stopped  by  the 
administration  of  a  very  small  cup  of  green  tea,  without  milk  or  sugar; 
and,  should  this  prove  ineffectual,  by  small  doses  of  dilute  hydrocyanic 
acid." 

**  Occasionally  a  patient  breathes  very  slowly,  and  holds  his  breath, 
apparently  for  a  long  time ;  but  if  you  breathe  synchronously  with  him, 
and  do  not  suffer  any  discomfort,  you  need  be  under  no  anxiety  regard- 
ing him,  no  matter  how  long  the  time  appears.     There  is  no  fear  of 
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giving  ether-vapor  too  rapidly,  or  of  the  ether-vapor  being  too  pungent,  so 
long  as  the  patient  breathes  easily." 

**  Patients  frequently  ask,  *Shall  I  keep  my  eyes  open  or  shut?'  I 
think  it  is  better  for  the  eyes  to  be  open  ;  for  then,  if  you  see  any  signs  of 
fear,  a  little  friendly  nod  or  a  kind  look  will  often  restore  that  confidence 
which  they  occasionally  lose  when  they  cannot  see  what  is  happening 
around  them ;  and,  on  the  other  hand,  if  they  be  told  to  keep  their  eye^ 
shut,  they  frequently  think  some  mean  advantage  is  about  to  be  taken, 
and  that  you  have  some  particular  object  in  wishing  them  not  to  see." 

*  *  In  many  operations,  especially  those  on  the  eye  and  the  ear,  per- 
fect stillness  on  the  part  of  the  patient  is  essential;  but  it  sometimes 
happens  that,  owing  to  a  little  tenacious  mucus  hanging  about  the  fauces, 
the  respiration  is  rendered  jerky,  causing  the  head  to  move  at  each  expi- 
ration, although  the  patient  is  most  completely  insensible,  and  there  is 
not  the  slightest  reflex  action  on  touching  the  conjunctiva.  The  difficulty 
is  easily  overcome  by  introducing  your  forefinger  into  the  pharynx,  and 
rubbing  it  over  the  back  of  the  tongue,  pillars  of  the  fauces, and  epiglottis. 
This  makes  the  patient  go  through  the  act  of  deglutition,  thus  getting  rid 
of  the  mucus,  and  the  breathing  at  once  becomes  easy." 

**  The  organs  of  respiration  and  circulation  should  always  be  exam- 
ined prior  to  the  administration;  for,  putting  on  one  side  your  ability  to 
answei  in  'the  affirmative,  the  inevitable  question  at  an  inquest,  ♦Did 
you  thoroughly  examine  your  patient  before  you  commenced? '  the  exam- 
ination enables  you  to  get  on  good  terms  with  your  patient.  It  is  quite 
true  that  he  has  to  be  made  insensible,  no  matter  what  your  examination 
discloses ;  but  it  may  be  taken  as  an  undisputed  fact  that,  when  a  serious 
operation  is  necessary,  there  is  less  risk  from  the  use  of  the  anesthetic 
than  there  is  from  the  shock  of  the  operation." 

**  I  believe  the  examination  does  good  in  two  ways.  In  the  first 
place,  it  gives  confidence  to  the  sufferer  (for  no  patient  ever  yet  took  an 
anesthetic  who  did  not  think  that  his  own  case  differed  materially  from 
all  others  preceding  it).  This  feeling  of  confidence  imparted  to  your 
patient  means  a  certain  increase  of  cardiac  power,  and  a  general  quieting 
of  the  nervous  system.  This  not  only  adds  greatly  to  the  comforts  of  the 
patient,  but  often  saves  you  a  vast  amount  of  trouble  and  anxiety ;  for 
the  patient,  feeling  that  all  is  well,  does  not  struggle,  and,  breathing 
freely,  does  not  hold  his  breath,  thereby  avoiding  that  terrible  sense  of 
suffocation  of  which  patients  sometimes  complain.  Secondly,  the  exam- 
ination gives  you  an  insight  into  the  condition  of  the  nervous  system, 
enabling  you  to  ascertain  whether  it  is  advisable  to  administer  the 
anesthetic  rapidly  or  not." 

**The  anesthetist's  bag  should  always  contain  a  pair  of  tongue- 
forceps,  a  Fergusson's  gag,  a  scalpel,  forceps,  and  the  tracheotomy-tube, 
and  a  few  capsules  of  nitrite  of  amyl ;  the  mere  knowledge  that  you  have 
them  at  hand  gives  you  a  feeling  of  comfort  and  ability  to  cope  success- 
fully with  unforseen  respiratory  difficulties." 

**  After  the  operation,  the  best  directions  to  give  the  nurse,  except 
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in  special  cases  of  debility,  are,  not  to  administer  food  of  any  kind  for 
three  hours ;  and  after  that  time  to  wait  until  the  patient  asks  for  some. 
Warm  food  often  keeps  up  nausea,  and  it  is  better  to  direct  that  all  nutri- 
ment should  be  given  cold  until  the  following  morning;  remembering 
that,  owing  to  the  stomach  containing  gastric  juice  and  bile,  milk,  even 
when  mixed  with  ice  and  soda-water,  is  to  be  avoided,  and  beef  tea  or 
jelly  substituted.  There  is  no  objection  to  fruit;  and  this,  *as  a  rule,  is 
much  appreciated  by  the  patient ;  grapes  and  oranges  being  enjoyed  the 
most." 

*  *  If  we  wish  to  avoid  sickness,  it  is  of  the  utmost  importance  that 
the  patient  should  not  be  shaken  when  being  lifted  from  the  operating- 
table  to  the  bed ;  and  if  the  operation  has  been  performed  on  .the  bed, 
then  the  bedstead  should  be  allowed  to  remain  without  being  moved  in 
the  least  for  four  hours,  as  the  slightest  movement  is  sometimes  enough 
to  start  the  vomiting." 

'  *  Making  a  patient  keep  his  eyes  closed  while  recovering  from  the 
ether  is  a  great  aid  in  preventing  sickness;  for,  owing  to  the  patient 
feeling  giddy,  any  object  at  which  he  looks  appears  to  sway  from  side  to 
side ;  and  this,  by  itself,  is  sometimes  enough  to  produce  a  feeling  akin 
to  sea-sickness,  even  in  those  who  have  not  been  anesthetised." 

"  Pregnant  women,  even  as  far  advanced  as  eight  months,  take 
nitrous  oxide  well.  I  may  here  mention  the  case  of  two  patients,  who 
were  suckling,  and  in  whom  the  shock  from  the  extraction  of  a  tooth, 
without  the  gas,  stopped  the  secretion  of  milk ;  subsequently,  having  to 
undergo  a  similar  operation,  under  like  circumstances,  they  determined 
to  take  the  gas,  and  in  neither  instance  did  any  derangement  of  the 
functions  of  lactation  occur." 

*' Great  age  is  no  bar  to  the  administration  of  nitrous  oxide ;  my 
oldest  patient,  a  lady,  having  reached  the  age  of  94.  Children  with 
chorea,  and  people  who  have  had  hemiplegia,  take  the  .gas  well.  In 
phthisical  patients,  if  the  mischief  be  extensive,  some  caution  is  necessary; 
as  in  these  cases  the  anesthesia  deepens  after  the  removal  of  the  face- 
piece." 

*'Two  practical  points:  first,  keep  the  room  as  quiet  as  possible  dur- 
ing the  administration  of  nitrous  oxide ;  and,  second,  do  not  make  any 
communication  to  another  person,  even  in  a  whisper,  which  you  do  not 
wish  your  patient  to  hear ;  and  this  caution  holds  good  during  the  recov- 
ery of  the  patient ;  for  I  am  perfectly  clear  that  patients  recover  the  sense 
of  hearing  before  they  become  alive  to  the  sense  of  pain." 

'  *  To  get  the  full  effect  of  nitrous  oxide,  it  must  be  given  pure,  all 
air  being  rigidly  excluded ;  and  if  the  patient  wear  a  beard,  it  had  better 
be  wetted,  or,  what  is  more  effective,  have  a  little  soap  rubbed  on  it. 
Deep  snoring,  and  an  insensitive  conjunctiva,  are  good  signs  of  insensi- 
bility, but  the  most  trustworthy  one  of  all  is  subsultus  tendinum  of  the 
fingers.  I  have  known  both  the  former  signs  deceive  an  administrator, 
but  the  latter  never." 
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But  little  can  be  said  as  to  the  mixed  vapors,  though  their  friends  are 
enthusiastic  in  their  support.  Their  use  has  been  too  limited,  as  yet,  to 
permit  of  generalization.  Lawson  Tait  uses  a  mixture  of  one  part  chloro- 
form and  two  parts  ether.  The  A.  C.  E.  mixture,  which  has  been  most 
used,  consists  of  one  part  alcohol,  two  parts  chloroform  and  three  parts 
ether,  by  volume. 

Mr.  Braine,  from  whom  we  have  been  quoting,  says  that  in  En- 
gland, of  late  years,  the  place  of  chloroform  has  been  chiefly  taken  by 
the  A.  C.  E.  mixture,  which  is  equally  portable  with  chloroform,  and  can 
be  used  in  almost  all  the  cases  in  which  an  anesthetic  is  required. 

**  For  obstetric  operations,  and  in  dental  cases  in  children,  I  gener- 
ally use  it.  In  fact,  armed  with  a  bottle  filled  with  A.  C.  E.,  an  anes- 
thetist is  equal  to  most  of  the  emergencies  of  his  practice,  and  probably 
possesses  an  agent  mere  nearly  universally  capable  of  application,  with 
almost  complete  safety,  than  any  other  anesthetic  compound.  The  chief 
objection  to  it,  perhaps,  is  that  it  is  somewhat  slow  in  producing  entire 
anesthesia.  Wherever  practicable,  it  should  be  used  rather  than  chloro- 
form. The  exhilarating  effects  of  the  three  parts  of  ether  seem  to  more 
than  antagonise  the  depressing  effects  of  the  two  parts  of  chloroform,  so 
that  scarcely  any  deaths,  if  any,  have  been  reported  from  its  use.  Should 
syncope  occur  during  us  administration,  the  same  measures  as  are  recom- 
mended for  such  an  emergency  from  chloroform  should  be  adopted. 

**  But,  in  spite  of  this  strong  testimony  in  favor  of  A.  C.  E.,  I  am 
yet  of  opinion  that,  of  all  the  compounds  hitherto  employed  for  the  pro- 
duction of  anesthesia,  none  other  is  equal  in  safety  to  nitrous  oxide  gas 
for  short  operations,  or  to  the  gas  combined  with  ether,  for  longer  cases." 


Early  Medical  Ethics.— -To  those  who  are  fond  of  referring  to  the 
**  good  old  times  "  the  following  slip,  found  the  other  day  in  an  old  copy 
of  AbemMfs  Surgery,  may  be  of  interest : 

Dr.  J.  Heilbronn,  late  of  the  city  of  Philadelphia,  has  the  honor 
to  announce  to  the  public  that  he  has,  in  conjunction  with  Dr.  Lobstein. 
commenced  the  practice  of  medicine  in  the  town  of  Reading,  and  cher- 
ishes a  hope  that  from  his  knowledge  of  the  science  of  medicine,  and  his 
will  to  put  it  into  practice  and  render  justice  and  satisfaction  to  those  who 
may  need  his  assistance,  he  will  merit  a  moiety  of  public  patronage.  Dr. 
Lobstein  is  a  practitioner  of  great  experience,  and  of  known  and  ac- 
knowledged skill  and  abilities,  both  in  Europe  and  America,  which  he  is 
ready  to  verify  when  thereunto  required.  His  private  character  may  be 
objectionable,  (who  is  perfect  ?)  but  as  a  physician  he  stands  unimpeached, 
and  I  trust  that  a  generous  and  enlightened  public  will  not  condemn  him 
untried  or  unheard.  J.  Heilbronn. 

July  d,  1821. 
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DuLCE  EST  Desipere  IN  Loco. — We  are  indebted  to  the  New  York 
Medical  Record  {ox  ^t  following  delicately  ironical  account  of  the  **Great 
National  Congress  of  Scientific  Animals :  '* 

It  happened  that  the  beasts  of  the  forest  of  Ouden,  who  were 
learned  and  skillful  in  relieving  their  fellow  creatures,  determined  to 
have  a  general  congress  for  mutual  talk.  They  met  at  the  time 
named,  and  the  Lion  presided  with  great  ease  and  dignity.  In  making 
his  opening  speech  the  learned  president  said  that  this  was  a  most 
noble  profession.  He  recounted  the  great  progress  which  it  had 
made,  but  believed  that  sanitary  science  was  the  thing  in  which  the  most 
glorious  triumphs  would  be  gotten.  He  touched  upon  the  wonderful 
achievements  of  anesthesia  and  vaccination,  also  upon  Harvey  and  the 
circulation  of  the  blood.  He  referred  to  Hippocrates,  Galen,  the  immor- 
tality of  the  soul  and  the  value  of  animal  congresses,  ending  with  a  loud 
roar,  which  was  well  received.  The  Cinnamon  Bear  moved  a  vote  of 
thanks  for  this  unusually  elpquent  and  perfectly  original  address.  There- 
upon, business  beginning,  the  Goose  arose  and  moved  that  the  Fox  be  ex- 
pelled from  the  assembly,  as  he  had  been  seen  consulting  with  the  Duck, 
who  was  known  to  be  no  better  than  a  quack.  In  the  Secli  du  on  Neurology 
the  Rabbit  related  the  outcome  of  his  special  studies  on  the  **Tendon  Re- 
flex in  the  Hind  Extremites  of  Irritable  Mules,"  and  showed  several  flat- 
tened skulls  to  illustrate  the  eflects  and  beauty  of  this  phenomenon.  In 
the  Section  on  Orthopedic  Surgery  the  Lamb  read  a  paper  of  great  origi- 
nality upon  the  '^Development  of  the  Hump  on  the  Camel,"  and  showed 
an  apparatus  which,  if  worn  constantly  for  seventeen  years,  relieved  the 
deformity  in  a  large  number  of  cases.  In  the  Section  on  Diseases  of 
Women  and  Obstetrics,  the  Goat  opened  a  debate  upon  the  question, 
* 'Whether  the  Physician  should  Support  the  Perineum  or  the  Perineum 
should  Support  the  Physician,"  which  was  well  maintained.  -Professor 
Guilielmus  Capricornicus  read  a  paper  contending  that  pessaries  were  a 
great  national  blessing,  and  that  all  animals  should  wear  them.  Professor 
Sius  Ferus  reported  two  thousand  operations  for  sewing  up  the  cervix 
uteri,  with  fifteen  successful  results,  upon  which  he  was  warmly  congrat- 
ulated. In  the  Section  on  Surgery  the  Ring-tailed  Ape  described  his  new 
operation  for  the  treatment  of  intestinal  wounds.  This  consisted  of  opening 
the  abdomen,  removing  the  Whole  abdominal  contents,  and  substituting 
carbolized  cotton ;  thus  making  the  individual  thoroughly  aseptic.  The 
Sacred  Ox  of  Burmah  read  a  report  upon  plastic  surgery.  He  described 
a  case  in  which  he  had  successfully  attached  the  hide  of  a  rhinoceros  to 
the  back  of  a  horse,  thus  rendering  a  saddle  unnecessary.  He  had  also 
transplanted  the  skin  of  a  hen  to  the  head  of  the  Bald-headed  Eagle,  which 
had  much  relived  that  animal  from  the  effects  of  extreme  heat  and  cold. 
In  the  Section  on  Diseases  of  the  Throat  and  Nose  the  Giraffe  gave  his  ex- 
periences with  sore-throat,  which  were  too  long  to  be  reported  here.  The 
congress  than  adjourned  to  a  grand  banquet,  and  having  visited  the  in- 
sane asylum,  two  shoe  factories  and  an  orphan  home,  broke  up  to  'meet 
in  the  same  place  next  year. 
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Who  Owns  the  Prescription  ? — ^This  question  has  been  asked  so 
many  times  that  it  is  now  in  order  to  set  it  at  rest  forever.  The  Supreme 
Courts  of  Massachusetts  and  of  New  York  have  ruled  as  follows: 

**The  question  before  the  Court  seems  to  be  very  simple,  indeed. 
A  patient  applies  to  a  physician  and  receives  from  him  certain  advice,  for 
which  he  tenders  a  fee.  The  physician  hands  a  piece  of  paper  to  the  pa- 
tient, purporting  to  be  diWritten order  iox  certain  goods,  called  drugs,  which 
order  is  filled  by  a  merchant  or  apothecary.  The  payment  of  the  fee,  and 
the  delivery  of  the  goods,  or  drugs,  terminates  the  verbal  contract,  and 
the  druggist  keeps  the  prescription  as  evidence  that  the  contract  has  been 
fulfilled  as  far  as  he  is  concerned.  The  druggist  can,  if  he  so  pUase,  on 
his  own  responsibility,  renew  the  drugs,  for  he  is  but  a  merchant,  and  has 
2l  perfect  right  to  sell  drugs  to  any  one  and  in  any  shape.  He  need  not 
keep  the  prescription,  nor  is  he  bound  to  give  a  copy,  but,  should  error 
occur,  he  has  no  protection  in  case  of  suit." — Med.  Summary, 

From  this  it  would  appear  that  a  prescription  is  but  an  order  for 
drugs,  and  the  delivery  of  the  drugs  settles  the  matter. 


General  Grant. — Considered  merely  as  a  case  of  disease,  aside 
from  the  high  standing  of  the  sufferer,  this  case  presents  but  little  of  pro- 
fessional interest.  If  the  cuts  that  have  appeared  correctly  represent  the 
microscopic  appearances  of  the  bits  of  tissue  removed  from  his  throat,  the 
disease  is  evidently  cancer  and  his  present  improvement  merely  due  to  a 
not  unusual  temporary  lull  in  the  march  of  the  disease.  If,  however,  the 
artist  drew  upon  his  imagination  for  his  cuts,  and  if  the  present  improve- 
ment follows,  as  has  been  hinted,  the  free  administration  of  iodide  of  potas- 
sium, a  very  different  prognosis  will  be  necessary.  The  attending  physi- 
cians, with  all  their  bulletins,  have  been  very  reticent  as  to  the  therapeu- 
sis  of  the  case. 


Whenever  a  case  of  scrofulous  disease  was  presented  at  his  clinic,  in 
the  person  of  a  child  wJwse  father  Jiad  been  in  the  army,  the  late  Professor 
Gross,  asking  no  further  questions,  would  turn  to  the  class  with  the 
single,  but  significant,  remark,  ^^ Specific,  Gentlemen  !  " 


For  Sale: — Office.  A  nice,  new  office  in  Columbus,  Ohio,  on  the 
principal  street.  A  splendid  location.  Two  rooms ;  carpets  and  window 
shades  included.     Price,  $225.     Address, 

Dr.  W.  G.  Anderson, 
64  Greene  Avenue,  Brooklyn,  N.  Y. 
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Lactopeptine. — '*  It  has  been  found  in  the  treatment  of  Cholera 
Infantum,  that  there  is  a  great  advantage,  if  not  absolute  relief,  to  be 
obtained  by  the  use  of  Lactopeptine  with  the  food  directed.  The  modus 
operandi  of  this  result  is,  of  course,  too  well  known  to  need  description, 
but  of  the  good  effects  of  this  treatment  there  can  be  no  doubt." — Gail- 
lard^  5  Medical  Journal, 

**  Lactopeptine  continues  to  hold  its  well-earned  position  as  one  of  the 
very  best  remedies  in  tht  digestive  disturbances  so  frequent  in  the  hot 
season.  In  Cholera  Infantum^  especially,  when  combined  with  bismuth, 
it  will  be  found  one  of  our  most  trustworthy  remedies." — St,  Louis 
Clinical  Record 


Bromidia. — Dr.  T.  D.  Crothers,  Secretary  American  Association 
for  the  cure  of  Inebriates;  Editor  Journal  of  Inebriety,  Hartford,  Conn., 
says  :  **Bromidia:  this  remedy  or  combination  is  peculiarly  fitted  for  the 
cases  which  come  under  our  care,  and  those  who  are  working  with 
inebriates  and  opium  cases,  ot  all  others,  should  be  made  familiar 
with  it." 


Galvanic  and  Faradic  Batteries  Combined. — The  Mcintosh 
Apparatus  is  said  to  be  the  first  and  only  portable  battery  ever  invented 
which  gives  both  the  galvanic  and  faradic  currents,  thus  forming  two 
distinct  batteries  in  one  case.  A  description  of  the  mechanism  of  this 
invention  forms  interesting  reading  and  should  be  carefully  studied  by  all 
practising  physicians,  as  there  are  many  conditions  which  are  more 
promptly  improved  by  electricity,  judiciously  applied,  than  by  any  other 
means.  — Analectic, 


LiSTERiNE. — As  a  deodorant  and  antiseptic  for  the  sick-room  and 
dentist's  office,  Listerine  stands  pre-eminent.  While  it  is  equal  to  any  and 
superior  to  most  of  the  agents  commonly  used  under  such  circumstances, 
it  adds  an  agreeable  aroma  instead  of  an  offensive  odor  to  the  surround- 
ings ;  and  is  particularly  well  adapted  to  the  lying-in  room.  It  may  be 
freely  used  in  spray  or  lotion  without  stain  or  irritation  as  an  agreeable 
and  effectual  detergent.  It  is  also  specially  commendable  in  weak  solu- 
tion, as  a  mouth-wash  and  gargle  for  aphthous  sores,  or  a  fungus  condi- 
tion of  the  gums,  and  bad  breath  ;  and  for  certain  forms  ot  indigestion — 
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those  accompanied  by  disagreeable  eructations — a  few  drops  of  Listerine 
in  water  swallowed  is  a  particularly  grateful  and  excellent  remedy. 
Morover,  according  to  a  series  of  **  Experiments  upon  the  Strength  of 
Antiseptics,"  by  Dr.  A.  T.  Cabot  (Boston  Medical  and  Surgical  Journal, 
Nov.  27,  1879),  Listerine  compares  favorably  with  the  most  reliable 
agents  for  the   rapid  destruction  of  micro-organism,  s" — The  Sanitarian, 


Papine.  — '' From  a  somewhat  extended  experience  in  prescribing 
Papine,  I  am  led  to  regard  it  as  the  safest  and  best  of  all  the  opiates." — 
Geo.  H.  H,   Williams,  M.  D.,  Philadelphia,  Pa. 


Beef  Peptonoids — Wasting  Diseases, — These  peptonoids  are  stated 
to  combine  the  nutritious  elements  of  beef,  wheat  and  milk  in  such  pro- 
portions and  so  condensed  as  to  form  in  one  mass  a  perfect  food,  especially 
adapted  to  consumptives,  to  marasmic  infants,  to  dyspeptics,  or  to 
convalescents. 

According  to  calculations  submitted  by  Dr.  Stutzer,  Director  of  the 
Imperial  Chemical  Laboratory,  Bonn,  a  patient  would  be  obliged  to  con- 
sume eighty  pounds  of  beef  condensed  into  eighty  pints  of  beef  tea, 
before  he  could  obtain  the  flesh-forming  constituents  contained  in  one 
pound  of  Beef  Peptonoids, — Analectic, 


Horsford's  Acid  Phosphate. — Dr.  R.  K.  Hinton,  Philadelphia, 
Pa.,  says:  **I  treated  a  case  of  mental  exhaustion  by  overwork,  pro- 
duced by  hard  study,  in  a  young  lady  of  sixteen,  with  Horsford's  Acid 
Phosphate,  and  found  it  invaluable  in  her  case,  restoring  sleep,  and  to-day 
her  general  health  is  good.  I  have  used  and  prescribed  the  Acid  Phos- 
phate in  some  forms  of  dyspepsia  with  happy  results,  and  as  a  general 
tonic  for  weak  and  debilitated  persons,  it  is  invaluable." 


Peptonized  Cod  Liver  Oil  and  Milk,  manufactured  by  P^eed  & 
Carnrick,  of  New  York,  is  a  most  reliable  preparation.  Physicians  who 
use  cod  Hver  oil,  or  who  have  discontinued  its  use  in  consequence  of  its 
offensiveness  or  its  injury  to  digestion,  should  not  fail  to  give  this  prepara- 
tion consideration.  It  is  so  far  in  advance  of  the  Emulsions,  and  all 
former  preparations  of  the  Oil,  that  they  bear  no  comparison  with  it. — 
Nashville  Med.  four. 
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PiNUS  Canadensis — **  After  many  years'  experience  with  Kennedy's 
Ejct^act  of  the  Pinu?  Canadensis,  I  unhesitatingly  state  that  its  use  in  all 
diseases  affecting  the  mucous  membrane  is  invaluable."-— -ya»*^j  C. 
Nidelet,  M.  £>.,  6iS  Olive  street,  St.  Louis,  Mo, 


LiTHiATED  Hydrangea. — This  elegant  preparation,  from  the  well- 
known  house  of  Lambert  &  Co.,  is  doing  good  service  in  the  hands  of 
the  profession  as  an  alternative  and  anti-lithic  remedy. 

A  case  of  lithemia  of  eighteen  months'  standing,  with  distressing 
local  and  constitutional  symptoms  and  heavy  deposit  of  uric  acid  daily  in 
the  urine,  is  reported  cured  in  three  weeks,  under  doses  of  one  drachm 
three  times  a  day,  by  Dr.  George  T.  Snead,  Princejss  Ann  C.  H.  Va. 

The  preparation  has  for  its  basis  two  drugs  of  well-established  thera- 
peutic power,  and  there  is  no  reason  why  it  should  not  prove  to  be  a 
remedy  of  sterling  worth  in  the  treatment  of  many  curable  forms  of 
disease. — Louisville  Med,  News. 


Celerina. — **  I  have  used  Celerina  in  the  treatment  of  nervous 
diseases  with  the  most  gratifying  results,  and  in  a  few  cases  of  opium 
habit.  I  am  thoroughly  satisfied  with  its  remedial  effects  in  this  particular 
affliction."     Very  respectfully,  W.  T.  Leachman,  M.D.,  Louisville,  Ky. 


Anglo-Swiss  Milk  Food. — Decided  superiority  is  claimed  for  the 
Anglo-Swiss  Milk  Food  in  comparison  with  any  other  farinaceous  food  for 
infants.  No  so-called  Milk  Food  consists  entirely  of  milk ;  all  are  partly 
composed  of  cereal  products,  involvmg,  when  not  properly  prepared,  the 
presence  of  an  injurious  amount  of  starch,  which  the  highest  authorities 
agree  in  condemning  for  young  children.  The  Anglo-Swiss  Condensed 
Milk  Company  overcomes  this  objectionable  feature  of  Milk  Food  as 
usually  supplied,  by  meeting  an  essential  requirement  in  the  method  of 
preparing  it,  so  that  when  gradually  heated  with  water,  according  to  the 
directions  for  use,  the  starch  contained  in  the  materials  used  is  converted, 
in  a  satisfactory  degree,  into  soluble  and  easily  digestible  dextrine 
and  sugar. 


Fellows' Hypo-Phos-Phites  {Syr:  Comp:  Fellows :)y  contains  the 
essential  elements  to  the  animal  organization— /^/^zjA  and  lime ;  the  oxy- 
dizing  agents — iron  and  manganese;  the  tonics — quinine  and  strychnine; 
and  the  vitalizing  constituent— /^^^r«x,  combined  in  the  form  of  a 
syrup,  with  slight  alkaline  reaction. 
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Communications. 


CASE  OF  EMBOLISM, 

BY   J.    F.    BALDWIN,    M.  D.,    COLUMBUS,    OHIO. 

Read  before  the  Central  Ohio  Medical  Society,  May  7,  1885. 


Miss'V.  F.,  aged  20;  attacked  by  Pott's  disease  when  3  years  old, 
which  involved  the  upper  dorsal  vertebrae,  producing  its  characteristic 
deformity;  eight  years  ago  had  paraplegia  from  this  cause  for  eight 
months,  and  her  left  arm  became  markedly  paretic ;  the  latter  condition 
becoming  permanent. 

Thursday,  April  30,  she  rode  14  miles  in  a  buggy,  getting  thoroughly 
chilled.  Friday  morning,  at  4  o'clock,  was  awakened  by  a  very  severe 
pain  in  left  side.  No  fever.  Took  two  teaspoonfuls  of  paregoric  (^  gr. 
opium),  and  applied  hot  cloths,  mustard,  &c,,  but  without  permanent 
relief.  I  saw  her  at  12:45  P-  m.  She  was  suffering  great  pain  in  side. 
Pain  increased  on  deep  inspiration.  Heart  pushed  high  up  into  thorax, 
and  to  left  of  nipple,  by  deformity.  Heart  hyper trophied,  and  with 
marked  systolic  murmur,  which  I  regarded — after  a  hasty  examination — 
as  mitral  regurgitant.  Pulse  full  and  strong,  at  about  100.  No  history 
of  heart  disease,  or  of  rheumatism.  Lungs  normal  on  percussion  and 
auscultation.  No  derangement  of  abdominal  organs.  As  the  pain  was 
extreme,  gave  ^  gr.  morphine,  guarded  by  yii)  gr.  atropia  (Wyeth's 
hypodermic  tablets),  and  ordered  ^  gr.  morphine,  with  ^  gr.  atropia, 
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to  be  given  every  hour  until  pain  was  relieved.  Two  such  doses  were 
given,  at  2  and  3  p.  m.,  when  pain  was  relieved.  At  about  7  p.m.,  patient 
was  reported  to  me  as  comfortable,  free  from  pain,  sleepy,  had  vomited 
and  was  nauseated,  but  felt  so  well  that  she  had  sent  her  friends  away  to 
spend  the  evening.  Directed  that  she  be  put  to  bed,  as  she  had  been 
lying  on  a  lounge,  and  allowed  to  sleep ;  that  coffee  or  hot  water  be  given 
for  the  nausea.  At  8  o'clock  she  undressed  herself  and  went  to  bed.  A 
few  minutes  later  her  sister  entered  the  room  and  found  her  comatose. 

I  saw  her  at  10.  Her  breathing  was  8  per  minute,  and  duplex :  /.  g. 
she  would  take  a  deep  and  full  breath,  and  immediately  afterward  a  sec- 
ond about  half  as  deep ;  then  would  occur  a  long  pause.  It  seemed  to  be 
a  species  of  Cheyne-Stokes  respiration.  Her  pulse  was  the  same  as  in  the 
afternoon — no  change.  Skin  and  extremities  warm  and  natural.  Face, 
and  especially  the  lips,  cyanotic.  Pupils  contracted,  but  not  to  **pin- 
holes."  Coma  complete.  Jaws  rigidly  set.  As  respiration  was  failing, 
gave  at  once  hypodermic  injection  of  -h  gr.  atropia.  Respiration  came 
up  to  12  per  minute,  and  pupils  dilated  slightly.  In  about  half  an  hour, 
respiration  falling  again  to  8,  and  pupils  becoming  a  little  smaller,  the 
injection  was  repeated.  Respiration  again  went  up  to  12,  but  still  retained 
its  duplex  character,  and  pupils  dilated  somewhat.  And  here  became 
very  evident,  what  had  been  noticed  after  the  other  injection,  that  the 
left  pupil  was  considerably  larger  than  the  right.  The  jaws  were  pried 
open  and  a  strong  infusion  of  coffee  given ;  swallowmg  was  imperfect  and 
difficult.  Coma  remained  absolute.  During  this  time,  she  made  several 
slight  movements  of  the  limbs,  but  only  of  those  of  the  right  side.  She 
remained  in  this  condhion  until  1:45  A-  ^-j  when  her  breathing  suddenly 
lost  its  duplex  character  and  became  shallower;  the  pulse  was  at  once 
examined  and- found  lost  at  the  wrist,  and  the  heart  sounds  indicated  the 
formation  of  a  clot.  She  died  at  2  o'clock,  respiration  continuing  for  at 
least  a  minute  after  the  heart  ceased  to  beat. 

What  was  the  cause  of  death  ? 

Five  possible  causes  may  be  considered — opium  narcosis,  cerebral 
hemorrhage,  embolism,  meningitis,  and  uremia. 

I .  Opium  Narcosis.  — When  opium  coma  is  complete,  the  pulse  is 
**rapid  and  feeble  (Bartholow);  **rapid  and  feeble,  which  sometimes 
becomes  full  and  slow(Stille);  **feeble  and  imperceptible*'  (Taylor);  * 'feeble 
and  almost  imperceptible"  (Worroley);  * 'small,  weak  and  irregular  (StiUe 
and  Maisch).  In  the  case  reported,  it  was  full  and  strong,  at  100,  until 
death  was  immediately  at  hand. 
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The  respiration  is  *  *slow,  shallow  and  quiet,  or  stertorous"  (Bartholow); 
"scarcely  perceptible"  (Stille,  and  Stille  and  Maiscb);  **slow  and  stertor- 
ous" (Taylor  and  Wormley).  In  the  case  reported,  the  respiration  was, 
what  I  have  called,  duplex;  the  first  movements  being  full  and  deep,  not 
stertorous,  the  second  shallow  and  incomplete ;  a  sort  of  Cheyne-Stokes 
breathing. 

The  face  and  skin. — **The  face  is  at  first  flushed,  but  soon  shrunken, 
pallid  and  cyanosed"  (Bartholow);  **pale  and  cadaverous"  (Stille);  **pale 
and  ghasdy"  (Wormley);  **cold  and  pallid"  (Taylor).  The  *'skin  is  cold 
and  moistened  with  perspiration"  (Wormley);  **pale  and  damp,  and 
hands  and  feet  cold"  (Stille  and  Maisch).  In  our  case,  the  face  was 
cyanotic  until  the  second  dose  of  atropia  was  given ;  then  the  respiration 
improved,  and  the  face  cleared  up  and  became  quite  natural.  The 
skin  was  natural  throughout,  and  the  hands  and  feet  warm  even  until 
after  death. 

The  muscles  are  **in  a  state  of  relaxation."  All  writers  agree  on  this 
point,  while  Taylor  adds  :  **The  lower  jaw  drops."  In  our  case  there  was 
relaxation  of  all  the  muscles,  except  of  the  lower  jaw.  These  muscles 
were  firmly  contracted. 

The  pupils  are  '^contracted  to  pin-holes."  Upon  this  all  authors  are 
agreed.  Taylor  gives  one  case  in  which  they  were  irregular.  Harley  says 
positively,  and  the  fact  is  generally  mentioned,  that  **full  active  dilatation 

3  uniformly  observed  when  death  is  imminent."  In  our  case,  the  pupils 
ere  contracted,  but  not  to  an  extreme  degree.  After  the  atropia  was 
given,  they  dilated  somewhat,  the  left  much  more  than  the  right. 

The  coma  is  not  profound,  unless  death  is  imminent.  "Unless  death 
be. close  at  hand,"  says  Da  Costa,  **the  patient  can  be  momentarily  roused 
from  his  deep  sleep.''  In  our  case,  five  hours  before  death  the  coma 
was  absolute. 

The  dose, — Taylor  reports  three  cases  where  death  resulted  from  one 
grain  of  morphia  given  by  the  mouth.  In  the  present  instance,  this  mini- 
mum amount  was  given  in  divided  doses  in  two  hours,  and  guarded  by 
A  of  a  grain  of  atropia.  It  would  thus  be,  if  the  cause  of  death,  abso- 
lutely the  smallest  lethal  dose  on  record.  (I  am  not  speaking  of  its  hypo- 
dermic use.) 

The  time  of  appearance  of  symptoms,  after  large  doses  of  morphine,  is 
usually  **from  five  to  twenty  minutes"  (Taylor).  Cases  are  here  and 
there  recorded  where  se^ral  hours  elapsed,  when  opium  had  been  taken 
in  some  form>  but  I  can  find  no  such  long  interval  after  morphine.     In  our 
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case,  the  pain  was  relieved  soon  after  the  last  dose  was  given,  and  when 
her  condition  was  reported  to  me  four  hours  later,  it  would  seem  that  the 
drug  had  exerted  it  full  effect;  she  was  comfortable,  free  from  pain  and 
sleepy.  Coma  did  not  supervene  until  an  hour  later,  and  five  hours  after 
the  administration  of  the  last  dose. 

The  manner  of  death  is  by  failure  of  respiration.  In  our  case,  the 
respiratory  centre  was  doing  its  work  very  fairly  well,  when  the  heart- 
clot  formed. 

It  would  seem,  therefore,  that  at  every  point  there  are  such  wide  and 
radical  differences  as  to  positively  exclude  morphine  narcosis  as  the  cause 
of  death. 

2  and  3.  Apoplexy  or  Embolism. — So  far  as  the  symptoms  during. the 
comatose  state  are  concerned,  any  positive  differential  diagnosis  between 
these  two  conditions  is  impossible.  Either  condition,  if  involving  the 
pons^  would  fully  produce  every  symptom  in  the  case  under  consideration. 
Apoplexy,  in  one  so  young,  is  so  rare  as  to  be  safely  excluded,  especially 
as,  between  the  two  conditions,  Flint  says,  "the  existence  of  endocarditis, 
or  of  valvular  lesions  in  the  left  side  of  the  heart,  renders  embolistn  prob- 
able." The  pupils  are  contracted  in  lesions  of  the  pons  (Taylor,  Bris- 
towe,  and  others).  **They  are  sometimes  irregular,"  under  these  circum- 
stances, says  Bristowe,  **a  symptom  of  considerable  significance." 
**  Difference  in  size  points  to  local  lesion,"  says  J.  Hughhngs  Jackson. 
**Any  inequality  shows  some  cerebral  organic  lesion  "  (Roberts).  **Ap<j- 
plexy  is  usually  accompanied  by  dilated  or  irregular  pupils ;  opium  always 
produces  regular  or  pin-head  pupils  "  (Loomis). 

The  face  in  cerebral  lesions  is  apt  to  be  flushed. 

The  pulse  may  assume  almost  any  form,  according  to  the  part 
involved  and  the  extent  of  the  lesion,  or,  says  Bristowe,  **  it  may  present 
no  deviation  from  the  normal." 

Cheyne-Stokes  respiration,  when  not  due  to  fatty  heart,  or  other 
disease  of  that  organ,  is  practically  always  associated  with  some  form  of 
cerebral  lesion  involving  the  respiratory  center. 

4.  Meningitis,  or  rather,  fulminating  cerebrospinal  meningitis.  Some 
years  ago,  a  child  with  Pott's  disease  in  the  upper  dorsal  region  was 
brought  to  me  for  treatment.  The  case  was  such  as  to  require  support 
for  the  head.  I  took  the  necessary  measurements,  and  sent  the  child 
home  with  instructions  to  return  for  the  adjustment  of  the  apparatus  in  a 
week.  The  child,  however,  died  in  a  day  or  two  after  its  return  home,  of 
acute  cerebro-spinal  meningitis,  due  undoubtedly  to  the  exposure  incident 


Digiti 


zed  by  Google 


Baldwin — Case  of  Embolism,  535 

to  its  journey.  Death  has  occurred  in  five  hours  from  this  disease,  and 
could  be  accounted  for  in  this  way  in  the  present  case.  But  such  cases 
are,  of  course,  exceedingly  rare. 

5.  Uremia  must  be  excluded  in  the  absence  of  any  history  of  kidney 
disease,  or  of  any  recent  eruptive  fever ;  of  swelling  of  face  or  feet,  of  con- 
vulsions, and  of  the  urinous  odor. 

In  the  absence  of  any  previous  knowledge  of  the  case,  and  especially 
as  to  the  condition  of  the  heart,  it  is  possible  that  the  pain  complained  of 
was  really  due  to  acute  endo  carditis.  This  would  account  for  the  mur- 
mur heard,  and  for  the  embolus  which,  from  a  very  careful  study  of  the 
case,  and  in  the  absence  of  an  autopsy,  I  think  was  the  cause  of  death. 


Discussion. — Dr.  Halderman  said  the  case  presented  strong  evi- 
dence of  the  trouble  being  in  the  brain,  the  peculiar  breathing  being  suf- 
ficient evidence.  Thought  death  was  clearly  due  to  embolism.  Spoke 
of  the  liability  of  error  if  morphia  is  dosed  out  in  powder,  reporting  a 
case  in  point. 

Dr.  Gay  thought  death  was  due,  without  any  question,  to  an  embolus 
formed  in  the  heart.  A  post-mortem  examination  would  have  clearly 
shown  this.  The  progress  of  the  case  and  the  manner  of  death  would 
certainly  exclude  morphia. 

Dr.  Dawson  agrieed  with  Dr.  Gay.  Everything,  especially  the  mode 
of  dying,  pointed  to  embolism.  The  amount  of  morphia  given  was  too 
small  to  cause  death,  and  it  had  produced  its  full  and  desired  effect  long 
before  the  symptoms  due  to  the  embolus  set  in.  The  mode  of  dying 
would  rule  out  morphia  entirely. 

Dr.  Pinkerton,  the  President,  gave  a  brief  sumnaary  of  the  case, 
agreeing,  as  to  the  cause  of  death,  with  those  who  had  preceded  him. 

Dr.  Halderman  spoke  favorably  of  the  treatment  which  had  been 
adopted  in  the  case,  regarding  the  atropia,  which  had  been  used,  as  the 
best  remedy  for  the  conditions  present. 

The  hypodermic  pellets,  which  had  been  used,  were  passed  around, 
and  regarded  favorably  by  the  members  as  a  means  of  accurate  dosage. 


Early  Rising  for  Literary  Workers. —  Rev.  Mr.  Haweis,  an 
English  writer  of  some  note,  says:  **  Morning  Literary  work  is  usually 
characterized  by  freshness,  continuity,  grasp,  and  vigor ;  night  work  by 
fever,  excitement,  and  less  condensation.  This  I  believe  to  be  the  rule ; 
and  with  exceptions,  in  speaking  thus  generally,  it  is  of  course  impossible 
to  deal."  If  this  view  is  true,  and  we  are  inclined  to  believe  it  is,  we 
can  recommend  doctors  to  adopt  it.  It  would  be  a  desirable  thing  to 
secure  more  * 'continuity,  grasp  and,  condensation"  for  medical  writings. 
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THE  DISEASE  OF  INEBRIETY, 


BY  W.  H.  VITTUM,  M.  D.,  HARTFORD,  CONN. 

While  the  disease  theory  of  inebriety  is  generally  accepted,  both 
among  the  medical  profession  and  by  those  of  the  laity  whose  labors  have 
led  them  to  look  into  the  subject,  it  is,  as  yet,  only  partially  so.  .The 
idea  of  the  **  vice  origin  "  clings  tenaciously  in  the  minds  of  men. 

To  be  sure  there  are  cases  presenting  such  marked  signs  of  inheritance 
in  this  matter  that  he  who  runs  may  read;  and  all  are  willing  to 
acknowledge  that  these  poor  sufferers  are  the  victims  of  disease  from  the 
first,  that  they  are,  so  .to  speak,  inebriates  before  they  have  ever  tasted 
alcohol,  which  substance,  in  their  cases,  is  only  as  the  spark  to  the  tow. 

It  would  be  folly  to  claim  that  no  man  ever  took  his  first  drink  ex- 
cept under  a  diseased  impulse.  The  complex  nature  of  society  life  in  this 
age  is  indeed  such  as  to  lead  to  this  more  or  less  fortuitous  drinking.  The 
history  of  many  a  confessed  inebriate  will  show  that  his  first  indulgence  in 
the  cup  that  has  proved  his  bane,  was  brought  about  by  circumstances 
which  in  all  human  probability  were  entirely  accidental.  But  if  we  are 
ready  and  willing  to  acknowledge  the  existence  of  a  state  of  the  nervous 
centres,  where  all  that  is  needed  to  overthow  their  functional  equilibrium 
is  a  glass  more  or  less  of  some  alcoholic  stimulant,  it  would  seem  that  no 
great  difficulty  should  be  experienced  in  countenancing  the  idea  of  a  far 
less  extensive  change  from  the  normal  in  these  same  centres. 

That  certain  bbscure  conditions  of  the  nervous  centres  at  variance 
with  the  exact  normal  relations  do  exist,  and  are  wide  spread  throughout 
our  population,  is  evidenced  by  the  vast  number  of  subtile  and  insidious 
neuroses,  which  are  recognized  as  such. 

Reasoning  from  the  well-known  fact  that  in  all  classes  of  disease, 
many  more  cases  actually  occur  than  are  brought  to  the  notice  ol  the 
physician,  it  is  fair  to  presume  that  an  alarming  percentage  of  the 
population  of  this  country  are  in  reality  suffering  from  this  loss  of  nervous 
equilibrium. 

This  changed  and  disturbed  conditioiv  of  the  nerve  centres  is  so 
subtile  that  the  reason  and  judgment  are  apparently  not  affected,  and  the 
patient  may  go  through  a  long  life  without  having  been  aware  even  of  its 
existence.  And  yet  in  such  a  case  the  person's  salvation  is  due  largely 
to  curcumstances.  Under  conditions  more  favorable  to,  the  progress  of 
the  disease,  he  might  have  gone  on  to  mania^  dementia  or  some  form  of 
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inebriety.  The  causes  which  give  rise  to  and  favor  the  progress  of  these 
obscure  pathological  conditions  are  as  numerous  and  varied  as  the  objects 
and  circumstances  of  our  environment.  Some  of  them  we  know,  such  as 
over-work,  improper  food  and  surroundings,  all  extreme  exercise  of  the 
emotional  faculties,  traumatisms,  and  a  long  list  of  diseases  having  their 
seat  in  other  portions  of  the  body,  but  who  shall  tell  the  thousand  and 
one  minor  accidents  of  life^  which  may  be  the  causes  of  some  trifling 
derangement  in  an  organ  so  delicate  and  so  complex  as  the  human  brain  ? 
And  yet  this  little  change,  possibly  of  a  few  microscopic  brain  cells,  may 
prove  to  be  the  cloud  that  was  at  first  no  larger  than  a  man's  hand. 

Fortunately  for  us  these  minute  changes  are  probably  in  many 
instances  arrested  at  a  point  prior  to  that  where  they  would  give  outward 
and  unmistakable  sign*  of  their  existence.  The  condition  of  things,  then, 
is,  to  be  sure,  abnormal,  but  in  many  cases  this  may  assume  the  form  of 
an  abnormal  state  rather  than  a  progressive  disease  ;  and  just  here  lies  the 
terrible  subdety  and  danger  of  inebriety.  A  person  so  situated  might 
lead  a  perfectly  temperate  life  for  years,  and  by  some  accident  or  change 
in  circumstances,  gradually  develop  the  grosser  form  of  nervous  trouble 
which  all  agree  in  calling  inebriety. 

How  else  shall  we  account  for  the  tens  of  thousands  of  victims  who 
suffer  daily  from  inebriety  in  this  country  alone.  They  are  gathered  from 
all  classes  of  society,  and  embrace  in  their  ranks  men  and  women  of  the 
highest  talents,  and  the  most  charming,  refined,  and  lovable  characters. 
That  this  is  so,  is  proved  by  the  very  persistence  with  which  their  friends 
seek  to  reinstate  them  in  their  former  condition,  and  seek  in  vain,  for 
they  ignore  the  physical  cause  which  underlies  it  all. 

It  is  not  the  purpose  of  this  paper  to  hint  that  all  or  nearly  all  are 
subject  to  this  disorder,  but  since  the  disease  is  so  wide  spread,  and  since 
in  most  cases  its  very  existence  must  be  unknown  even  to  the  sufferer,  is 
it  not  the  duty  of  the  profession  to  tell  the  public,  and  make  it  understand, 
that  any  individual  who  indulges  himself,  even  though  sparingly,  is  as  one 
who  should  enter  a  pest-house;  he  might  indeed  escape,  but  nobody 
would  applaud  his  wisdom. 

In  another  class  of  cases  these  central  changes  do  not  come  to  a 
standstill,  but  pursue  a  regular  progressive  course.  In  these,  when  the 
disease  has  reached  a  certain  stage,  various  undefined  functional  perver- 
sions set  in.  The  patient  is  tormented  with  vague  desires,  for  he  knows 
not  what.  Here  the  nervous  equilibrium  has  been  disturbed  to  such  a 
degree  that  the  patient  is  himself  conscious  that  all  is  not  well  with  him 
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although  this  may  not  be  apparent  to  others  since  the  reason  seems  clear, 
and  the  disposition  and  character  as  yet  unchanged. 

At  this  stage,  the  patient,  if  he  is  intelligent  and  well-to-do,  is 
probably  casting  about  in  the  too  often  fruitless  endeavor  to  find  relief  in 
medicine,  if  he  belong  to  the  lower  walks  of  life,  or  if  circumstances  lead 
that  way,  he  may  have  recourse  at  once  to  alcohol  to  remove  his  bad  feel- 
ings, and  his  fate  is  sealed.  When  once  tjie  sufferer  has  through  any 
means  been  led  to  resort  to  alcQholic  stimulation,  it  is  sure  to  gradually 
enslave  him,  and  he  glides  imperceptibly  into  the  condition  which  no  one 
hesitates  to  call  inebriety. 

Does  it  not  seem  absurd  as  well  as  unjust  to  a  class  who  have  woes 
enough  of  their  own  without  having  any  thrust  upon  them,  to  arraign 
them  as  vicious  when  they  are  suffering  from  the  first  stages  of  a  disease, 
while  we  readily  admit  that  the  later  stages  of  the  same  disease  constitute 
a  real  physical  malady ! 

A  word  in  regard  to  treatment. 

The  result  of  all  experience  hitherto  may  be  summed  up  in  one  word 
— asylums.  The  patient  should  be  placed  where  restraint  can  be  used  to 
replace  his  own  weakened  will  power.  His  mode  of  life  should  be  the 
most  placid  and  uneventful  one,  compatible  with  a  certain  degree  of  con- 
tentment, and  he  should  be  under  the  daily,  nay  hourly,  observation  of  men 
skilled  m  that  branch  of  the  profession  which  relates  to  inebriety.  These 
indications  can  only  be  fulfilled  in  an  asylum,  and  to  such  he  should  go. 
It  is  to  be  hoped  that  the  public  will  one  day  see  this  matter  in  its  true 
light,  and  provide  shelter  for  a  class  which  needs  medical  care  and  treat- 
ment to  the  full  as  much  as  they  who  crowd  our  insane  hospitals,  and 
which  promises  so  much  better  results  than  those  suffering  from  any  other 
form  of  mental  alienation.  As  bearing  particularly  upon  this  point,  and 
showing  the  opinion  of  men  who  have  made  a  study  of  the  matter,  I  can- 
not forbear  making  the  following  quotation  from  a  paper  by  Dr.  T.  D. 
Crothers,  of  Hartford,  Conn.  :  **  In  every  town  and  city  of  the  country 
there  are  men  and  women  who  are  slowly  committing  suicide  by  drink ; 
destroying  the  peace  and  happiness  of  others,  breaking  up  good  order  and 
healthy  society,  and  gathering  about  them  influences  which  always  end 
in  misery  and  ruin.  Because  such  cases  do  not  give  strong  evidence  of 
mental  disorder,  they  are  allowed  to  go  on  destroymg  both  themselves  and 
their  families.  Nothing  can  be  more  reprehensible  than  to  stand  by  and 
see  all  this  sacrifice  of  both  life  and  property,  and  not  forcibly  stop  it. 
Every  inebriate  should  be  placed  in  an  asylum,  and  cared  for  as  an  insane 
man  ;  if  he  is  incurable,  keep  him  under  restraint  all  his  life-time.  This 
is  humanity,  this  is  charity,  this  is  economy,  and  this  is  the  highest 
civilization  of  the  brotherhood  of  man.'' 
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A  WORD  IN  REGARD  TO  THE  PENNSYLVANIA  STATE 
BOARD  OF  HEALTH  BILL, 


BY  R.  HARVEY  REED,  M.  D.,  .MANSFIELD,  O. 

Secretary  of  the  Ohio  State  Sanitary  Association. 


We  are  just  informed  that  the  great  State  of  Pennsylvania  is  just 
about  to  pass  an  act  to  establish  a  State  Board  of  Health ;  and  thus  add 
another  to  the  list  of  States  which  are  willing  to  give  some  attention,  and 
a  mite  of  money y  to  protect  their  citizens  from  preventable  diseases  and 
premature  death. 

Among  other  things  this  act  provides  for  the  expenditure  of  the  mi- 
serly sum  of  $5,000,  which  shall  be  the  limit  of  this  Board's  annual  ex- 
penses, $2,000  of  which  shall  be  paid  to  its  secretary,  $2,000  be  expended 
in  scientific  investigation,  and,  we  suppose,  the  remaining  $1,000  is  to  be 
used  for  liquidating  sundry  expenses  of  the  Board. 

Right  here  we  wish  to  congratulate  our  neighbors  of  the  Keystone 
State  on  their  good  fortune,  and  to  praise  their  legislators  for  this  prelim- 
inary step  toward  relievii^g  humanity  from  that  suffering  which  can  be 
greatly  ameliorated  by  proper  and  wise  legislation ;  and  which  suffering 
and  premature  death  is  as  truly  chargeable  to  the  legislature  which  refuses 
to  enact  such  laws,  as  the  death  of  a  fellow  being  is  chargeable  to  the 
man  who  will  stand  with  his  hands  in  his  pockets  and  permit  an  innocent 
child  to  walk  over  a  precipice  and  dash  its  brains  out  on  the  rocks  below. 

But  whilst  we  rejoice  at  our  neighbors'  good  fortune,  who  should  be 
very  **  thankful  for  small  favors  and  large  ones  accordingly,"  and  who 
should  willingly  take  "half  a  loaf"  rather  than  none  at  all,  yet,  at  the 
same  time,  **  to  the  man  up  a  tree"  it  really  does  look  as  if  the  Keystone 
legislature  had  not  only  handcuffed,  but  paralyzed,  their  new  Board  of 
Health  at  the  very  start  by  compelling  the  members  which  are  to  compose 
it  to  give  their  services /r^<f  to  that  great  wealthy  State,  except  the  Secre- 
tary, and  he  is  asked  to  consecrate  all  his  time,  talents  and  energy  to  this 
cause,  and  leave  a  practice  which  ought  to  be  worth  at  least  twice  the 
salary  offered  (for  I  am  sure  no  man  would  be  considered  worthy  of  such 
an  appointment  if  he  did  not  command  a  practice  worth  at  least  four  or 
five  thousand  a  year),  and,  besides  all  thisy  be  subject  to  dismissal  at  the 
option  of  political  parties  in  power,  or  even  personal  favoritism..  I  am 
sure  this  same  political  body  would  not  hesitate,  if  they  thought  it  at  all 
necessary,  to  vote  ten  times  the  amount  they  have  set  aside  for  the  pro- 
tection of  their  citizens,  (the  very  power  which  raises  them  to  a  seat  on 
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the  legislative  throne,)  to  be  expended  for  a  geological  survey  of  their 
mountains,  or  the  repair  of  the  locks  on  some  pre-revolutionary  canal ; 
but  when  they  are  asked  to  enact  a  law  which  has  for  ks  sole  object  the 
protection  of  the  health  and  the  guarding  of  the  lives  of  her  citizens  from 
the  pestilence  which  walketh  at  noonday,  by  setting  watchmen  on  the  bul- 
warks of  her  sanitary  Zion,  who  should  be  well  qualified  and  practically 
able,  not  only  to  sound  the  tocsin  of  alarm,  but  know  how  to  stay  the 
common  enemy  of  all  mankind  while  he  is  a  great  way  off,  and  thus  save 
the  State  millions  of  mondy  annually;  and  yet  they  ask  them  to  do  all 
this  with  the  paltry  sum  of  $5,000;  and  in  addition  to  this  they  have  the 
^  face  to  say  that  the  members  of  this  Board,  save  the  secretary,  shall  do  all 
this  for  them,  and  their  dear  (?)  constituents,  for  nothing  I 

Yes,  those  who  compose  this  Board  are  expected  to  neglect  their  own 
private  business,  and  devote  thfeir  time  and  long  and  hard-earned  exper- 
ience to  these  legislators,  their  wives  and  their  constituents,  all,  all,  for 
tithing.  But  woe  to  the  Board  who  fail  in  any  particular  in  their  free 
services  to  a  wealthy  State.  They  will  find  how  soon  their  backs  will  be 
smarting  from  the  lash  of  the  critics'  whips,  irrespective  of  their  own  per- 
sonal interests,  for  the  free  services  thus  rendered  without  -money  and 
often  without  thanks. 

Why  not  pay  them  fair,  reasonable  compensation  for  honest  services 
rendered,  just  as  one  would  an  attorney,  a  civil  engineer,  or  a  day  laborer  ? 
Why  is  it  that  the  public  are  always  asking  physicians  to  do  the  work  for 
their  public  institutions  at  half  price,  or  even  nothing,  while  they  never 
ask  an  attorney,  or  a  civil  engineer,  or  a  day  laborer,  ,to  render  their  ser- 
vices free  of  charge  ?  Yet  they  have  an  idea  a  doctor  ought  to  render  his 
services  for  nothing,  and  be  content  with  the  "  honah  "  that  is  supposed 
to  hover  around  such  positions,  like  the  ring  around  the  moon,  which, 
while  it  looks  very  near  this  satellite,  is  really  a  great  way  off.  It  looks 
as  though  they  took  advantage  of  the  bump  of  '*  self-esteem,"  which 
prompts  many  physicians  to  really  sacrifice  not  only  their  own  interests, 
but  those  of  the  whole  profession,  and  use  this  as  a  lever  over  the  fulcrum 
of  **  honah,"  and  thus  pry  out  their  services  for  the  benefit  of  their  **dear 
constituents,"  which  is  nothing  more  or  less  than  a  roundabout  way  of 
sponging  what  they  ought  in  honor  to  pay  for  at  fair  rates. 

I  am  certain  there  is  not  a  legislator  in  the  State  of  Pennsylvania  who 
is  so  lost  to  personal  respect  as  to  ask  or  even  expect  his  family  physician, 
or  any  other  physician  he  may  employ,  to  do  his  family  doctoring  for 
nothing,  just  because  he  has  the  prefix  of  *'  Hon."  to  his  name,  and  there- 
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fore  ask  his  poor,  starving  physician  to  keep  his  family,  buy  books,  attend 
medical  associations,  and  keep  himself  up  to  the  times  in  every  respect, 
on  the  "honah"  he  secures  from  attending  such  patients;  and  yet  they 
ask  these  members  of  their  State  Board  of  Health  to  do  the  very  same 
thing  for  the  great  State  of  Pennsylvania  they  as  individuals  would  scorn 
to  stoop  to  in  their  own  families.  0 

It  would  be  just  as  fair,  and  just  as  honorable  for  the  State,  to  enact 
a  law  which  should  provide  for  every  legislator  to  serve  his  constituents 
for  nothings  excepting  the  **  honah"  he  may  skim  from  such  service,  as  to 
ask  the  members  of  the  State  Board  of  Health  to  render  their  services  to 
the  State  for  nothing.  It  is  not  fair,  it  is  not  honorable,  it  is  not  just,  to 
ask  it,  for  I  know  of  that  which  I  speak  when  I  say  there  is  no  other 
class  in  any  community  that  donates  more  of  their  services  annually  than 
the  physicians  in  proportion  to  their  income.  Yet  this  is  no  reason  why 
a  great,  wealthy  State  should  ask  those  of  them  who  serve  it  to  donate 
their  services.  This  may  be  all  right  when  necessity  calls  for  it  in  the 
hovels  of  the  poor,  but  the  State  is  no  pauper,  and  she  has  just  as  good 
a  right  to  pay  her  State  Board  of  Health  for  their  services,  when  rend- 
ered, as  she  has  to  pay  her  legislators  for  theirs. 

May  9,  1885. 


Unvarying  Weight  an  Evidence  of  a  Sound  Constitution. — 
Let  me  here  refer  to  this  matter  of  variation  of  weight.  Many  persons 
will  be  met  with  who  have  a  wide  range  of  what  may  be  called  normal 
weight.  I  never  like  to  see  this  symptom,  for  it  seems  to  me  that  those 
persons  who  lose  flesh  so  rapidly  cannot  be  made  of  very  good  stuff.  A 
person  whose  flesh  is  solid  and  who  is  living  a  correct  life  should  maintain 
pretty  nearly  the  same  weight  summer  and  winter,  varying  perhaps  from 
three  to  five  pounds.  Persons  will,  however,  be  found  whose  lyeight 
varies  twelve  or  fifteen  pounds  at  different  periods  of  the  year.  With 
such  persons  I  have  observed  that  sickness  goes  hard ;  on  the  other  hand, 
loss  of  weight  in  them  is  not  to  be  regarded  as  of  such  serious  moment  as  it 
would  be  in  a  person  who  was  thoroughly  in  training  and  whose  flesh  was' 
solid  and  well  organized. — Prof.  Pepper,  in  Med,  Times, 


Digiti 


zed  by  Google 


542  Communications. 

DISINFECTION  AND  DISINFECTANTS, 

Preliminary  report  made  by  the  Committee  on  Disinfectants  of  the  American 

Public  Health  Association,  at  the   request  of  the    Sanitary 

Council   of    the   Mississippi   Valley. 

BY  GEO.   M.  STERNBERG,  M.  D.,  SURGEON  U.  S.  A.,  CHAIRMAN  OF  COMMITTEE. 

The  object  of  disinfection  is  to  prevent  the  extension  of  infectious 
diseases  by  destroying  the  specific  infectious  material  which  gives  rise  to 
them.     This  is  accomplished  by  the  use  oi  disinfectants. 

There  can  be  no  partial  disinfection  of  such  material;  either  its  in- 
fecting power  is  destroyed  or  it  is  not.  In  the  latter  case  there  is  a  fail- 
ure to  disinfect.  Nor  can  there  be  any  disinfection  in  the  absence  of  in- 
fectious material. 

It  has  been  proved  for  several  kinds  of  infectious  material  that  its 
specific  infecting  power  is  due  to  the  presence  of  living  micro-organisms, 
known  in  a  general  way  as  ' 'disease  germs;"  and  practical  sanitation  is 
now  based  upon  the  belief  that  the  infecting  agents  in  all  kinds  of  infec- 
tious material  are  of  this  nature.  Disinfection,  therefore,  consists  assen- 
tially  in  the  destruction  of  disease  germs. 

Popularly,  the  term  disinfection  is  used  is  a  much  broader  sense. 
Any  chemical  agent  which  distroys  or  masks  bad  odors,  or  which  arrests 
putrefactive  decomposition  is  spoken  of  as  a  disinfectant.  And  in  the 
absence  of  any  infectious  disease  it  is  common  to  speak  of  disinfecting  a 
foul  cess-pool,  or  bad-smelling  stable,  or  privy  vault. 

This  popular  use  of  the  term  has  led  to  much  misapprehension,  and 
the  agents  which  have  been  found  to  destroy  bay  odors — deodorisers — or 
to  arrest  putrefactive  decomposition — antiseptics — have  been  confidently 
recommended  and  extensively  used  for  the  destruction  of  disease  germs 
in  the  excreta  of  patients  with  cholera,  typhoid  fever,  etc. 

The  injurious  consequences  which  are  likely  to  result  from  such  mis- 
apprehension and  misuse  of  the  word  disinfectant  will  be  appreciated 
when  it  is  known  that : 

Recent  researches  have  demonstrated  that  many  of  the  agents  which  have 
been  found  useful  as  deodorisers^  or  as  antiseptics^  are  entirely  without  value 
for  the  destruction  of  disease  germs. 

This  is  true,  for  example,  as  regards  the  sulphate  of  iron  or  copperas, 
a  salt  which  has  been  extensively  used  with  the  idea  that  it  is  a  valuable 
disinfectant.     As  a  matter  of  fact,  sulphate  of  iron  m  saturated  solution 
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does  not  destroy  the  vitality  of  disease  germs  or  the  infecting  power  of 
material  containing  them.  This  salt  is,  nevertheless,  a  very  valuable  an- 
tiseptic, and  its  low  price  makes  it  one  of  the  most  available  agents  for 
the  arrest  of  putrefactive  decomposition  in  privy  vaults,  etc. 

Antiseptic  agents  also  exercise  a  restraining  influence  ufon  the  development 
of  disease  germs,  and  their  use  during  epulemics  is  to  be  recommended^  when 
masses  of  organic  material  in  the  vicinity  of  human  habitations  can  not  be  com- 
pletely destroyed,  or  removed,  or  disinfected. 

While  an  antiseptic  agent  is  not  necessarily  a  disinfectant,  all  disin- 
fectants are  antiseptics ;  for  putrefactive  decomposition  is  due  to  the  de- 
velopment of  *  *germs"  of  the  same  class  as  that  to  which  disease  germs 
belong,  and  the  agents  which  destroy  the  latter  also  destroy  the  bacteria 
of  putrefaction,  when  brought  in  contact  with  them  in  sufficient  quantity, 
or  restrain  their  development  when  present  in  smaller  amounts. 

A  large  number  of  the  proprietary  ^^ disinfectants,^^  so  called,  which  are 
in  the  market,  are  simply  deodorisers  or  antiseptics,  of  greater  or  less  value, 
and  are  entirely  untrustworthy  for  disinfecting  purposes. 

Antiseptics  are  to  be  used  at  all  times  when  it  is  impracticable  to  re- 
move filth  from  the  vicinity  of  human  habitations,  but  they  are  a  poor 
substitute  for  cleanliness. 

During  the  prevalence  of  epidemic  diseases,  such  as  yellow  fever,  ty- 
phoid fever  and  cholera,  it  is  better  to  use,  in  privy- vaults,  cess-pools,  etc. 
those  antiseptics  which  are  also  disinfectants — i.  e.,  germicides  ;  and  when 
the  contents  of  such  receptacles  are  known  to  be  infected  this  becomes 
ipperative. 

Still  more  important  is  the  destruction  at  our  sea-port  quarantine  sta- 
tions of  infectious  material  which  has  its  origin  outside  of  the  boundaries 
of  the  United  States,  and  the  distruction,  within  our  boundaries,  of  infec- 
tious material  given  off  from  the  persons  of  those  attacked  with  any  infec- 
tious disease,  whether  imported  or  of  indigenous  origin. 

•  In  the  sickroom  we  have  disease  germs  at  an  advantage,  for  we  know 
where  to  find  them  as  well  as  how  to  kill  them. 

Having  this  knowledge,  not  to  apply  it  would  be  criminal  negligence, 
for  our  efforts  to  restrict  the  extension  of  infectious  diseases  must  depend 
largely  upon  the  proper  use  of  disinfectants  in  the  sick  room. 

GENERAL  DIRECTIONS. 

Disinfection  of  Excreta,  etc, — The  infectious  character  of  the  dejec- 
tions of  patients  suffering  from  cholera  and  from  typhoid  fever  is  well  es- 
tablished ;  and  this  is  true  of  mild  cases  and  of  the  earliest  stages  of  these 
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diseases  as  well  as  of  severe  and  fatal  cases.  It  is  probable  that  epidemic 
dysentery,  tuberculosis,  and  perhaps  diphtheria,  yellow  fever,  scarlet  fever 
and  typhus  fever  may  also  be  transmitted  by  means  of  the  alvine  dis- 
charges of  the  sick.  It  is  therefore  of  the  first  importance  that  these 
should  be  disinfected.  In  cholera,  diphtheria,  yellow  fever  and  scarlet 
fever,  all  vomited  material  should  also  be  looked  upon  as  infectious. 
And  in  tuberculosis,  diphtheria,  scarlet  fever  and  infectious  pneumonia, 
the  sputa  of  the  sick  should  be  disinfected  or  destroyed  by  fire.  It  seems 
advisable  also  to  treat  the  urine  of  patients  sick  with  an  infectious  disease 
with  one  of  the  disinfecting  solutions  below  recommended. 

Chloride  of  lime  ^  or  bleaching  powder,  is,  perhaps,  entitled  to  the  first 
place  for  disinfecting  excreta,  on  account  of  the  rapidity  of  its  action. 
The  following  standard  solution  is  recommended : 

Standard  Solution  No.  i.  * 

Dissolve  Chloride  of  Lime  of  the  best  quality^  in  soft  water ^  in  the  pro- 
portion of  four  ounces  to  the  gallon. 

Use  one  pint  of  this  solution  for  the  disinfection  of  each  discharge  in 
cholera,  typhoid  fever,  etc.  Mix  well  and  leave  in  vessel  for  a  least  ten 
minutes  before  throwing  into  privy-vault  or  water-closet.  The  same  di- 
rections apply  for  the  disinfection  of  vomited  matters.  Infected  sputum 
should  be  discharged  directly  into  a  cup  half  full  of  the  solution. 

Standard  Solution  No.  2. 

Dissolve  Corrosive  Sublimate  and  Permanganate  of  Potash  in  soft  water ^ 
in  the  proportion  of  two  drachms  of  each  salt  to  the  gallon. 

This  is  to  be  used  for  the  same  purposes  and  in  the  same  way  as 
Standard  Solution  No,  i.  It  is  equally  effective,  but  it  is  necessary  to 
leave  it  for  a  longer  time  in  contact  with  the  material  to  be  disinfected — 
at  least  an  hour.  ♦  The  only  advantage  which  this  solution  has  over  the 
choride  of  lime  solution  consists  in  th4  fact  that  it  is  odorless,  while  the 
odor  of  chlorine  in  the  sick  room  is  considered  by  some  persons  6bjec- 


*NoTE — Good  chloride  of  lime  should  contain  at  least  25  per  cent,  of  available 
chlorine.  (See  preliminary  report  of  committee  on  disinfectants  ;  The  Medical 
NewSf  Philadelphia,  February  7,  1885,  page  147.)  It  may  be  purchased  by  the 
quantity  at  5  cents  per  pound.  The  cost  of  the  standard  solution  recommended  is 
therefore  less  than  two  cents  a  gallon.  A  clear  solution  may  be  obtained  by  filtra- 
tion or  by  decantation,  but  the  insoluble  sediment  does  no  harm,  and  this  is  an  un- 
necessary refinement. 
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tionable.  The  cost  is  about  the  same.*  It  must  be  remembered  that 
this  solution  is  highly  poisonous.  It  is  proper,  also,  to  call  attention  to 
the  fact  that  it  will  injure  lead  pipes  if  passed  through  them  in  considerable 
quantities. 

Standard  Solution  No.  3. 

To  one  part  of  Labarraqu^s  Solution^  {liquor  sodcR  chbrtnatcR,)  add  five 
parts  of  soft  water. 

This  solution  is  more  expenstvef  than  the  solution  of  chloride  of  lime, 
and  has  no  special  advantages  for  the  purposes  mentioned.  It  may  how- 
ever, be  used  in  the  same  manner  as  recommended  for  Standard  Solution 
No,  J, 

The  following  powder  is  also  recommended  for  the  disinfection  of 
excreta  in  the  sick  roo^i  and  of  privy- vaults,  etc.  ; 

Disinfecting  and  Antiseptic  Powder. 

One  pound  of  chloride  of  lime;  one  ounce  of  corrosive  sublimate  ;  nine 
pounds  of  plaster  of  Paris.  Pulverise  the  corrosive  sublimate  and  mix 
thoroughly  with  the  plaster  of  Paris,  Then  add  the  chloride  of  lime  and  mix 
well,     Pcuk  in  pasteboard  boxes  or  in  wooden  casks.     Keep  dry. 

As  an  antiseptic  and  deodoriser  this  powder  is  to  be  sprinkled  upon 
the  surface  of  excreta,  etc. 

To  disinfect  excreta  in  the  sick  room,  cover  the  entire  surface  with 
a  thin  layer  of  the  powder — one-fourth  inch  in  thickness —  and  if  the  ma- 
terial is  not  liquid  pour  on  sufficient  water  to  cover  it. 

Disinfection  of  the  Person, — The  surface  of  the  body  of  a  sick  person, 
6x  of  his  attendants,  when  soiled  with  infectious  discharges,  should  be  at 
once  cleansed  with  a  suitable  disinfecting  agent.  For  this  purpose  Stand- 
ard Solution  No,  j  may  be  used. 

In  diseases  like  sraall-pox  and  scarlet  fever,  in  which  the  infectious 
agent  is  given  off  from  the  entire  surface  of  the  body,  occasional  ablu- 
tions with  Labarraque's  Solution,  diluted  with  twenty  parts  of  water,  will 
be  more  suitable  than  the  stronger  solution  above  recommended. 


♦Corrosiue  sublimate  costs  about  70  cents  a  pound,  and  premanganate  of  pot- 
ash 65  cents  a  pound,  by  the  single  pound.  This  makes  the  cost  of  Standard  Solu- 
tion No.  2,  a  little  more  than  two  cents  a  gallon. 

tWe  assume  that  the  solution  used  will  contain  at  least  3  per  cent,  of  available 
chlorine,  which  would  give  us  0.5  per  cent,  in  the  diluted  solution.  The  cost  per 
gallon  of  the  undiluted  solution  should  not  be  more  than  fifty  cents  by  the  quantity. 
This  would  make  our  standard  solution  cost  between  eight  and  nine  cents  a 
gallon. 
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In  all  infectious  diseases  the  surface  of  the  body  of  the  dead  should 
be  thoroughly  washed  with  one  of  the  standard  solutions  above  recom- 
mended, and  then  enveloped  in  a  sheet  saturated  with  the  same. 

Disififeciion  of  Clothing. — Boiling  for  half  an  hour  will  destroy  the  vi- 
tality of  all  known  disease  germs,  and  there  is  no  better  way  of  disinfect- 
ing clothing  or  bedding  which  can  be  washed  than  to  put  it  through  the 
ordinary  operations  of  the  laundry.  No  delay  should  occur,  however, 
between  the  time  of  removing  soiled  clothing  from  the  person  or  bed  of 
the  sick  and  its  immersion  in  boiling  water,  or  in  one  of  the  following  so- 
lutions ;  and  no  article  should  be  permitted  to  leave  the  infected  room 
until  so  treated. 

Standard  Solution  No.  4. 

Dissolve  corrosive  sublimate  in  water^  in  the  propptiion  of  four  ounces  to 
the  gallon^  and  add  one  drachm  of  permanganate  of  potash  to  each  gallon  to  give 
color  to  the  solution. 

One  fluid  ounce  of  this  standard  solution  to  the  gallon  of  water  will 
make  a  suitable  solution  for  the  disinfection  of  clothing.  The  articles  to 
be  disinfected  must  be  thoroughly  soaked  with  the  disinfecting  solution 
and  left  in  it  for  at  least  two  hours,  after  which  they  may  be  wrung  out 
and  sent  to  the  wash. 

N.  B.  Solutions  of  corrosive  sublimate  should  not  be  placed  in  metal  re- 
ceptacles ^  for  the  salt  is  decomposed  and  the  mercury  precipitated  by  con- 
'  tact  with  copper,  lead  or  tin,  A  wooden  tub  or  earthen  crock  is  a  suita- 
ble receptacle  for  such  solutions. 

Clothing  may  also  be  disinfected  by  immersion  for  two  hours  in  a 
solution  made  by  diluting  Standard  Solution  No.  i  with  nine  parts  of 
water — one  gallon  in  ten.  This  solution  is  preferable  for  general  use, 
especially  during  the  prevalence  of  epidemics,  on  account  of  the  possibil- 
ity of  accidents  from  the  poisonous  nature  of  Standard  Solution  No,  4, 
When  diluted  as  directed  this  solution  may,  however,  be  used  without 
danger  from  poisoning  through  the  medium  of  clothing  immersed  in  it,  or 
by  absorption  through  the  hands  in  washing.  A  poisonous  dose  could 
scarcely  be  swallowed  by  mistake,  owing  to  the  metallic  taste  of  thfe  solu- 
tion, and  the  considerable  quantity  which  would  be  required  to  produce 
a  fatal  effect —  at  least  half  a  pint. 

Clothing  and  bedding  which  cannot  be  washed  may  be  disinfected 
by  exposure  to  dry  heat  in  a  properly  constructed  disinfecting  chamber 


•Mercuric  chloride  (corrosive  sublimate)  is  soluble  in  cold  water  in  the  propor- 
tion of  one  part  in  sixteen.    Solution  is  greatly  facilitated  by  heat. 
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for  three  or  four  hours.  A  temperature  of  230°  Fah.  should  be  main- 
tained during  this  time,  and  the  clothing  must  be  freely  exposed  —  /.  ^., 
not  folded  or  arranged  in  piles  or  bundles,  for  the  penetrating  power  of 
dry  heat  is  very  slight. 

The  limitations  with  reference  to  the  use  of  dry  heat  as  a  disinfect- 
ant are  stated  in  a  ''Preliminary  Report  of  the  Committee  on  Disinfect- 
ants," published  in  The  Medical  News ^  Philadelphia  March  14,   1885. 

The  temperature  above  mentioned  will  not  destroy  the  spores  of  ba- 
cilli— e.  g.  of  the  anthrax  bacillus,  but  is  effective  for  the  destruction  of 
all  disease  germs  which  do  not  form  spores ;  and  there  is  good  reason  to 
believe  that  this  list  includes  small  pox,  cholera,  yellow  fever,  diphtheria, 
erysipelas,  puerperal  fever,  and  scarlet  fever  (?)  Moist  heat  is  far  more 
effective,  and  it  is  demonstrated  that  ten  minutes  exposure  to  steam,  at  a 
temperature  of  230°  Fah.,  will  destroy  all  known  disease  germs,  including 
the  most  refractory  spores. 

In  the  absence  of  a  suitable  disinfecting  chamber,  it  will  be  necessa- 
ry to  burn  infected  clothing  and  bedding,  the  value  of  which  would  be 
destroyed  by  immersion  in  boiling  water,  or  in  one  of  the  disinfecting  so- 
lutions recommended. 

Disinfection  of  the  sick  room, — In  the  sick  room  no  disinfectant  can 
take  the  place  of  free  ventilation  and  cleanliness.  It  is  an  axiom  in  san- 
itary science  that  //  is  impracticable  to  disinfect  an  occupied  apartment;  for 
the  reason  that  disease  germs  are  not  destroyed  by  the  presence  in  the 
atmosphere  of  any  known  disinfectant  in  respirable  quantity.  Bad  odors 
may  be  neutralised,  but  this  does  not  constitute  disinfection  in  the  sense 
in  which  the  term  is  here  used.  These  bad  odors  are,  for  the  most  part, 
an  indication  of  want  of  cleanliness,  or  of  proper  ventilation;  and  it  is  bet- 
ter to  turn  contaminated  air  out  of  the  window,  or  up  the  chimney,  than 
to  attempt  to  purify  it  by  the  use  of  volatile  chemical  agents,  such  as  car- 
bolic acid,  cklorine,  etc. ,  which  are  all  more  or  less  offensive  to  the  sick, 
and  are  useless  so  far  as  disinfection — properly  so-called — is  concerned. 

When  an  appartment  which  has  been  occupied  by  a  person  sick  with  an 
infectious  disease  is  vacated^  it  should  be  disinfected.  But  it  is  hardly  worth 
while  to  attempt  to  disinfect  the  atmosphere  of  such  an  apartment,  for 
this  will  escape  through  an  open  window  and  be  replaced  by  fresh  air 
from  without,  while  preparations  are  being  made  to  disinfect  it.  More- 
over, experience  shows  that  the  infecting  power  of  such  an  atmosphere  is 
quickly  lost  by  dilution,  or  by  the  destruction  of  floating  disease  germs 
through  contact  with  oxygen,  and  that  even  small-pox  and  scarlet  fever 

Vol.  III.        ^ 
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are  not  transmitted  to  any  great  distance  through  the  atmosphere ;  while 
cholera,  typhoid  fever,  are  rarely,  if  ever,  contracted  by  contact  with  the 
sick,  or  by  respiring  the  atmosphere  of  the  apartments  occupied  by  them. 

The  object  of  disinfection  in  the  sick  room  is,  mainly,  the  destruc- 
tion of  infectious  material  attached  to  surfaces,  or  deposited  as  dust  upon 
window-ledges,  in  crevices,  etc.  If  the  room  has  been  properly  cleansed 
and  ventilated  while  still  occupied  by  the  sick  person,  and  especially  if  it 
was  stripped  of  carpets  and  unnecessary  furniture  at  the  outset  of  his  attack, 
the  difficulties  of  disinfection  will  be  greatly  reduced. 

AH  surfaces  should  be  thoroughly  washed  with  a  solution  of  corro- 
sive sublimate  of  the  strength  of  one  part  in  looo  parts  of  water,  which 
may  be  conveniently  made  by  adding  four  ounces  of  Standard  Solution 
No.  4  to  the  gallon,  or  one  pint  to  four  gallons  of  water.  The  walls  and 
ceiling,  if  plastered,  should  be  brushed  over  with  this  solution,  after  which 
they  may  be  whitewashed  with  a  lime  brush.  Especial  care  must  be 
taken  to  wash  away  all  dust  from  the  window-ledges  and  other  places 
where  it  may  have  settled,  and  to|thoroughly  cleanse  crevices  and  out-of- 
the-way  places.  After  this  application  of  the  disinfecting  solution,  and 
an  interval  of  twenty-four  hours  or  longer  for  free  ventilation,  the  floors 
and  wood-work  should  be  well  scrubbed  with  soap  and  hot  water,  and 
this  should  be  followed  by  a  second  more  prolonged  exposure  to  fresh  air, 
admitted  through  open  doors  and  windows. 

Many  sanitary  authorities  consider  it  necessary  to  insist  upon  fumiga- 
tion with  sulphurous  acid  gas — produced  by  combustion  of  sulphur — for 
the  disinfection  of  the  sick  room.  As  an  additional  precaution  this  is  to 
be  recommended,  especially  for  rooms  which  have  been  occupied  by  pa- 
tients with  small-pox,  scarlet  fever,  diphtheria,  typhus  fever  and  yellow 
fever.  It  should  precede  the  washing  of  surfaces  and  free  ventilation 
above  recommended.  But  fumigation  with  sulphurous  acid  gas  alone,  as 
commonly  practiced,  cannot  be  relied  upon  for  the  disinfection  of  the  sick 
room  and  its  contents,  including  bedding,  furniture,  infected  clothing, 
etc.,  as  is  popularly  delieved.  And  a  misplaced  confidence  in  this  mode 
of  disinfection  is  likely  to  lead  to  a  neglect  of  the  more  important  measures 
which  have  been  recommended.  In  the  absence  of  moisture,  the  disin- 
fecting power  of  sulphurous  acid  gas  is  very  limited,  and  under  no  cir- 
cumstances can  it  be  relied  upon  for  the  destruction  of  spores.  *  But  ex- 
posure to  this  agent  in  sufficient  quantity,   and  for  a  considerable  time, 


*See  Preliminary  Report  of  Committee  on  Disinfectants  in   Uke  Medical  News 
of  March  28,  1885. 
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especially  in  the  presence  of  moisture,  is  destructive  to  disease  germs,  in 
the  absence  of  spores.  It  is  essential,  however,  that  the  germs  to  be  des- 
troyed shall  be  very  freely  exposed  to  the  disinfecting  agent,  which  has 
but  slight  penetratmg  power. 

To  s^.^re  any  results  of  value  it  will  be  necessary  to  close  the  appartment 
to  be  disinfected  as  completely  as  possible  by  stopping  all  apertures  through 
which  the  gas  might  escape^  and  to  burn  not  less  than  three  pounds  of  sulphur 
for  each  thousand  cubic  feet  of  airspace  in  the  room.f  To  secure  complete 
combustion  of  the  sulphur  is  should  be  placed,  in  powder  or  in  small  frag- 
ments, in  a  shallow  iron  pan,  which  should  be  set  upon  a  couple  of  bricks 
in  a  tub  partly  filled  with  water,  to  guard  against  fire.  The  sulphur  should 
be  thoroughly  moistened  with  alcohol  before  igniting  it. 

Disinfection  of  privy-vaults,  cesspools,  etc.  When  the  excreta — not 
previously  disinfected— ot  patients  with  cholera  or  typhoid  fever,  have 
been  thrown  into  a  privy- vault  this  is  infected,  and  disinfection  should  be 
resorted  to  as  soon  as  the  fact  is  discovered,  or  whenever  there  is  reason- 
able suspision  that  such  is  the  case.  It  will  be  advisable  to  take  the  same 
precautions  with  reference  to  privy- vaults  into  which  the  excreta  of  yellow 
fever  patients  have  been  thrown,  although  we  do  not  definitely  know  that 
this  is  infectious  material.  Disinfection  may  be  accomplished  either  with 
corrosive  sublimate  or  with  chloride  of  lime.  The  amount  used  must  be 
proportioned  to  the  amount  of  material  to  be  disinfected. 

Use  one  pound  of  corrosive  sublimate  for  every  five  hundred  pounds — esti- 
mated— of  fecal  matter  contained  in  the  vault,  or  one  pound  of  chloride  of 
lime  to  every  thirty  pounds. 

Standard  Solution  No,  4,  diluted  with  three  parts  of  water  may  be 
used.  It  should  be  applied — the  diluted  solution — in  the  proportion  of 
one  gallon  to  every  four  gallons — estimated — of  the  contents  of  the  vault. 

If  chloride  of  lime  is  to  be  used,  one  gallon  of  Standard  Solution  No. 
I  will  be  required  for  every  gallon — estimated — of  the  material  to  be  dis- 
infected. 

All  exposed  portions  of  the  vault,  and  the  wood-work  above  it,  should 
be  thoroughly  washed  down  with  the  disinfecting  solution. 

To  keep  a  privy- vault  disinfected  during  the  progress  of  an  epidemic, 
sprinkle  chloride  of  lime  freely  over  the  surface  of  its  contents  daily. 
Or,  if  the  odor  of  chloride  is  objectionable,  apply  daily  four  or  five  gal- 


tOne  litre  of  sulphur  dioxide  weighs  2.9  grammes.  To  obtain  ten  litres  of 
gas  it  is  necessary  to  bum  completely  fifteen  grammes  of  **dowers  of  sulphur" 
(VaUin). 
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Ions  of  Standard  Solution  No,  2,  which  should  be  made  up  by  the  barrel, 
and  kept  in  a  convenient  location,  for  this  purpose. 

Disinfection  of  ingesta. — It  is  well  established  that  cholera  and  typhoid 
fever,  are  very  frequently,  and  perhaps  usually,  transmitted  through  the 
medium  of  infected  water  or  articles  of  food,  and  especially  milic.  Fortu- 
nately we  have  a  simple  means  at  hands  for  disinfecting  such  infected 
fluids.  This  consists  in  the  application  of  heat.  The  boiling  temperature 
maintained  for  half  an  hour  kills  all  known  disease  germs.  So  far  as  the 
germs  of  cholera,  yellow  fever,  and  diphtheria  are  <;oncerned,  there  is 
good  reason  to  believe  that  a  temperature  considerably  below  the  boiling 
point  of  water  will  destroy  them.  But  in  order  to  keep  on  the  safe  side 
it  is  best  nor  to  trust  anything  short  of  the  boiling  point  (212**  F.)  when 
the  object  in  view  is  to  disinfect  food  or  drink  which  is  open  to  the  suspi- 
sion  of  containing  the  germs  of  any  infectious  disease. 

During  the  prevalence  of  an  epidemic  of  cholera  it  is  well  to  boil  all 
water  for  drinking  purposes.  After  boiling,  the  water  may  be  filtered,  if 
necessary  to  remove  sediment,  and  then  cooled  with  pure  ice  if  desired. 

A  sheet  of  filtering  paper,  such  as  druggists  use,  and  a  glass  or  tin 
funnel,  furnishes  the  best  means  for  filtering  water  on  a  small  scale  for 
drinking  purposes.     A  fresh  sheet  of  paper  is  to  be  used  each  day. 


Sand-Bag  for  the  Sick  Room. — One  of  the  most  convenient 
articles  to  be  used  in  the  sick  room  is  a  sand-bag.  Get  some  clean,  fine 
sand ;  dry  it  thoroughly  in  a  kettle  on  the  stove.  Make  a  bag,  about 
eight  inches  square,  of  flannel,  fill  it  with  dry  sand,  sew  the  opening  care- 
fully together,  and  cover  the  bag  with  cotton  or  linen.  This  will  prevent 
the  sand  from  sifting  out,  and  will  also  enable  you  to  heat  the  bag 
quickly  by  placing  it  in  the  oven,  or  even  on  top  of  the  stove.  After 
once  using  this,  you  will  never  again  attempt  to  warm  the  feet  or  hands  of 
a  sick  person  with  a  bottle  of  hot  water  or  a  brick.  The  sand  holds  the 
heat  a  long  time ;  and  the  bag  can  be  tucked  up  to  the  back  without 
hurting  the  invalid.  It  is  a  good  plan  to  make  two  or  three  of  the  bags 
and  keep  them  on  hand  ready  for  use  at  any  time  when  needed. 


Female!  Medical  Students. — **  It  may  be  laid  down  as  a  general 
rule  that  whenever  a  poor  medical  college  feels  particularly  poor,  it  opens 
its  doors  to  women.  It  is  applauded  as  liberal  and  gets  a  few  more 
students."— i\^.  Y.  Med.  Record, 
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TRANSLATED  FOR  THE  JOURNAL  BY   DR.  R.  M.  DENIG,  COLUMBUS,  OHIO. 


ANTHRAX, 
Clinical  Lecture  on  Anthrax,  by  M.  Braseau  ;    Hospital  Notre  Dame,  Montreal. 

We  have  often  presented  for  consideration  at  our  clinics  cases  of 
anthrax ;  indeed  no  fewer  than  four  of  them  have  been  before  us  during 
the  past  four  weeks. 

It  would  be  useless  to  attempt  a  detailed  description  of  each  of  these 
cases ;  let  it  suffice  to  say  that  the  first  two  patients  were  men  quite  in 
years,  and  the  last  two  were  adults. 

In  two  of  these  the  disease  was  situated  in  the  posterior  cervical 
region,  a  third  near  the  anus,  and  the  last  in  the  inferior  and  lateral  part 
of  the  thorax.  The  two  old  men  were  anemic  and  badly  nourished ;  the 
two  younger  men  did  not  seem  to  be  suffering  from  any  exhaustion  due 
to  vicious  habits  or  constitutional  disease.  One  of  these  latter  returns  to 
us  to-day  with  a  second  anthrax,  or  carbuncle  of  small  dimensions,  located 
an  inch  below  the  position  occupied  by  the  former,  which  is  now 
entirely  well. 

I  take  this  occasion  to  make  a  few  remarks  on  this  painful  disease 
which  you  will  frequently  encounter  in  your  future  practice.  Formerly 
the  name,  anthrax,  was  applied  to  various  maladies  which  had  certain 
pathological  resemblance  to  charbon,  or  malignant  pustule ;  but  to-day  the 
term  is  reserved  exclusively  for  an  affection  which  seems  to  be  formed  by 
an  accumulation  of  small  furuncles. 

Anthrax,  or  carbuncle,  is  a  special  inflammation  of  the  derm  and  the 
underlying  subcutaneous  cellular  or  connective  tissue. 

It  resembles  furuncle,  or  common  boil,  in  its  anatomical  constitution, 
but  differs  from  it  in  its  form,  its  volume,  and  especially  its  generally 
grave  symptoms.  Xt  is  essentially  asthenic  in  its  type.  Its  ordinary  seat 
is  the  back  of  the  neck,  the  dorsum,  and  the  different  fossae.  Some- 
times it  attains  a  considerable  size,  invading  a  large  portion  of  the 
cutaneous  surface.  Owing  to  the  numerous  perforations  existing  in  its 
surface  it  has  been  not  inaptly  compared  to  a  wasp's  nest  or  the  con- 
vexity of  a  skimming  ladle. 

Its  anatomical  seat,  as  we  have  said,  is  in  the  skin,  and  the  subcu- 
taneous cellular  tissue.     When  the  surface  of  the  swelliag  is  gently  pressed 
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upon,  a  thick  fetid  pus  is  made  to  exude  from  the  perforations,  carry- 
ing with  it  an  impurity  of  little  core  like  bodies.  The  skin  is  macerated, 
discolored,  livid,  and  sometimes,  to  a  certain  extent,  absent 

Anthrax  is  sometimes  accompanied  with  erysipelas,  and  may  even 
give  rise  to  purulent  affection  of  the  blood.  These  complications  are 
quite  frequent  in  old,  badly-nourished  individuals,  for  the  presence  of 
which,  their  want  of  vitality  is  a  sufficient  explanation. 

The  little  solid  bodies  which  exude  on  pressure  are  a  gangrenous 
product,  a  mixture  of  dead  sebaceous  glands,  plastic  lymph,  and  mus- 
cular fibre  mixed  with  true  pus. 

Carbuncle  is  sometimes  circumscribed  and  benign,  sometimes  dif- 
fuse, progressive  and  malignant.  This  latter  type  resembling  somewhat 
diffuse  phlegmon. 

The  saccharine  condition  of  the  urine,  found  so  frequently  existing  in 
persons  suffering,  from  this  disease,  is  due  to  the  pyrogenous  products  gain- 
ing access  to  the  circulation,  producing  glycosuric  fermentation.  It  would 
seem  from  this  that  diabetes  is  simply  a  concomitant  of  the  disease,  and 
not,  as  some  have  supposed,  a  predisposing  cause. 

The  diagnosis  of  anthrax  is  quite  simple.  Duning  its  early  stage 
some  doubt  might  exist  as  to  whether  it  was  anthrax  or  malignant  pustule, 
a  doubt,  however,  which  may  easily  be  resolved  when  we  bear  in  mind 
that  the  latter  begins  with  a  well  defined  pustule,  and  the  former  by  a 
hard  tumefaction  before  any  phyctenulae  show  themselves.  The  numerous 
perforations,  and  the  characteristic  discharge,  soon  render  the  diagnosis 
clear  beyond  a  peradventure.  The  prognosis  varies,  beipg  greatly  influ- 
enced as  well  by  the  extension  of  the  disease  as  the  age  and  other 
physical  conditions  of  the  patient. 

The  treatment  consists  in  arrestmg,  as  soon  as  possible,  the  progress 
of  the  evil,  by  local  means,  to  prevent  extensive  sloughing,  and  the 
administration  of  general  tonics,  bitters,  stimulants,  generous  diet,  and 
good  hygienic  surroundings. 

The  topical  treatment  includes  emolient  applications,  compressions, 
incisions  and  cauterizations. 

The  crucial  incisions  introduced  by  Dupeytren  should  extend 
several  lines  deeper  than  the  involved  tissues  and  be  carried  beyond  the 
border  of  the  tumor. 

Velpeau  recommended  making  a  number  of  star-like  incisions,  and 
painting  the  cut  surfaces  with  strong  tincture  of  iodine,  to  prevent  pu- 
rulent absorption,  by  obliterating  the  vascular  orifices. 
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Gosselin  prefers  subcutaneous  incisions  in  order  to  avoid  wounding 
the  capillaries  and  lymphatics. 

Each  of  these  methods  of  procedure  may  recommend  itself  to  the  sur- 
geon in  turn,  according  to  the  peculiar  nature  of  the  case. 

Cauterization  is  much  in  vogue  in  the  treatment  of  anthrax,  adopted 
both  with  a  view  to  abort  the  disease,  and  to  avoid  the  danger  sometimes 
following  the  use  of  the  knife,  erysipelas,  hemorrhage,  etc. 

Jobert  covered  the  tumor  with  a  plaster  composed  of  Vienna  paste, 
which  he  allowed  to  remain  in  situ  15  or  20  minutes. 

Fahn  preferred  the  actual  cautery  at  red  heat.  Verneuil  used  electro- 
thermal cautery ;   Paget  opposes  all  active  surgery. 

In  order  to  give  free  vent  to  the  discharge  from  the  incisions, 
Foucher  advises  the  use  of  large  cupping  glasses,  exhausted  by  means 
of  the  pump. 

In  conclusion,  we  may  say  the  treatment  must  necessarily  vary 
according  to  the  seat,  the  extent,  the  benignity  or  gravity  the  disease  may 
present.  Michon  has  pithily  said;  ^^ There  is  not  an  anthrax ,  but  an- 
thraxes" 

In  the  case  above  referred  to  we  have  made  a  crucial  incision  to  the 
base  of  the  tumor,  and  then  with  camel  hair  pencil  dipped  in  tincture  of 
iodine,  after  Velpeau,  we  have  painted  all  the  cut  and  open  surface,  on 
the  day  of  the  operation  and  for  several  successive  days. 

By  this  means  we  have  to  a  great  extent  arrested  the  tendency  to 
gangrene,  and  given  a  new  vitality,  as  it  were,  to  the  diseased  tissues ; 
favoring  greatly  the  process  of  cauterization.  In  place  of  the  tincture  of 
iodine  we  might  with  equal  confidence  have  used  chloride  of  zinc,  or 
phenic  acid,  as  these  articles  have  an  effect  quite  analogous.  After  the 
cauterization  we  have  covered  the  entire  surface  of  the  tumor  with  glycer- 
ole  of  iodoform  which  is  a  well  known  powerful  antiseptic.  We  may 
add  that  a  similar  treatment  has  given  us  entire  satisfaction  in  the  other 
cases  also,  which  we  have  mentioned.  L'Union  Medicale. 


During  the  recent  session  of  the  American  Medical  Association, 
Dr.  Bulkley  of  New  York  read  a  paper  on  the  treatment  of  carbuncle,  in 
which,  as  appears  in  the  published  report  of  its  proceeding, he  objected  to 
incision,  because  of  the  danger  from  pus  being  absorbed,  which  does  Jiot 
occur  when  the  carbuncle  opens  naturally.  He  is  opposed  to  poultices, 
and  gives  calcium  sulphide  in  quarter-grain  doses. in  gelatine-coated  pills 
every  two  hours,  magnesia  sulphate  in  laxative  doses  three  times  a  day, 


Digiti 


zed  by  Google 


554  Translations. 

and  tonic  doses  of  sulphate  of  iron  ;  and  an  application  of  solid  extract  of 
ergot,  two  drams ;  oxide  of  zinc,  one  dram  ;  rose  water  ointment,  two 
ounces,  spread  on  lint,  to  the  anthrax,  which  reduces  the  pain  and  cuts 
short  the  disease. 

Dr.  Hibbard,  of  Indianapolis,  found  the  oleate  of  morphia,  applied 
every  two  hours,  cuts  short  the  carbuncle  to  a  few  days  duration. 

Dr.  Lynch,  of  Baltimore,  endorsed  Dr.  Bulkley's  plan ,  but  applied 
dilute  citrine  ointment. 

Dr.  Shoemaker,  of  Philadelphia,  did  not  incise  carbuncle,  unless 
there  was  a  considerable  quantity  of  pus.  He  endorsed  Dr.  Dulkley's 
treatment,  but  did  not  get  good  results  from  oleates. 

Dr.  Savage,  of  Tennessee,  painted  a  ring  of  collodion  around  the 
tumor  with  good  results. 

Dr.  George  McClelland,  in  a  clinical  lecture,  delivered  in  the 
Philadelphia  Hospital,  speaks  in  the  highest  terms  of  the  benefit  derived 
from  the  application  of  a  soft  sponge  large  enough  to  embrace  the  entire 
surface  of  the  carbuncle,  secured  by  a  bandage  firm  enough  to  exert  a 
gentle  pressure  directly  on  the  inflamed  part.  Small  slits  or  openings 
should  be  cut  in  the  bandage  so  as  readily  to  admit  a  warm  fluid  being 
poured  on  the  sponge  from  time  to  time. 

The  peculiar  suction  of  the  sponge,  which  the  moist  state  augments, 
rapidly  removes  the  suppuration  as  it  occurs.  When  suppuration  has  been 
established  the  dressing  should  be  removed  twice  a  day,  and  the  sponge, 
thoroughly  cleansed,  reapplied. 

To  prevent  spreading  he  also  applies  around  the  base  of  the  tumor, 
in  a  circle,  a  solution  of  nitrate  of  silver,  or  tincture  of  iodine,  as  a  counter 
irritant. 

We  have  had  very  flattering  results  in  the  treatment  of  several  cases 
of  this  painful  and  oftentimes  protracted  disease,  by  scarif)ring  the 
tumor  and  covering  the  surface  with  a  piece  of  lipt  soaked  in  a  solution 
of  permanganate  of  Potas.,  three  grains  to  the  ounce. 


The  amalgamation  of  the  Detroit  Medical  College  and  the  Michi- 
gan College  of  Medicine  seems  now  to  be  an  assured  fact  The  enabling 
act  has  passed  both  branches  of  the  legislature  and  received  the  Gov- 
ernor's signature,  and  a  joint  committee  has  finished  its  task  of  taking  an 
inventory  of  the  assets  of  each  of  the  instituti^s.  Unless  some  unforeseen 
complication  should  arise,  there  will  be  but  a  single  medical  school  in  this 
city  for  some  years  at  least.  '  Tis  a  consummation  devoutly  to  be  wished, 
and  we  trust  the  opportunity  may  be  seized  to  make  the  new  college  first- 
class  in  every  essential  particular. — Med.  Age, 
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A   CASE   OF  HERMAPHRODISM, 


Medical  Correspondence  to  Mons.  le  Docteur  I.  L.  Championnier,  Paris. 


On  the  24th  of  last  July,  a  young  person  dressed  in  male  attire,  and 
xwhom  I  had  never  before  seen,  was  brought  to  my  consultation  room  for 
examination,  by  a  female  who  stated  she  was  the  aunt  of  the  young  man. 
The  general  appearance  of  the  individual,  and  especially  the  tone  and 
quality  of  his  voice,  made  a  lively  impression  on  me.  From  the  woman 
who  accompanied  him  I  gathered  the  following  particulars : 

The  young  man  was  24  years  old;  he  had  become  orphaned  on  at- 
taining his  eleventh  year,  since  which  time  she  had  cared  for  him.  At 
the  age  of  17  he  had  assumed  and  performed  the  functions  of  gar- 
dener at  the  Sisters  Cloister,  where  he  still  remains  in  the  same  capac- 
ity. He  lived  quite  on  terms  of  intimacy  with  the  Sisters,  and  took  a 
prominent  part  in  the  singing,  during  their  religious  exercises,  being  par- 
ticularly esteemed  by  them  for  the  quality  of  his  voice.  At  21  he  was 
conscripted,  but  on  examination  had  been  rejected.  The  occasion  of  her 
present  visit  had  grown  out  of  the  fact  that  her  daughter — the  cousin  of 
the  young  man,  and  who  is  of  the  same  age  as  himself — had  resolved — 
bon  gre,  mal gre — to  marry  him.  There  is  nothing  in  his  worldly  condi- 
tion to  influence  her  in  this  choice ;  moreover,  she  affirma  that  her  prefer- 
ence for  him  is  one  of  pure  inclination,  strengthened  by  the  opinion 
which  she  has  embraced  that  a  female  marrying  her  cousin  will  have  no 
children — a  responsibility  which  she  ardently  desires  to  avoid.  Under 
these  circumstances  the  disconsolate  mother  presents  the  young  man  for 
examination,  to  ascertain  whether  he  is  a  proper  person  to  enter  into  the 
married  relation. 

I  proceeded  to  make  a  careful  examination  of  his  person,  of  which 
the  following  is  the  result : 

The  subject  is  of  mean  height,  rather  slender,  a  perfectly  beardless 
face,  with  pleasant,  regular  features ;  the  skin  delicate  and  soft ;  the  voice 
mild  and  agreeable — in  fact,  a  genuine  female  voice;  the  shoulders  nicely 
rounded  and  plump,  the  feet  small  almost  as  of  a  girl  of  fifteen ;  the  thy- 
roid cartilage  small.  The  chest,  absolutely  devoid  of  hair,  shows  two 
fairly  developed  mammae,  with  areola  and  rose-colored  nipples,  large  and 
erectile.  The  abdomen  is  nicely  rounded  and  a  trifle  prominent.  The 
hips  extend  on  each  side  beyond  a  perpendicular  line  dropped  from  the 
axillae — that  is  to  say — the  illiac  fossce  are  very  wide,  the  pelvis  obviously 
of  little  height  and  the  pubic  arch  strongly  projecting  forward.     The  nates 
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are  exceedingly  prominent  and  of  enormous  rotundity.  But  the  genital 
organs  themselves  afford  a  special  study.  The  hair  is  abundant  and  fine, 
covering  a  round  and  elastic  mons  veneris.  There  are  two  large,  brown- 
ish colored  iabiaf  also  covered  with  hair  externally,  of  a  roseate  hue  on 
the  anterior  face,  and  of  ordinary  volume,  soft  and  unresisting  on  pres- 
sure. Anterior  to  these  are  two  smaller  labia,  but  of  only  one-fourth  the 
size  of  the  normal  labia  minora ^  presenting  at  their  anterior  cemmissure 
the  exact  and  proper  relative  position  to  the  clitoris.  The  body  repre- 
senting the  clitoris,  however,  is  as  large  around  as  the  Itttle  finger,  and  in 
the  erect  state  measures  i  J^  inches  in  length.  It  is  to  all  appearance  a 
diminutive  penis,  except  that  the  prepuce  is  very  incomplete  and  the  ure- 
thral canal  terminates  in  a  meatus  beneath  the  glans,  as  in  hypospadics.^ 
This  rounded  meatus  admits  only  an  ordinary  pocket  case  probe.  Final- 
ly, there  is  an  infundibulum,  or  cul  de  sac,  formed  by  the  labia  on  either 
side  J  the  clitoris  above,  and  a  well-defined  fourchette  below.  From  the 
salient  border  of  the  large  labia  to  the  bottom  of  this  infundibulum  it 
measures  three  quarters  of  an  inch.  The  bottom  is  formed  by  a  corea- 
cious,  hard,  whitish  membrane,  not  sensitive,  and  which  presents  no  open- 
ing, even  when  examined  with  a  strong  lens.  The  amorous  desires  of 
this  strangely  formed  individual  are  excited  in  the  same  degree  by  contact 
with  either  sex,  an  erection  readily  taking  place.  He  has  had,  according 
to  his  statement,  sexual  intercourse  with  females,  and  has  always  effected 
an  intromission,  accompanied  by  venerial  orgasm,  but  without  any  emis- 
sion. Nothing  seems  to  indicate  that  there  is  any  ovulation,  even  of  an 
irregular  kind,  nor  can  any  trace  of  testicles  be  discovered. 

In  conclusion,  is  this  subject  male  or  female?  My  own  opinion 
strongly  inclines  to  the  latter. — Docteur  Gaffe  (Nantes), 

Reily. — Cases  analogous  to  the  above  are  not  very  rare,  still,  as  they 
present  oftentimes  to  the  physician  questions  more  or  less  embarassing,  they 
are  deserving  of  careful  consideration.  In  an  infant,  or  very  young  person, 
the  diagnosis  is  sometimes  accompanied  with  much  difficulty.  In  an 
adult,  however,  the  solution  of  the  problem  is  usually  much  more  simple. 
We  are  free  to  say,  we  do  not  agree  with  our  confrere  in  his  conclusion  ; 
in  an  immense  majority  of  cases  similar  to  his,  they  are  male.  No  allu- 
sion is  made,  in  his  report,  to  any  rectal  examination,  which,  probably, 
would  have  removed  all  doubt. 

The  general  attributes  of  the  individual  are  certainly  feminine,  but 
his  descrij>tion  of  the  genital  organs  is  clearly  that  of  a  male  hypospadiac. 
I  had  in  my  service  for  some  time  a  person  whose  general  aspect  was  de- 
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cidedly  masculine.  She  was  known  as  the  bearded  woman  and  was  con- 
stantly seen  in  attendance  at  fairs  in  Paris ;  but  her  genital  organs  wer^ 
much  more  of  the  female  type  externally  than  the  case  above  described. 
She  had  been  married  as  a  woman  at  17,  and  her  beard  commenced  to 
grow  when  she  had  reached  her  twenty-first  year.  The  husband  was  not 
much  troubled  about  the  presence  of  this  masculine  feature.  She  shaved 
once  a  week  before  attending  mass,  and,  as  they  were  vinters,  her  muscu- 
lar strength  compensated,  in  his  mind,  for  other  personal  defects.  There 
^as  in  this  case,  also,  an  infundibulum  behind  the  meatus,  which  had, 
doubtless,  been  gradually  developed  and  which  sufficed  the  somewhat 
stolid  husband,  who  did  not  regret  the  absence  of  offspring.  After  14 
years  of  married  life,  the  husband  died,  and  the  woman  becoming  blind 
allowed  her  beard  to  grow  and  supported  herself  by  being  exhibited  at 
fairs  as  the  bearded  woman.  The  genital  organs  were,  from  all  appearance, 
those  of  a  female,  but  the  testicles,  although  quite  rudimentary,  were 
quite  perceptible  at  the  base  of  the  labia  majora^  in  the- inguinal  canals. 
Still  she  did  not  differ  very  greatly  from  her  confreres ;  at  least,  all  of  the 
subjects  I  have  seen  resemble  the  one  described  by  Dr.  Gaffe,  in  their  re- 
markably salacious  and  lascivious  character.  They  have  even  been 
known  to  profit  by  their  double  (?)  sex,  and  be  male  or  female  as  the  cir- 
cumstances require ;  showing,  however,  always  a  decided  preference  for 
that  of  the  female ;  affording  a  good  illustration,  in  hospitals  and  work 
shops,  of  '*  the  wolf  in  the  sheepfold."  It  is  a  curious  fact  that  the  long 
continued  habit  of  styling  themselves  females,  and  wearing  the  attire  of 
that  sex,  renders  them  averse  to  the  use  of  men's  apparel,  or  being  re- 
garded as  male,  even  when  their  sex  has  been  clearly  determined. 

But,  notwithstanding  their  equivocal  claims  to  virility,-  the  marriage 
should  not  be  advised  without  first  acquainting  the  other  party  of  the  im- 
perfection of  her  intended  spouse.  Perhaps,  in  the  above  case  furnished 
by  Dr.  Graffe,  the  young  girl,  who  was  so  anxious  to  avoid  the  respon- 
sibility and  pains  of  maturity,  would  have  been  quite  as  well  pleased  had 
she  been  informed  of  the  peculiarities  of  Yitx  fiance.  Decision  reversed. 
— /.  Lucas  Championnier  in  Journal  de  Medicine^  Paris, 
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EXOPHTHALMIC  GOITRE, 


(clinic   of   dr.    LARAME,    hospital   NOTRE   DAME,    MONTREAL.) 


You  doubtless  remember  the  patient  who  occupied  bed  No.  49  in 
Ward  St.  Mary,  and  who  came  to  the  hospital  on  the  29th  of  last  No- 
vember,— her  physiognomy  strikes  you  at  once  as  something  strange  and 
unnatural ;  her  eyes  protruding,  her  complexion  sallow.  She  complains 
continually  of  palpitations,  difficult  breathing,  insomnia  and  indigestion. 
You  have  noticed  that  she  has  hypertrophy  of  the  thyroid  gland,  especially 
of  the  right  side,  and  there  is  a  throbbing,  or  pulsation,  in  the  gland. 
This  woman,  aged  54  years,  is  anemic  and  very  impressionable;  she  tells^ 
us  that  she  ceased  to  menstruate  at  38,  and  that  she  had,  for  many  years, 
much  domestic  trouble.  Now  it  is  a  well  established  fact,  that  a  nervous 
temperament,  anemia  and  menstrual  derangements  are  especially  predis- 
posing causes  to  exophthalmic  goitre,  and  yet  both  menstrual  disorders 
and  anemia  play  a  role  much  inferior  to  that  of  a  nervous  temperament, 
since  the  disease  has  often  occurred  without  the  presence  of  the  first  two 
mentioned  factors,  but  never  without  being  preceded  by  disturbance  of 
the  emotions  and  trouble  of  some  kind. 

Exophthalmic  goitre,  known  also  under  the  names  of  exophthalmic 
cacexia.  Graves'  disease  and  Basedow's  disease,  belongs  exclusively  to 
females  between  the  ages  of  20  and  40.  It  was  during  the  height  of  her 
domestic  troubles  that  our  patient,  several  years  since,  was  suddenly 
seized  with  cardiac  palpitation,  which  continued,  but  were  greatly  exag- 
gerated by  any  distressing  emotion  or  fatigue ;  later,  the  thyroid  gland 
began  to  enlarge,  accompanied  with  marked  throbbing  of  the  carotids, 
especially  during  any  excitement. 

The  thyroidean  arteries,  the  carotids  and  their  ramifications,  fact  in 
all  tht  arteries  of  the  head  and  neck,  are  visibly  hypertrophied.  The 
veins,  also,  frequently  undergo  the  same  change.  It  is  especially  over 
the  thyroidean  tumor  the  bruit  de  souffles  is  most  distinctly  heard,  and  the 
expansive  movement  is  most  perceptible ;  but  what  is  remarkable  is  the 
fact  that  the  radial  pulse  does  not  share  in  this  violent  throbbing. 

To  return  to  our  patient ;  we  find  that  it  was  only  some  years  later 
that  the  eyes  became  so  prominent  that  the  eyelids  could  scarcely  cover 
them.  You  see  that  in  all  respects  the  patient  furnishes  us  a  truly  classi- 
cal case  of  exophthalmic  goitre.  In  fact,  in  this  neurosis  it  is  the  palpi- 
tations which  open  the  scene,  the  thyroidean  enlargement  following  later  ; 
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the  exophthalmia  presenting  itself  only  a  long  time  after  the  first  two  phe- 
nomena, and  which  may  even  be  entirely  wanting,  whilst  the  palpitations 
and  the  hypertrophy  of  the  thyroid  body  are  constant  symptoms.  Ordi- 
narily the  exophthalmia  affects  both  eyes  at  once,  but  there  is  usually  a 
greater  degree  of  prominence  in  one  eye  than  the  other.  The  pulse  is 
always  above  100,  generally  ranging  between  120  and  125;  in  this  case 
it  varies  between  120  and  150.  Auscultation  reveals  no  appreciable  car- 
diac lesion,  but  systolic  murmurs,  due  to  the  presence  of  anemia^  can  be 
heard  at  the  base  of  the  heart;  but  we  should  never  lose  sight  of  the  fact, 
that  valvular  lesions  may  coexist  witfi  exophthalmic  cacexia. 

This  disease  exercises  a  remarkable  influence  over  the  character  of 
those  who  are  its  victims;  rendering  them  at  times  exceedingly  irritable, 
quarrelsome  and  frequently  intolerable.  You  have  had  frequent  occa- 
sions  to  witness  these  displays  of  temper  in  our  patient,  when  you  have 
accompanied  me  to  her  bedside,  and  we*  may  remark,  in  regard  to  this 
nervous  irritability,  that  they  are  quite  conscious  of  the  imjjroijriety  of 
their  conduct,  so  much  so  that  the  remembrance  of  it  humiliates  and  mor- 
tifies them  to  such  an  extent  as  to  renew  the  attack  of  palpitations  and 
other  symptoms.  This  is  precisely  what  has  happened  more  than  once 
in  the  case  under  consideration,  compelling  us,  as  a  matter  of  duty,  to 
withdraw  her  from  our  public  clinic  and  visit  her  privately. 

The  goitre  seldom  attains  the  dimensions  of  ordinary  bronchocele ; 
the  tumor  is  neither  nodulated  nor  multiform,  but  of  a  semi-solid  consist- 
ence, elastic,  and  affects,  usually,  the  entire  gland,  having  a  greater  de- 
gree  of  prominence  on  the  right  side.  This  hypertrophy  pursues  a  steady 
increment,  and  sooner  or  later  has  a  marked  influence  on  the  voice,  ren- 
dering it  raucous  and  disagreeable,  or,  a?  in  the  case  of  this  woman, 
sharp  and  shrill  like  a  clarionette — a  sound  which,  having  heard,  you  are 
not  likely  soon  to  forget.  This  modulation  of  the  voice  is  due,  doubtless, 
to  compression  of  the  laryngeal  nerves,  from  which  source  also  arises 
much  of  the  difficulty  of  breathing. 

Nor  must  I  forget  to  mention  the  derangement  of  the  digestive  func- 
tions, from  which  our  patient  suffers.  Soipetimes  she  is  devoid  of  all  de- 
sire for  fbod ;  at  others,  has  an  attack  of  bullimia,  followed  by  vomiting 
and  diarrhea;  and  yet,  contrary  to  all  rule,  she  shows  no  signs  of  emaci- 
ation. 

During  the  nervous  access  the  urine  reveals  traces  of  albumen  ■  this 
intermitting  albumenuria  being  a  constant  feature  of  the  disease  from  its 
very  commencement. 
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Exophthalmic  goitre  is  usually-^as  we  have  already  said — accompan- 
ied with  irregular  or  suppressed  menstruation.  One  patient  we  know 
ceased  to  menstruate  at  38,  and  since  that  time  has  had  no  return  of  the 
discharge.  The  restoration  of  this  function  is  considered  as  a  favorable 
symptom,  but  cases  which  have  been  known  to  get  well  are  confined  to 
very  young  subjects,  or  persons  who  have  suffered  from  the  disease  but  a 
short  period.  Perfect  recoveries  are  extremely  rare ;  some  amelioration 
may  take  place  in  the  circulation,  that  is  to  say,  in  the  cardiac  symptoms, 
but  the  protuberance  of  the  eyes  and  the  enlargement  of  the  gland  persist 
indefinitely,  after  having  undergone  a  more  or  less  trifling  modification. 
Even  in  those  rare  cases  which  have  been  known  to  improve,  there  is  a 
marked  tendency  to  relapse. 

Death,  when  it  does  come,  occurs  either  from  effusion,  cerebral,  pul- 
monary or  intestinal  hemorrhage,  or  from  asphyxia  or  pneumonia.  The 
disease  may  also  terminate  in  permanent  mental  derangement,  or  induce 
fatal  changes  in  the  structure  of  the  heart.  You  must  not,  however,  lose 
sight  of  the  fact  that  exophthalmic  goitre  is  essentially  a  chronic  disease, 
and  that  persons  may  survive  an  attack  of  it  many  years. 

Our  treatment  in  this  case  has  been  of  course  general,  or  constitu- 
tional, including  the  use  of  ferruginous  and  antispasmodic  remedies — 
such  as  the  syrup  of  iodide  of  iron,  the  citrate  of  iron  and  quinia,  potas- 
sium bromide,  and,-  lastly,  LugoFs  Solution.  We  have  insisted  on  a  good 
hygiene,  complete  repose  and  freedom  from  all  excitement;  milk  and 
bullion  diet,  and  the  entire  exclusion  of  all  stimulants,  including  both  tea 
and  coffee.  This  treatment,  as  you  perceive,  is  more  or  less  empiric : . 
there  are  no  known  specifics,  and  the  patient  seems  to  have  made  some 
improvement  under  it;  the  cardiac  symptoms  are  ameliorated,  but  the 
goitre  and  exophthalmia  have  undergone  no  perceptible  change  for  the 
better. 

Much  has  been  said  recently  of  the  value  of  hydropathy  and  the  use 
of  the  continued  current — remedies  which  it  might  be  well  enough  to  try 
and  which,  should  another  case  present,  we  will  test  as  to  their  curative 
value. — L^  Union  MedicaU^  Montreal, 
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LEVIS S  METALLIC    SPLINTS,    FOR  FRACTURE  OF 
LOWER    END   OF  THE    RADIUS, 

R.    J.    LEVIS,    M.    D. 

Surgeon   to  the   Pennsylvania    Hospital,  and   to  the   Jefferson    College  Hospital, 

Philadelphia,  Pa. 


The  correct  nature  and  mechanism  of  the  ordinary  torm  of  fracture 
of  the  lower  end  of  the  radius,  is  now,  after  much  controversy,  generally 
admitted  and  properly  comprehended.  With  this  proper  understanding 
the  indications  of  treatment  become  rational  and  decisive. 

In  th^  usual  and  very  characteristic  fracture  of  the  carpal  end  of  the 
radius,  the  primary  line  of  the  fracture  is,  with  little  tendency  to  deviation, 
transverse  in  direction.  Associated  lines  of  fracture  are  generally  those 
of  comminution  of  the  lower  fragment,  and  are  caused  by  the  upper 
fragment  being  driven  vertically  into  it  and  splitting  it,  usually  in  direc- 
tions towards  its  articular  surface. 

The  displacement  of  the  lower  fragment  is  towards  the  dorsal  aspect 
of  the  forearm,  and  its  articular  surface  is  inclined  in  the  same  direction, 
abnormally  presenting  backwards  and  upwards. 

The  mechanism  of  the  fracture  is  its  production  by  falls  upon  the 
palm  of  the  hand,  which,  with  the  carpus,  undergoes  extreme  extension, 
and  the  fracture  is  caused  by  an  act  of  leverage  or  transverse  strain.  This 
direction  of  force  has  also  been  called  cross-breaking  strain. 

In  this  fracture,  actual  displacement  of  the  lower  fragment  may  not 
exist  at  all,  or  it  may  be  to  the  extent  of  complete  separation  from  contact 
of  the  broken  surfaces,  varying  with  the  amount  of  force  applied,  and 
with  the  retaining  influence  of  the  surrounding  dense  structures. 

The  first  essential  of  the  treatment  of  fracture  of  the  lower  end 
of  the  radius  is  the  complete  reduction  of  the  displacement.  The  action 
of  replacement  must  be  directed  to  the  lower  fragment  itself.  The  reduc- 
tion of  the  fracture  can  usually  be  thoroughly  effected,  under  anesthesia, 
by  strong  extension  applied  to  the  hand,  associated  7vith  forced  flexion  of  the 
wrist y  and  with  pressure  applied  directly  on  the  dorsal  surface  of  the  lower 
fragment.  Unless  vertical  splitting  or  comminution  of  the  lower  fragment* 
exists,  the  maintaining  of  partial  flexion  of  the  wrist,  with  pressure  of  a 
pad  on  the  dorsal  surface  of  the  fragment,  will  prevent  return  of 
deformity. 

With  the  object  of  retaining  the  apposition  of  the  fractured  surfaces, 
by  overcoming  displacing  forces,  I  have  practiced  for  many  years  on  the 
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New  Instruments. 


principles  involved  in  the  splint  here  illustrated,  the  application  of  which 
will  not  require  much  description. 

In  the  treatment  of  fracture  of  the  lower  end  of  the  radius  it  is  essen- 
tial that  proper  allowance  be  made  for  the  curvature  of  the  anterior 
or  palmar  surface  of  this  part  of  the  bone.  This  is  insured  in  the  splint 
which  I  have  devised,  which  follows  correctly  the  radial  curvature;  and 


the  fixing  of  the  thenar  and  hypothenar  eminences  of  the  hand  in  their 
moulded  beds,  maintains  the  splint  immovably  in  its  correct  position  with 
reference  to  the  radial  curve. . 

To  neglect  of  complete  primary  reduction  of  the  displacement  of  the 
lower  fragment,  and  to  inefficient  restoration  and  retention  of  the  normal 
radial  curve,  are  due  the  frequent  unfortunate  sequences  of  this  fracture. 

This  splint  is  made  of  copper,  so  as  to  be  readily  conformable  by 
bending  to  suit  the  peculiarities  of  size  and  form  of  forearms.  The  slight 
roughness  left  on  back  of  splint  from  perforations,  is  for  the  purpose 
of  keeping,  the  bandage  from  slipping.  It  is  niqkel-plated  to  prevent 
oxidation. 

The  splint  will  usually  fit  the  forearm  so  accuratety  that  but  little 
padding  will  be  required,  and  a  piece  of  woven  lint, or  of  cotton  or  woolen 
flannel  is  all  that  is  necessary  for  its  lining.  No  dorsal  splint  is  needed, 
but,  as  before  referred  to,  a  small  pad  will,  in  moat  cases,  be  required  over 
the  dorsal  surface  of  the  lower  fragment.  For  retention  of  the  splint  an 
ordinary  bandage,  two  inches  and  a  half  to  three  inches  wide,  is  all  that 
is  necessary. 

This  splint  has  the  merits  of  being  applicable  to  all  cases  of  fracture 
of  the  lower  end  of  the  radius,  and  also  to  many  other  injuries  mvolving 
the  forearm  and  wrist,  and,  as  now  supplied,  is  very  inexpensive. 

These  splints  are  made  in  two  sizes,  for  adults  and  children,  and  are 
rights  and  lefts;  Price,  $1.00  per  splint.  They  are  manufactured  by 
J.  Ell  wood  Lee,  Conahohocken,  Pa. 
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AN  IMPORTANT  NEW   CLASS  OF    REMEDIES 

FOR    PHYSICIANS'    PRESCRIPTIONS. 


ParvuleS 


QUICKLY    SOLUBLE,  SMALL  DOSES. 

A  new  and  convenient  class  of  medicines  (minute  pills)  quickly  soluble,  designed  for  the  admin- 
istration of  remedies  in  small  doses  for  frequent  repetition  in  cases  of  children  and  adults. 

THE  DOSE.— Any  of  the  Parvules  will  vary  from  one  to  four  for  a  dose,  according  to  age,  or  the 
frequency  of  their  administration.  For  instance,  one  Par\iule  every  hour,  two  every  two  Itours,  or 
three  every  three  hours ^  and  so  on  for  adults,  but  hourly  doses  are  preferable.  For  children,  one 
three  times  a  day  is  the  minimum  dose. 


Acidi  Arseniosi i-ioo  gr. 

Medical  properties — Alterative,  Antiperiod  . 
Acidi  Salicy lici i-io"gr. 

Med.  prop.— Antirheumatic. 
Acidi  Tannici 1-20  gr. 

Med.  prop. — Astringent. 
Aconiti  Kad 1-20  gr. 

Med.  prop. — Narcotic,  Sudorific. 
Aloin i-io  gr. 

Med.  prop. — A  most  desirable  cathartic. 
Aluminis i-io  gr. 

Med.  prop. — Astringent. 
Ammonii  Chloridi *. i-io  gr. 

Med.  Prop. — Diuretic,    Stimulant. 
Antimonii  et  Potass.  Tart i-ioo  gr. 

Med.  prop.  Expectorant,  Alterative. 
Arnicae  Flor i-S  gr- 

Med.  prop. — Narcotic,  Stimulant,  Diaphoretic. 
Arsenici  lodidi    i-ioo  gr. 

Med.  prop.— Alterative. 
Belladonnae  Fol 1-20  gr . 

Med.  prop. — Narcotic,  Diaphoretic,  Diuretic. 
Calomel 1-20  gr. 

Med.  prop. — Alterative,  Purgative. 
Camphors 1-20  gr. 

Med.  prop. — Diaphoretic,  Carminative. 
Cantharidis 1-50  gr. 

Med.  prop. — Diuretic,  Stimulant. 
Capsici I-20  gr. 

Med.  prop. — Stimulant  and  Carminative. 
Cathartic  Comp.  Official 1-3  gr. 

Med.  prop. — Cathartic. 
Cathartic  Comp.  Improved 1-3  gr. 

Med.  prop. — Cathartic. 
Dieatalis  Fol 1-20  gr. 

Med.  prop. — Sedative,  Narcotic  Diuretic. 
Dover's  Powder 1-3  gr. 

Med.  prop. — Anodyne,  Soporific. 
Ergotinac i-io  gr. 

Med.  prop. — Emmenagogue,  Parturient. 


Ferri  Redacti i  -igor 

Med.  prop. — Tonic. 
Gelsemini  Kad 1-50  gr. 

Med.  prop.— Nervous  and  Aterial  Sedative. 
Hydrarg.  Bi-Chlor i.ioogr. 

Med.  prop.— Mercurial,  Alterative. 
Hydrarg.  cum  Creta i.ioogr. 

Med.  prop. — Alterative. 
Hydrarg.  lodid 1.20  gr. 

Med.  prop. — Alteiative. 
Hydrastin 1.20  gr. 

Med.  prop. — Tonic,  Astringent, 
lodoformi i-io  gr. 

Med.  prop. — Alteratice. 
Ipecac 1-50  gr. 

Med.  prop. — Emetic,  Expectorant. 
Morphiae  Sulph 1.50  gr. 

Med.  prop. — Narcotic,  Sedative. 
Nucis  Vomicae i.sogr. 

Med.  prop. — Tonic,  Stimulant. 
Opii 1.40  gr. 

Med.  prop. — Narcotic,  Sedative,  Anodyne. 
Phosphorus .1.200  gr. 

Med.  prop  — Nerve  Stimulant. 
Piperinae 1-20  gr. 

Med.  prop. — Tonic,  Antiperiodic,  Carminative. 
Podophyllini „. .  1-40  gr. 

Med.  prop. — Cathartic,  Cholagogue. 
Potass.  Bromidi 

Med.  prop. — Alterative,  Resolvent. 
Potass.  Arsenitis i-ioo  gr. 

Med.  prop. — Alterative. 
Potass.  Nitratis. i.io gr 

Med.  prop. — Diuretic  and  Refrigerant. 
Quiniae  Sufphatis i-io  gr. 

Med.  prop. — Tonic,  Antiperiodic. 
Santonini i-io  gr. 

Med.  prop. — Anthelmintic. 
Strychniac i-ioo  gr. 

Med.  prop. — Nerve  Stimulant,  Tonic. 


.1-5  «r. 


Pocket  Cases,  with  any  20  collections,  for  the  use  of  practitioners. $6.00  net. 

"    .    to  "  "  "  «'  8.60    " 

All  kinds  40C  per  100.     Buggy  or  hand  cases  with  40  varieties,  $12.00. 

Supplied  by  all  Druggists  or  sent  by  mail  on  receipt   of  price. 
PREPARED   ONLY    BY 

WM.  R.  WARNER  &  CO., 

1228  Market  St.,  49  Cedar  St.. 

PHILADELPHIA.  NEW  YORK. 
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PROCEEDINGS  OF  THE  CUYAHOGA  COUNTY  MEDICAL 

SOCIETY. 

Reported  for  the  Journal  by  L.  B.  Tuckerman,  Corresponding  Sec'y, 


Dr.  HiMES  presided. 

Dr.  Wm.  T.  Corlett  reported  three  cases  of  Pruritus  of  reflex 
origin.  In  the  first  case,  the  pruritus  affected  the  right  side  below  the 
crest  of  the  ilium,  and  was  due  to  ascarides  in  the  colon  and  rectum  ;  in 
the  second  there  was  pruritus  of  the  scrotum  and  anus  due  to  impaction 
of  feces ;  and  in  the  third  there  was  pruritus  of  the  scalp  which  could  be 
referre^  to  nothing  but  subinvolution  of  the  uterus. 

Dr.  Gushing  gave  a  case  of  a  young  man  about  30,  of  very  dark 
complexion,  whom  he  found  with  the  whole  cutaneous  surface  red  as  in 
scarlatina,  lips  and  tongue  lived  and  swollen;  chemosis  of  the  conjunctiva 
which  was  red  as  in  acute  conjunctivitis  and  gasping  in  intense  dyspnea. 
He  had  taken  a  supper  out  at  Coit's,  followed  by  a  glass  of  claret  and  one 
of  ale.  He  rode  home  but  was  barely  able  to  get  there.  He  had  had 
three  attacks  before,  the  first  following  a  supper  of  partridge ;  the  second 
from  eating  some  kind  of  shell  fish ;  the  cause  of  the  third  unknown.  He 
was  well  the  next  day.  Such  attacks  are  however  sometime  fatal  from 
the  intense  tumescence  of  the  bronchi: 

Dr.  Powell  had  found  no  little  trouble  with  pruritus  of  the  genitals 
occurring  among  old  women.  He  had  obtained  the  best  result  from  an 
application  consisting  of  chloral,  ex.  belladonnae  and  boracic  acid, 
dissolved  in  camphor  water,  used  after  the  vagina  has  been  thoroughly 
syringed. 

Dr.  Herrick  had  often  met  such  cases  among  old  women,  but  re- 
garded it  as  always  sequence  of  leucorrhea,  and  has  uniformly  found  a 
tenderness  about  the  cervix  uteri,  usually  at  the  internal  os.  He  regarded 
the  pruritus  of  pregnant  females  as  due  to  the  same  cause. 

Dr.  Vance  said  that  these  cases  of  skin  disease  of  nervous  origin 
opened  up  a  very  interesting  question.  There  were  cases  which  during 
early  life  suffered  with  hives,  but  later  in  life  suffered  from  asthma,  altern- 
ating with  eczema  or  psoriasis.  He  himself  had  been  a  martyr  to  hives 
many  years  and  in  his  family  it  was  common  for  members  to  suffer  from 
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asthma  alternating  with  eczema — especially  of  the  face,  or  psoriasis,  after 
the  age  from  45  to  50.  This  urticaria  was  attended  with  evidences  of 
gastric  and  hepatic  disturbance,  but  the  remedies  from  which  good  results 
were  obtained  early  in  life  were  no  longer  effectual  in  later  years  and  re- 
liance had  to  be  placed  upon  calomel,  tartar  emetic,  and  colchicum. 

Dr.  CoRLETT  stated  in  closing  that  there  was  eczema  also  in  the  case 
of  pruritus  of  the  scalp ;  but  that  the  pruritus  had  continued,  though  the 
eczema,  evidently  the  result  of  scratching,  was  cured.  The  woman  had 
had  subinvolution  of  the  womb  for  years,  and  was  wont  to  have  an  intense 
pruritus  vulvae  at  each  pregnancy. 

The  discussion  was  upon  the  subject  of  Sporadic  Cholera. 

Dr.  Hart  in  opening  stated  that  there  was  a  class  of  cases,  a  good 
deal  more  than  ordinary  cholera  morbus,  so  like  Asiatic  cholera,  indeed 
that  they  differed  but  by  a  single  characteristic,  viz.  that  of  being  epidemic. 
In  '55  or  '6  he  had  been  called  to  attend  a  girl  of  14  at  a  coal-boat,  in 
western  Pennsylvania.  She  had  been  vomiting  and  purging  for  several 
hours,  and  the  ricewater  discharges,  cold  extermities,  pulseless  wrists, 
absence  of  voice,  parchment  like  skin  and  Hippocratic  countenance,  were 
all  indicative  of  the  collapse  of  cholera.  Under  the  use  of  hot  applications 
she  reacted,  but  relapse  and  death  followed.  There  was  no  epidemic,  but 
a  short  time  before  her  grandmother,  who  had  come  over  in  a  vessel  on 
board  which  there  had  been  some  deaths  from  diarrheal  troubles,  after 
visiting  among  friends  for  four  or  five  weeks,  had  come  to  the  home  of 
the  parent  of  this  girl,  been  suddenly  taken  with  similar  symptoms,  and 
died  before  professional  help  could  be  called.  There  were  no  further 
cases.  A  year  or  two  later  a  similar  case  occured  —  death  ensuing  in 
from  5  to  6  hours.  Several  years  ago  he  saw  a  like  case  on  the  South 
Side.  He  had  fainted  after  the  first  discharge.  There  were  four  to  six 
quarts  of  odorless  ripewater  discharges.  As  in  the  other  cases,  there  were 
all  the  marked  features  of  Cholera  collapse.  After  6  or  8  hours  work  with 
him,  reaction  set  in  followed  by  recovery.  Holding  the  legs  firmly  ex- 
tended, seemed  to  relieve  the  terrible  cramps  and  prevent  their  recur- 
rence. The  point  for  .us  to  remember  this  year,  was  the  fact  of  such 
sporadic  cases,  and  side  by  side  with  the  cases  of  Asiatic  Cholera,  if  we 
are  visited  with  it,  will  be  a  large  number  of  such  sporadic  cases.  Should 
such  cases  occur  we  should  not  too  hastily  assume  that  an  epidemic  is 
threatened,  for  above  all  things  the  mental  state  of  panic  adds  to  the  fa- 
tality of  the  disease.  When  surgeon  in  the  Army  he  had  noted  that  when 
a  patient  said  he  was  going  to  die  he  was  pretty  sure  to  keep  his  word. 
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Dr.  Herrick  developed  at  some  length  the  view  that  the  discharge 
in  cholera  was  mainly  due  to  obstruction  to  the  venous  circulation  in  the 
liver,  caused  by  the  materies  morbi,  and  gave  it  as  his  opinion  that  the 
patient  was  saved  as  soon  as  a  free  biliary  discharge  could  be  obtained. 

Dr.  Allen  inquired  if  it  be  histologically  established  as  a  fact  that 
the  liver  is  obstructed  in  cholera. 

Dr.  Herrick  replied  that  he  could  not  answer  from  personal  knowl- 
edge, but  had  no  doubt  that  such  was  the  fact. 

Dr.  Powell  inquired  if  we  did  not  find  substantially  the  same  con- 
dition in  cholera  infantum,  and  yet  Dr.  J.  Lewis  Smith  of  N.  Y.  had  had 
a  number  of  livers  of  patients  dying  of  that  disease  examined  an4  could 
find  no  evidence  of  a  constant  lesion  of  the  liver. 

Dr.  Allen  inquired  if  you  could  not  push  the  same  theory  a  little 
further.  The  blood  passes  from  the  liver  to  the  lungs.  In  double  pneu- 
monia we  have  intense  venous  obstruction  in  the  lungs,  should  we  not 
therefore  expect  a  free  discharge  from  the  bowel  in  double  pneumonia  as 
much  as  in  cholera  ? 

Dr.  Vance  stated  that  pathologists  had  demonstrated  that  in  cholera 
there  was  no  constant  lesion  of  the  liver.  The  organ  was  sometimes  en- 
larged, sometimes  contracted  and  sometimes  normal  in  size.  In  sunstroke 
we  have  symptoms  suddenly  produced,  and  of  great  gravity,  due  to  a 
lesion  of  the  great  sympathetic.  There  is  here  no  question  of  a  bacterial 
ongin.  Will  not  a  lesion  of  the  great  sympathetic  as  fully  explain  all  the 
symptoms  of  cholera  without  the  necessity  of  referring  to  a  bacillus  ? 

Dr.  Herrick  stated  that  he  adhered  to  the  belief  that  the  liver  was 
at  fault.  It  was  frequently  impossible  to  detect  post  mortem  departures 
from  the  normal  which  obtained  during  life.  He  regarded  cholera  infan- 
tum as  a  closely  allied  difliculty. 

Dr.  Thayer  stated  that  he  regarded  the  term  sporadic  cholera  as 
unfortunate  as  it  confounded  a  disease  due  to  to  a  local  cause,  with  a 
disease  due  to  epidemic  influence.  Sporadic  cholera  frequently  resulted 
from  some  irritating  substance  in  the  alimentary  canal.  Nature  poured 
out  fluid  to  wash  it  out  and  didn't  stop  at  the  right  point.  In  cholera 
there  seemed  to  be  palsy  of  the  whole  sympathetic  system.  The  serum 
ran  off  first,  followed,  sometimes  by  discharge  like  paraffine.  The  blood 
was  thick  like  tar.  The  liver,  kidneys  and  other  organs  seemed  to  quit 
business.  In  the  same  vessel  where  patients  were  dying  [of  cholera,  he 
had  seen  patients  sweat  to  death,  without  choleraic  discharge  from  the 
bowel. 
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Dr.  Gushing  stated  that  later  pathologists  who  founded  their  con- 
clusions upon  the  evidence  of  their  own  research,  had  proven  that  the 
discharges  were  not  deficient  in  bile,  the  bile  being  normal  in  quantity 
only  greatly  diluted  in  the  large  quantity  of  fluid.  So  far  as  he  had  ob- 
served, the  symptoms  in  sporadic  cholera,  Asiatic  cholera,  and  arsenical 
poisoning  were  nearly  identical,  and  certainly  the  liver  had  nothing  to  do 
with  the  latter. 

Dr,  Powell  cited  Barthes  and  Rillet's  definition  of  cholera  infantum, 
viz.  '  ^a  catarrhal  effection  locali:zing  itself  upon  the  intestinal  canal  and 
the  great  sympathetic  nerve." 

Dr.  Sehler  thought  there  was  confusion  in  the  nosological  classifi- 
cation, some  basing  their  classification  upon  symptoms,  others  upon 
pathological  changes,  and  still  others  upon  the  etiology.  He  thought 
that  a  disease  of  which  but  few  died  should  not  be  called  by  the  same 
name  as  a  disease  which  killed  every  other  man,  simply  because  both 
were  characterized  by  profuse  watery  discharges.  Theories  should  not 
be  presented  without  evidence. 

Dr.  Vance  stated  that  our  theories  should  be  broad  enough  to  in- 
clude all  the  facts.  We  have  a  group  of  clinical  phenomena  which  we 
denominate  by  the  name  cholera.  These  phenomena  are  modified  by 
circumelances,  especially  by  epidemic  influences  and  by  fear.  We  all 
know  a  case  when  we  see  it — today  we  call  it  Asiatic,  tomorrow  sporadic. 
The  question  for  us  is,  are  these  cases  of  the  same  disease,  in  other  words 
is  the  sporadic  locust  which  we  see  every  summer,  the  same  insect  as 
the  epideiniL:  locust  which  every  17  years  or  so  comes  in  such  numbers  as 
to  produce  immense  damage  to  crops?  Is  it  contagious?  Will  quarantine 
protect  us  ngainst  it  ?  These  are  the  questions  with  regard  to  which  the 
public  would  be  glad  of  the  facts. 

Dr.  TucKERMAN  inquired  if  we  were  compelled  to  suppose  obstruc- 
tion to  the  circulation  to  account  for  the  enormous  transudation.  A  dis- 
turbance of  the  transudatory  nerves  would  be  sufficient  to  account  for 
it  all, 

Dr  Sawyer  stated  that  he  never  lost  but  one  case  from  sporadic 
cholera,  and  that  one  died  of  uremia,  from  complete  suppression  of 
urine. 

Dr.  HiMES  gave  a  report  on  the  progress  of  Pathology.  (Will  appear 
in  July  No.  of  the  Journal.)  * 

Dr.  Baker  showed  a  SnelFs  Magnet  for  removing  particles  of  steel 
from  the  eye.  Working  with  an  ordinary  bichromate-cell  it  would  lift  )4 
pound.  He  also  showed  a  piece  of  a  hairpin  which  he  had  removed  from 
a  child's  nose  by  the  aid  of  the  magnet. 
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TUSCARAWAS  COUNTY  MEDICAL  SOCIETY. 


New   Philadelphia,  O.,  April  28,  1885. 

The  Tuscarawas  County  Medical  Society  met  in  Eagle  Hall  at  1 1 
o*clock  A.  M.  Present  Drs.  Brannan,  Davis,  Otis,  McCauley,  Wilson, 
Thompson,  McKean,  Welty,  Russell,  Gooding,  Beers,  Knisely,  Maugh- 
aman,  T.  H.  Smith,  J.  M.  Smith,  T.  J.  Richards  and  Mrs.  N.  D. 
Richards. 

The  minutes  of  the  last  meeting  were  read  and  approved.  The  fol- 
lowing officers  were  elected  for  the  ensuing  year  :  President,  T.  H.  Wil- 
son, M.D.  Vice  President,  W.  M'Kean,  M.D.  Treasurer,  F.  W. 
McCauley,  M.D.  Secretary,  Mrs.  N.  D.  Richards,  M.D.  L.  H. 
Hughes,  M.D.,  was  elected  a  member  of  the  society  and  D.  J.  Snyder, 
M.D.,  of  Scio,  O.  an  honorary  member. 

The  charges  preferred  against  Dr.  Knisely  for  advertising  were  taken 
up,  and  Dr.  Knisely  being  present  and  promising  to  conform  to  the  rules 
of  the  society  were  withdrawn.  Dover  was  selected  as  next  place  of 
meeting.  Dr.  Otis  read  an  essay  on  '* Experience."  Dr.  McKean  re- 
ported three  cases  of  infantile  erysipelas,  patients  aged  two  weeks  and 
six  and  fifteen  months. 

It  was  resolved  that  the  Secretary  furnish  a  copy  of  the  minutes  to 
the  * 'Columbus  Journal"  and  request  fifty  copies  of  the  imprint,  a  copy 
to  be  mailed  by  the  Secretary  to  each  men\ber  of  this  society. 

Pneumonia  was  discussed. 

Appointments  were  made  as  follows  for  next  meeting  :  Essayist, 
Dr.  Brannan;  Alternate,  Dr.  Russell;  Written  Reports  of  cases  Drs. 
Beers,  McLean  and  McCauley. 

Subject  for  discussion  :  Contagiousness  of  Tuberculosis.  Standmg 
Committees,  Admission,  Drs.  Thompson,  Hughes  and  Russell ;  Ethics, 
Drs.  Otis,  Welty  and  J.  M.  Smith ;  Finance,  Drs.  Brannan,  Davis  and 
McLean ;  Publication,  Drs.  Beers,  Haverfield,  McCauly  and  Mrs.  N. 
D.  Richards;  Obituary,  Drs.  T.  J.  Richards,  Knisely  and  Manghaman. 
On  motion  the  society  adjourned. 

Mrs.  N.  D.  Richards,  M.D.,  Secretary, 
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SURGERY. 


Powder  Marks  in  Cases  of  Doubtful  Suicide. — Dr.  Fisk  (Bos- 
ton  Medical  Joumat)  concludes  an  able  exposition  of  this  perplexing  sub- 
ject thus  : 

J.  From  a  great  distance  the  entrance  wound  will  usually  be  large 
attd  irregular  ;  there  will  be  absence  of  any  great  degree  of  lividity  of  its 
edges,  and  absence  of  powder  marks.  The  wound  of  exit,  if  one  be 
present,  will  usually  be  larger  than  the  wound  of  entrance.  At  any  dis- 
tance the  edges  of  wounds  of  entrance  will  usually  be  inverted,  those  of 
exit  everted. 

2.  From  a  short  distance  the  entrance  and  exit  wounds  will  gener- 
ally be  nearly  equal  in  size ;  the  edges  of  the  former  will  be  blackened, 
and  the  powder  grains  will  be  imbedded  in  the  skirf,  but  there  will  be  ab- 
sence of  tiie  scorchings  and  brandings  of  powder. 

3,  Close  to  the  body  the  entrance  wound  will  generally  be  larger 
than  the  exit.  There  will  often  be,  in  addition  to  the  tattooing  of  the 
skin  by  unburnt  grains  of  powder,  a  mark  or  brand  made  by  the  flame  of 
the  gases  of  the  burning  powder,  by  the  soot  of  the  partly  burned 
powder  and  by  the  residue  of  ash  of  the  wholly  burned  powder.  As  a 
rule  this  brand,  which  may  consist  of  a  burning  alone  of  the  hair,  the 
skin^  or  of  the  clothing,  or  of  a  burning. and  blackening  of  the  skin  or 
clothing,  will  appear  at  one  side  of  the  bullet  hole. 

The  position  of  the  weapon  is  to  be  determined  by  the  following  rule: 
When  the  brand  appears  upon  the  hair,  the  skin  or  clothing  at  one 
side  of  the  bullet  hole,  hold  the  weapon  with  its  muzzle  to  the  bullet  hole 
so  that  the  line  of  its  hammer  and  sight  will  meet  a  line  drawn  from  the 
centre  of  the  bullet  hole  through  the  centre  of  the  brand  and  it  will  shpw 
the  exact  position  of  the  weapon  when  fired. 

Accidental  wounds  are  generally  near  wounds.  When  inflicted  from 
a  distance  they  cannot  be  distinguished  from  homicidal  wounds.  In  shots 
fired  near  by,  when  a  person  is  known  to  have  been  shot  standing,  an  un- 
natural [)Osition  of  the  weapon,  as  shown  by  the  location  of  the  brand, 
will  lend  to  corroborate  the  claim  of  accidental  shooting.  So  if  one  is 
known  to  have  shot  himself  an  unnatural  position  of  the  weapon  will 
show  that  the  shot  was  probably  accidental.  The  location  of  the  wound 
and  the  course  taken  by  the  ball  may  also  characterize  the  wound  as  ac- 
cidenlaU 
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To  distinguish  homicidal  from  suicidal  wounds,  Dr..  Fisk  gives  the 
following : 

When  the  location  of  the  brand,  relative  to  the  bullet  hole,  shows 
that  the  weapon  has  been  held  in  a  position  of  its  hammer  and  sight  im- 
possible or  improbable  for  a  suicide,  it  is  probable  that  a  murder  has  been 
committed.  Certain  relative  locations  of  this  brand  may  also  indicate 
that  the  victim  has  been  shot  while  in  a  reclining  position. 

Multiple  wounds  are  usually  homicidal,  but  may  be  either  accidental 
or  suicidal.  Shots  fired  beyond  the  usual  suicidal  limit  are  probably 
homicidal. 

It  is  said  that  the  suicide  rarely  holds  the  muzzle  of  his  pistol  more 
than  eight  inches  from  his  body.  Suicides  generally  fire  at  the  side  or 
front  of  the  head,  next  to  the  heart ;  sometimes  at  the  back  of  the  head. 
The  distance  from  the  body  at  which  the  weapon  must  be  held  to  show 
the  brand  plainly  is  very  nearly  as  follows :  For  small  pistols  and  revolv- 
ers, not  over  four  to  six  inches ;  for  large  weapons  of  this  class,  not  over 
twelve  or  fourteen  inches. — Detroit  Lancet. 


A  New  Method  of  Treating  Acute  Intestinal  Obstruction. 
— There  has  recently  been  advocated  and  successfully  practiced  a  method 
of  affording  relief  in  cases  of  intestinal  obstruction,  which  may  become 
widely  applied.  Dr.  Kussmaul  was  the  first  to  advance  the  view  that 
free  washing  out  of  the  stomach  might  prove  efficacious,  and  already 
cases  of  marked  success  following  this  measure  have  been  published.  In 
one  case,  after  eight  days  complete  obstruction,  and  in  the  other,  after 
nine  days,  the  symptoms  of  fecal  vomiting  being  present  in  each,  the 
washing  out  of  the  stomach,  and  consequent  evacuation  of  large  quanti- 
ties of  fluid  fecal  matter  from  the  upper  part  of  the  small  intestine,  resulted 
in  complete  relief  from  symptoms.  The  measure  is  compared  by  Cahn 
to  the  effect  produced  by  laparotomy  above  the  site  of  an  obstruction ; 
and  the  good  result  is  explained  on  the  ground  that  the  evacuation  of  the 
distended  bowel  affords  an  opportunity  for  a  spontaneous  reduction  of  a 
herniated  or  twisted  loop.  The  relief  from  the  inordinate  abdominal  dis- 
tension is  very  great,  and,  moreover,  the  disappearance  of  this  distention 
favors  palpation  for  the  purpose  of  diagnosis.  The  digestive  tract,  being 
relieved  from  distention  in  its  upper  part,  can  more  easily  overcome  the 
pressure  and  displacement  at  the  seat  of  invagination.  The  exaggerated 
peristaltic  action  is  reduced  to  the  normal,  and  an  increase  of  the  evil 
thereby  avoided.     If  morphia  have  not  already  been  administered,  it  is 


Digiti 


zed  by  Google 


S70  Selections, 

well  to  preface  the  operation  with  a  subcutaneous  injection;  but  it  is  found 
that  the  passage  of  the  soft  tube,  which  ought  to  be  employed,  causes  less 
distress  than  the  vomiting  and  straining  induced  by  the  lesion.  Obviously 
not  every  case  of  acute  intestinal  obstruction  could  possibly  be  relieved 
by  this  nieihod,  but  the  simplicity  of  the  practice,  the  certainty  of  afford- 
ing temporary  relief,  and  the  possibility  of  a  cure  are  reasons  for  its  sedu- 
lous adoption  prior  to  proceeding  to  more  serious  measures. 

Gonorrhea. — In  the  early  treatment  Prof.  Gross  condemns  the  use 
of  injections.  His  plan  is  as  follows:  If  possible,  put  the  patient  to  bed; 
give  hira  at  the  outset  a  purge,  by  administering  Epsom  and  Rochelle 
salts,  each  ^ij,  in  lemon  syrup.  Allow  no  meat  or  any  stimulating  arti- 
cles of  diet,  ^tc.  Malt  liquors  do  more  harm  than  alcoholic,  so  interdict 
both*  No  tea  or  coffee,  but  give  him  milk,  eggs  and  some  oysters,  etc. 
Three  times  daily  he  is  to  hold  the  penis  in  a  cup  of  hot  water— quite  hot. 
Keep  the  organ  there  for  five  minutes  at  a  time,  then  wipe  it  gently  each 
time. 

The  internal  treatment  will  be  by  the  **antimonial  and  saline  mix- 
ture":— 

]< .     Antimonii  et  potassii  tartrat gr.  rV  ; 

Magnesii  sulphatis 3  ij ; 

Morphinse  sulphatis gr.  A ; 

Tinct.  aconiti  radicis gtt.  j ; 

Liquor,  potassii  citrat f  3  ss ; 

Olei  limonis \    gtt.  ss  ; 

Elixir,  simplicis f  g  ss.         M. 

SiG.— Ter  die. 

By  this  treatment  the  urine  will  be  rendered  bland  and  unirritating. 
Should  the  urine  persist  in  * 'scalding,"  then  add  to  the  above  prescription 
gtt.  X  tinct.  cannabis  indicae.  To  prevent  or  cure  chordee,  order  at  night 
a  suppository  of — 

R.     Extract,  opii,  camphorse aa gr.  iij. 

In  the  course  of  four  or  five  days  the  discharge  from  the  urethra  will 
look  more  like  laudable  pus ;   then  order  an  injection : — 

li.     Hydrargyri  chloridi  corrosivi gr.  i j ; 

Aquae  destillat O  j. 

SiG. — With  a  syringe  that  holds  an  ounce,  inject  into  the  urethra — 
having  first  ''flushed"  the  canal  several  times  by  voiding  urine — and  re- 
tain the  fiaid  for  five  minutes. 

Internally,  a  useful  combination  is  that  used  at  the  out-door  depart- 
ment at  the  hospital,  and  consisting  of — 
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R.     Cubebae \ S  ij ; 

Alum,  pulv 3  j ;        M. 

SiG. — Of  this  take  a  heaping  teaspoonful  in  a  tumbler  of  water  ter 
die ;   the  dose  to  be  increased. 

Should  the  discharge  still  persist,  use  an  injection  of — 

R.    .  Liquor,  plumbi  subacetatis ^  3  j  J 

Aquae f  §  x.         M. 

Or— 

R.     Plumbi  acetatis gr.  ij ; 

Zinci  sulphat gr-  iij  J 

Aquae f  §  j.         M. 

Or— 

R.     Acidi  tannici gr.  ij ; 

Aquae f  §  j.  M. 

— CoL  and  Clin.  Record, 


The  Excision  of  Syphilitic  Chancre. — (E.  L.  Keyes,  M.  D., 
Professor  of  Cutaneous  and  Genito  Urinary  Diseases  in  Bellevue  Hospi- 
tal Medical  College,  New  York,  in  PhiL  Med.  News.) — In  1884,  a  medi- 
cal gentleman  called  at  my  office  to  show  me  a  small  pimple  situated  upon 
the  middle  portion  of  the  integument  of  the  dorsum  of  the  penis.  This 
lesion  was  an  accuminated  papule,  not  capped  by  a  pustule.  The  epi- 
dermis was  unbroken.  The  color  was  slightly  livid,  the  size  about  three- 
sixteenths  of  an  inch  at  the  base.  There  was  no  appreciable  induration, 
indeed  the  lesion  had  no  pronounced  specific  character.  It  was  not  pain- 
ful. There  was  no  inguinal  glandular  engorgement.  The  lesion  had  ap- 
peared during  the  afternoon  of  the  day  before  I  saw  it.  It  was  less  than 
twenty-four  hours  old,  and  the  patient  ascribed  it  to  suspicious  sexual  con- 
tact dating  back  two  weeks.  The  integument  of  the  penis  and  of  the 
rest  of  the  body  was  normal,  the  general  health  good. 

A  diagnosis  was  impossible,  although  the  general  appearance  of  the 
lesion  suggested  an  accidental  papule,  and  would  haVe  justified  a  favor- 
able prognosis  as  to  syphilis.  Yet  the  patient  was  solicitous  that  some- 
thing should  be  done.  I  proposed  to  him  excision.  He  gladly  accepted 
the  test.  I  caught  up  the  little  papule  with  a  full  margin  of  the  ample 
soft  integument  around  and  with  scissors,  curved  on  the  flat,  excised  an 
abundant  fold,  including  the  lesion  and  considerable  healthy  tissue  around. 

On  his  return  home  the  doctor  visited  the  suspected  party  and  found 
that  she  had  a  syphilitic  eruption. 

The  wound  healed  promptly  by  first  intention.  On  the  sixty-second 
day,  after  three  or  four  days  of  premonitory  fever,  no  medicine  having 
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been  laken^  the  patient  observed  a  mild  roseola,  which  promptly  disap- 
peared. Fourteen  days  later  he  visited  me.  He  had  lost  eight  pounds  in 
weight.  In  one  groin  were  two  indolent  indurated  glands,  one  in  the 
other  groin.  The  site  of  the  excised  chancre  was  soft  and  perfectly  well, 
showing  only  a  faint  linear  white  scar.  There  was  intense  rheumatism, 
worse  at  night.  There  were  scabs  in  the  scalp,  and  the  hair  was  falling. 
A  profuse  general  papular  syphilide  covered  the  entire  trunk,  the  face  and 
both  the  palms.  Mucous  patches  abounded  in  the  mouth.  The  eruption 
was  brilliant  and  abundant,  the  patient  pallid. 

The  disease  had  not  been  interfered  with  by  any  medical  treatment, 
and  was  a  plain  instance  of  a  sharp  attack  of  syphilis  which  had  not 
seemingly  been  in  any  degree  modified  by  the  excision  of  the  initial  le- 
sion, although  executed  under  unusually  favorable  circumstances. 

This  case  I  consider  worthy  of  record  because  it  fulfills  the  most  ex- 
acting conditions  for  testing  the  question,  still  under  consideration  in  the 
profession,  as  to  whether  syphilis  is  or  is  not  already  a  constitutional  disease 
when  the  chancre  appears. 

I  do  not  care  to  tabulate  statistics  of  the  excisions  practiced  by  vari- 
ous operators.  The  resume  of  Dr.  Morrow,  in  December,  1882,  covered 
enough  cases  to  allow  generalization,  and  nothing  which  I  have  seen  since 
that  date  has  modified  the  conclusion  he  seemed  justified  in  drawing ; 
namely,  that  the  excision  of  chancre  does  not  attenuate  the  poison  of 
syphilis  or  modify  the  general  symptoms. 

Berkeley  HiU^s  case,  it  appears  to  me,  carries  more  weight  than  any 
other  reported  before  or  since.  A  man  tore  his  frenum  during  intercourse 
at  4  A.  M.  At  3.30  i\  M.  on  the  same  day — ^less  than  twelve  hours  after 
exposure — Hill  destroyed  the  entire  raw  surface  with  fuming  nitric  acid. 
An  eschar  separated  and  the  wound  healed.  A  month  later  the  cicatrix 
indurated  and  general  syphilis  followed. 

My  own  opinion  lias  been  strongly  opposed  to  the  belief  that  local 
excision  of  chancre  would  prevent  or  modify  general  syphilis.  I  have 
offered  the  treatment  to  many,  but  as  I  never  felt  conscientiously  at  liberty 
to  promise  any  advantage  as  a  result  of  the  operation  my  proposition  has 
been  declined,  1  would  not  have  operated  in  this  case  except  that  the 
patientj  being  a  physician,  earnestly  desired  it. 

My  case  is  quite  analogous  in  its  history  and  result  to  one  reported 
by  T.  W.  Taylor,  in  which  a  papule  was  excised  upon  the  day  on  which 
it  appeared — with  no  advantage  to  the  patient,  whose  general  symptoms 
came  out  in  two  weeks.  It  is  on  a  par  with  others  in  which  early  incis- 
ion was  practiced  in  vatn  (Mauriac,  forty  eight  hours). 
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STATE  RIGHTS  IN  MEDICINE, 


The  question  of  spelling  Nation  with  a  big  N,  came  up  at  Kew  Or- 
leans, at  the  meeting  of  the  American  Medical  Association^  and  appears 
to  have  been  decided  in  the  negative. 

It  seems  that  last  year  a  committee  was  appointed  to  invite  the  In- 
ternational Medical  Congress  to  hold  its  next  meeting  here.  This  com- 
mittee was  instructed,  in  case  the  invitation  was  accepted,  ''to  act  as  an 
Executive  Committee,  with  full  power  to  fix  the  time  and  to  makd  all 
necessary  and  suitable  arrangements  for  the  meeting  of  such  Congress. "  The 
words  which  we  have  italicised  would  seem  to  indicate  beyond  a  perad- 
venture  that  the  Association  intended  to  give  the  Committee  carie  blanche 
in  relation  to  the  whole  affair.  The  Committee  was  successful  in  getting 
the  Congress,  and  accordingly  proceeded  to  carry  out  its  instructions, 
as  given  above,  by  appointing  the  officers  of  the  different  sections  and  tlie 
various  necessary  sub-committees.  We  received  the  list  of  appointees 
some  time  ago,  and  failed  to  find  anything  to  criticize.  We  thought  the 
names  had  been  selected  with  great  care,  to  secure  men  of,  as  far  as  pos- 
sible, National,  if  not  International,  reputation. 

But  not  so  with  all.  The  Committee  had  made  no  provision  for  the 
eloquent  champion  of  the  pap-chewing  mothers  of  Texas;  they  had  ignored 
the  oleates ;  they  had  not  tested  all  their  appointees  by  the  shibboleth  of 
the  Code ;  they  had  not  given  the  "rural  deestricts"  their  numtrical  ratio  of 
the  offices ;  whole  states  and  territories  were  entirely  ignored  \  even  Ohio 
had  but  14,  and  of  these  her  metropolis  had  all  but  one,  while  New  York, 
Philadelphia  and  Boston  were  liberally  remembered.  And  so  there  was 
a  kick.     The  original  kick   was  kicked,    it   would  appeiir,    in   Texas, 
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whence — in  the  vigorous,  but  slightly  mixed^  figure  of  the  Courier  Record 
— it  (the  kick)  * 'rolled  into  one  mighty  billow  and  at  New  Orleans 
inundated,  swamped,  aye,  snowed  under  the  whole  arrangement."  And 
so  it  was  decided  to  increase  the  size  of  the  committee,  and  otherwise 
so  arrange  matters  that  the  ranches  of  Texas,  the  prairies  of  Kansas, 
the  mines  of  Colorado,  and  the  forests  and  wheat  fields  of  the  great  North- 
west should  all  be  *  'represented"  among  the  officers  of  this  congress. 

Verily,  we  trust  the  original  committee,  and  their  rustic  accessories, 
may  duly  exercise,  the  former,  patience,  the  latter,  humility,  and  both 
moderation,  to  the  end  that  the  Congress  may  be  a  success  5  for  unless 
they  do  this  we  greatly  apprehend  the  Texas  **kick"  will  overturn  **the  fat 
into  the  fire." 


HOW  YELLOW  FEVER  SCARES  MAY  ORIGINATE, 

Dr.  Norman  Gay,  who  has  been  on  a  trip  to  the  sunny  South,  re- 
turned Saturday.  He  treated  a  number  of  yellow  fever  cases  on  the  way 
up  the  river,  and  was  considerably  used  up  when  he  first  arrived,  but  was 
feeling  all  right  yesterday. 

The  above  appeared  in  the  Ohio  State  Journal^  of  Tuesday,  May  5, 
just  after  Dr.  Gay's  return  from  New  Orleans. 

The  flimsy  basis  of  the  startling  statement  reminds  one  of  the  story 
of  **The  Three  Black  Crows."  Dr.  Gay  was  seized,  while  returning,  with 
an  attack  of  cholera  morbus.  On  getting  home  he  sent  a  messenger  to 
the  drug  store  to  get  a  prescription  filled,  remarking  to  him  that  he  felt 
**as  though  there  was  a  yellow  jacket  in  his  stomach." 

By  just  what  process  of  evolution  this  simple  remark  developed  into 
the  Journal  statement,  would  be  an  interesting  subject  for  investigation. 
Fortunately,  however,  the  Associated  Press  agent  did  not  see  the  item, 
or  there  is  no  knowing  what  damage  might  have  been  done  by  its  general 
promulgation. 


THE  COMING  STATE  LEGISLATURE, 

Now  is  the  time  for  physicians  throughout  the  state,  who  take  any 
interest  whatever  in  the  advancement  of  State  Medicme  in  our  common- 
wealth, to  have  their  eyes  on  the  budding  candidates  for  our  next  legis 
lature,  irrespective  of  party.  See  that  they  are  in  favor  of  the  enactment 
of  a  law  to  create  a  State  Board  of  Health.  Do  not  allow  Ohio  to  be  the 
last  State  to  wheel  into  line.     The  interests  of  the  people  have  long  since 
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demanded  it,  and  as  guardians  of  the  people's  health  it  is  our  duty  to  do 
all  we  can  to  secure  it.  No  political  creed  should  stand  as  a  barrier  be- 
tween us  and  duty,  or  the  people  and  tlie  protection  of  their  health  and 
the  prolonging  of  their  lives. 

OBITUARY, 

DR.  JOHN  B.  THOMPSON. 

Dr.  John  B.  Thompson  was  born  at  Cannon sburg,  Pennsylvania, 
September  15,  1802.  He  received  such  an  education  as  the  facilities 
of  those  times  afforded  in  a  new  country.  When  a  young  man  he  went 
to  Cambridge,  Ohio,  where  he  read  medicine  with  his  brother,  Dr. 
Robert  Thompson.  It  was  here  he  met  Miss  Seeber,  and  in  1827  they 
were  united  in  marriage.  In  1-835  ^^  removed  with  his  family  to  Colum- 
bus, Ohio,  where  he  afterwards  resided,  and  was  in  every  way  identified 
with  the  growth  and  prosperity  of  the  community. 

Belonging  to  a  family  of  physicians  whose  extended  reputation  was 
secured  by  sterling  ability,  he  proved  himself  well  qualified  to  sustain  the 
lustre  of  his  house.  He  lieved  to  be  the  last  of  his  race,  and  died  on 
May  12,  1885,  in  the  83rd  year  of  his  age. 

He  was  among  the  earliest  members  of  the  Ohio  State  Medical  So- 
ciety, and  held  all  the  offices  within  its  gift.  He  was  a  strong  advocate 
of  total  abstinence,  a  staunch  abolitionist,  and  an  earnest  friend  of  every 
movement  for  the  education  and  advancement  of  the  people.  He  was  an 
humble  and  sincere  Christian,  doing  all  for  the  glory  of  God  and,  as  he 
felt,  under  His  special  guidance. 

He  retired  from  active  practice  several  years  ago,  when  he  had  come 

to  feel,  with  Emerson, 

"It  is  time  to  be  old, 

To  take  in  sail; 
The  god  of  bounds. 

Who  sets  to  seas  a  shore, 
Came  to  me  in  his  fatal  rounds. 

And  said,  *No  more!*  "  • 


Obituary  Record.  Died  in  Steward,  Lee  Co.,  111.,  May  loth,  of 
mesenteric  tuberculosis,  William  Slade  Herrick,  M.D.  Dr.  Herrick  was 
born  in  West  Randolph,  Vt.,  on  May  3,  1838,  and  graduated  at  Dart- 
mouth College  in  i860.     He  studied  medicine  under  Dr.  E.  P.  Cook,  of 
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Mendota,  111.,  and  graduated  in  medinine  at  Rush  Medical  College,  of 
Chicago,  in  1866.  He  served  as  surgeon's  steward  on  the  U.  S.  gunboat 
**Gen.  Bragg,"  of  the  Mississippi  squadron,  for  two  years  during  the  civil 
war.  He  was  a  brother  of  Dr.  S.  S.  Herrick,  of  New  Orleans,  Secretary 
of  the  Louisiana  Board  of  Health,  and  of  Dr.  L.  C.  Herrick  of  this  city. 


The  Programme  of  the  State  Society  was  received  too  late  for 
insertion  in  our  last  issue,  and  would  do  no  good  if  inserted  now. 


Dr.  Sternberg's  article  on  disinfectants  is  so  valuable  and  timely 
that  we  have  given  it  much  of  the  space  usually  given  to  selections. 


Reviews  and  Book  Notices. 


The  Physicians  Daily  Pocket  Record,  Comprising  a  visiting  list,  many 
useful  memoranda,  tables,  etc.  By  S.  W.  Butler,  M.  D.  Nineteenth 
year.  Philadelphia :  Office  of  Medical  and  Surreal  Reporter.  1885. 
Columbus:  Geo.  H.  Twiss. 

This  is  one  of  the  oldest  and  best  of  all  the  visiting  list  in  the  market. 
A  notice  of  it  would  have  been  a  little  more  appropriate  earlier  in  the 
year,  but  it  has  only  just  reached  us.  However  as  the  dates  are  not 
printed  it  can  be  commenced  at  any  time  and  used  until  filled.  It  has  all 
the  usual  tables  for  reference. 


A  HandbooTi  of  Pathological  Anatomy  and  Histology y   with  an  introductory 
section  on  post-mortem  examinations  and  the  methods  of  preserving 
and  examining  diseased  tissues.     By  Francis  Delafield,   M.D.,   Pro- 
fessor of  Pathology  and  Practical  Medicine,   College  of  Physicians 
or  Sjirgeons,  N.  Y.,  and  T.  Mitchell  Prudden,  M.D.,  Director  of  the 
Physiological  and  Pathological  Laboratory  of  the  Alumni  Association 
of  the  College  of  Physicians  and  Surgeons,  N.  Y.     Lecturer  on  Nor- 
mal Histology^  in  Yale  College.    New  York:   Wm.  Wood  &  Co. 
Cleveland:  P.  W.  Garfield.     Pp.  575.     2.  ed. 
In  telling  how  a  post-mortem  examination  should  be  made  the  au- 
thors give,  with  each  organ,  directions  for  preparing  and  hardening  speci- 
mens for  future  examination.     The  methods  are  all  approved  ones  and  if 
they  were  more  generally  observed,  microscopists,  to  whom  specimens  so 
often  come  in  outrageous  condition,  would  have  little  occasion  to  con- 
demn the  carelessness  or  ignorance  of  the  sender. 

The  style  is  plain  and  statements  are  carefully  made,  a  feature  which 
marks  the  whole  book.  '^Changes  in  the  Blood"  occupies  scarcely  four 
pages  and  ignores  chemical  changes  altogether.     Under  "Parasites''  the 
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division  on  Bacteria  is  the  newest,  and  in  these  days,  the  most  interesting. 
A  brief  but  clear  description  of  these  forms  is  given,  followed  by  a  discus- 
sion of  their  relation  to  disease,  whefe,  after  a  careful  and  conservative 
summing  up  of  evidence,  we  are  told  that  **  .  ...  although  the 
complete  cycle  of  proof  has  not  yet  been  established,  enough  has  been 
done  ....  to  render  it  altogether  probable  that  certain  forms  of 
bacteria  are  the  cause  of  the  diseases".  **Splenic  fever  has  been  proven 
to  be  caused,  and  caused  alone,  by  the  Bacillus  Anthracis"  (p.  87). 
While  the  authors  evidently  believe  Koch  to  be  right,  yet  they  do  not  say 
so  without  their  usual  conservative  reserve.  The  direction  for  staining 
and  for  artificial  cultivation  of  the  bacteria,  will  be  welcome.  The  article 
on  Inflammation  is  profusely  illustrated  with  new  and  good  drawings. 
No  one  doctrine  as  to  the  origin  of  pus  cells  is  unqualifiedly  accepted, 
and  the  guarded  statement  is  made  that  in  most  forms  of  tubercle  tissue, 
we  find  the  bacillus  tuberculosis.  Cohnheim's  hypothesis  of  the  embry- 
onal origin  of  tumors  is  seemingly  endorsed  at  first,  but  later  on,  the 
same  conservative  lamp  is  turned  on  again  and  its  light  made  to  reveal 
possible  imperfections  in  the  view. 

Part  III  deals  with  the  morbid  anatomy  of  the  organs,  and  Part  IV 
briefly  recites  the  Lesions  found  in  the  general  diseases ;  in  poisoning, 
and  in  violent  deaths. 

The  book  is  fully  up  to  the  times  and  is  written  with  less  bias  than 
would  be  thought  possible  in  authors  closely  pursuing  a  special  subject. 
It  is  absolutely  safe  since  no  statement  is  made  categorically  which  has  not 
stood  the  test  of  time  and  repeated  investigation. 

The  illustrations  have  all  been  drawn  by  the  authors  from  actual 
specimens,  and  the  eye  experiences  grateful  relief  from  the  absence  of  the 
hackneyed,  pirated  and  re-pirated  *  ^pathological"  cuts.  A.  M.  B. 


The  Year-Book  of  Treatment  for  1884,     A  critical  review  for  pratitioners 
of  medicine  and  surgery.     Philadelphia :  Lea  Brothers  &  Co. 

This  book  aims  to  lay  before  the  profession  a  synopsis  of  the  import- 
ant advances  in  medicine  and  surgery  during  the  year,  and  also  to  furnish 
a  review  of  the  same  by  competent  authorities.  The  list  of  reviewers  and 
contributors  embraces  the  names  of  acknowledged  authorities  in  their 
various  divisions.  The  subjects  are  systematically  divided,  and  discussed 
in  regular  order,  while  a  copious  index  makes  reference  to  them  easy. 
The  design  of  the  book-  is  an  excellent  one,  and  is  worked  out  in  a  most 
satisfactory  manner. 
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Insanity  and  Allied  Neuroses :  Practical  and  Clinical  By  George  H. 
Savage,  M.D.,  M.R.C.P.^  Physician  and  Superintendent  of  Bethlcm 
Royal  Hospital ;  Lecturer  on  Mental  Diseases  at  Guy's  Hospital ; 
Joint  Editor  of  the ''Journal  of  Mental  Science."  With  19  illustra- 
tions. Philadelphia :  Henry  C.  Lea's  Son  &  Co.  1884.  Columbus: 
Geo.  H.  Twiss.     12  mo.     Pp.  544.     Cloth.     Price  $2.00. 

This  book  is  largely  the  outgrowth  of  the  author's  personal  extended 
experience,  although  he  draws  from  the  experience  ofothers  when  treating 
of  idiocy,  epilepsy  and  chronic  mental  disorders,  as  such  conditions  are 
not  treated  at  Belhlem. 

The  author's  aim  is  to  describe  insanity  and  trace  its  life  history.  The 
legal  relationships  of  the  insane  are  also  explained,  and  the  duties  of  the 
physician,  who  has  to  be  responsible  for  their  safety  and  welfare,  made 
plain.  He  holds  that  insanity  may  depend  on  disease  of  any  part  of  the 
body,  and  gives  the  legal  and  medical  definitions  thereof.  Insanity  is 
held  to  be  a  relative  term  ;  eccentricity,  genius  and  crime  are  but  mani- 
festations of  it.  The  various  forms  of  insanity  and  its  allied  neuroses  are 
discussed  with  conciseness  and  clearness,  so  that  the  book  is  entirely  in- 
telligible to  practitioners  whose  training  has  not  led  to  an  exhaustive  con- 
sideration on  this  subject. 


Lectures  on  Diseases  of  the  Nervous  System,  especially  in  Woman.  —  By 
S.  Weir  Mitchell,  M.D.,  Member  of  th'e  National  Academy  of 
Sciences;  Physician  to  the  Orthopedic  Hospital,  and  Infirmary  for 
Diseases  of  the  Nervous  System  ;  Vice-President  of  the  Philadelphia 
College  of  Physicians ;  member  of  the  New  York  Academy  of  Medi- 
cines, etc.  Second  edition ;  revised  ai^d  enlarged.  With  five  plates. 
8  vo.  ;  Pp.  287;  cloth;  $2.00.  Philadelphia:  Lea  Brothers  &  Co. 
Columbus:  Geo.  H.  Twiss. 

Dr.  Mitchell  and  his-methods  of  treating  broken-down,  anemic  and 
hysterical  women  by  rest  and  full  feeding,  are  well  known.  Cases  such 
as  he  describes  in  this  book  are  so  common  as  to  fall  under  the  obser- 
vation of  every  physician,  and  every  physician  will  find  his  sphere  of  use- 
fulness increased  by  making  himself  familiar  with  Dr.  Mitchell's  ideas  and 
methods. 

The  present  edition  is  chiefly  marked  by  some  changes  in  the  old 
material  and  the  addition  of  some  new  lectures. 
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